HE DIVISON OF REALTR OF MESOURI

LS. Mg, 300 Ty e
%0 | FILED JUN 29 1951 SYANDARD CERTIFIGATE OF DEATH soute Fite o 2SO
BIRTH NO. REG. DIST. MO, _3&_ PRIMARY REG. DIST. mm Rmi::rﬂr’l N‘-n-sfim-lmm.
b 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsssed lved. If Inatitatlon: rmidancs befors
. a. COUNTY - a. STATE Mi BSOU.I‘i b. COUNTY sdmimion).
e - b, CITY (M cutelda corpurate Lmite, writs RURAL and give < } ¢, LENGTH OF [| ¢ CITY (I cutde corporate lilta, write RURAL and give towmably) . -
OR townabi, AY o OR
oW St. Louls ”’{L“f duy&8 7 din  St. Louls WY 84
d. FULL NAME OF (If not 13 hoapital or Institution. give street address or location) d. STREET (1! rural, ghve bocation) -
Wetiforion  Christian Hospital | "AORS ye19 Gnion Blvd. d
3. NAME OF e. (First) b. (Middle o. (Last} ) 4. DATE (Month) (D
DECEASED ey} (Year)
(Trpe or Print) Joseph Je Polito o June 19, 1951
5. SEX 0 6. COLOR OR RACE | 7. m&’%ﬁ% N.'E‘\’IER MARRIED,) 8. DATE OF BIRTH 9.[&(‘5E (I n)u- ;ﬂ:::n ID.‘,'M ¥ DOER M uES.
\ rlfy] .
male white marvied 7. |Sept. 2k, 1886] "L [ i e
102, USUAL OCCUPATION (Give kind of work | 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolgn oountry) i 12_ CITIZEN OF WHAT
dona dusing most of working tife, even if retired) USTRY. UNTRY? B
Bark Poitce City of St.fouls  St. Louls, Mo. g 7.8, 4.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Polito | Unknown . Clara L. Polito
:3. WAS DECEASEF EVER IN U.S.ARMED FORCES?T | 16. SOCIAL SECURLTJ 17. INFORMANT'S5 SIGNATURE OR NAME ~__ADDRESS
-, &;ru_nkmwn {If yee, rive war or dates of yervice} A MI‘S . 01ara L. Poli.to - 1_*’51? Union

18, CAUSE OF DEATH MEDICAL. CERTJFICATION INTERYAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ C v (/ ﬁ / ) . SET AND GEATH
line for (a), (b, and () | PIRECTLY LEADING TODEATH oy _ S8 D/10 . USCu/o - 7.3 ISERSE ?

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b)
ok heart faflure, asthendn, |- rige to the above caure (o) dating . . . -
ete. It meana the diy. | ‘he underlying canse loat.

case, infury, or compliea- DUE TO (c)

tion which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS

s i wesvainn . D0 BETES e 7o o ->

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION -
. _ ves (1 wo [X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..tn crabeet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ' homa, farm, factory. atrest, offios bldg..et0.)
HOMICIDE
214. TIME (Month) (Day) (Yew) (Houn | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ;__
'\-IN'JURY N - Lo @ W:%&KAT NA(!'I_I"HILE l n . X
' an & / S that T last s the docented
- |{2 T hereby y thet T attended the deceased from — 19 t?M_ﬂ, 1922 7 that I last saw the deceased
ive on (¥ 1980 £ and that death occurred at 314" m., %¥om the causes and on the date stated above. ‘
2. BIGN RE A {Degreo o titlgy, | Z3b. ADDR + | Z¢. ORTE SIgNED
v - o ST
MM@:& OffM@%léﬁ /

WRITE FLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT ‘RECOR_D

gé? 1 OA\,IF CREMA- | 24b. DATE ZkﬁAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (8tate)
. (Boakddy)
Uried o 6/22/51 Calvary 3t. Louls, Missgouri ..
DA'I'E“'R’EE'W 23 LOCAL ! REGISERAR'S SIGNA 25, FURERAL DIRECTOR'S SIGNATUREK ADDRESS

TR LR z- V4 Drehmann-Harral - 1905 Union Blvd.

i X d Embalmer's & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___.

“

L . Stud bal
working under my personal supervision, udent Embalmer No

| Sisned...m"— éﬂ? ‘
Stgned

------- LR RN RN RN N N I B R A

Student fmbalmer : Licensed Embalmer Nogj_ﬁj/z

, P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalm_ed. fact should be so0 stated above.




