THE DIVISION OF HEALTH OF MISSOURI

.S. Np.300 o . i . SRS IS
HF@ NOV 2 1950 STANDARD CERTIFICATE OF DEATH st pie 9o, 3OO0C
! BIRTH NO. REG. DIST. NO. g__l._srammv REG. DIST. m-_.lmamgima,': Na.mg.j...gs)... ......
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If luaticution: residencs before
a. COUNTY a. srATi b. COUNTY adiniselon),
i{o)
b. CITY (If outeide corpurate limita, write RURAL snd give c. LENGTH OF c. CITY (If outalde corparate limits, write RURAL and give township)
QR townahip) | STAY (in this plaes)
TOWN St, louds : 5yrs OWN S+, Louls =2 7/ 2
d. FHO%P?#AT_EO%F (If not in hospital or Institution, give street address or location) d.ADDRRE% (If raral, give location} -
INSTITUTION . Res, 5162 Kensington 51624 Xensington
B.gEActhS%FD 8. (Fimst) b. (Middle) ¢. {Last) . 4. Da}'g (Month}  (Day) (Year)
(Typeor Print)  JOSeph Polettl | DEATHQct, 17, 1951
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #71°9, AGE (In years] 7 Unutm 1 YAR | # woun o HES.
’ WIDOWED, DIVORCED (8pecity) last birthday) |Months , Days | Hours | Mln,
M i Married Oct, 16, 1885 86yrs |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1), BIRTHPLACE (Btats or foreign oountry) == | 1Z_CITIZEN OF WHAT
dooe during most of working [lfe, sven if retired) DUSTRY NTRY?
Retired Coal Miner | Pubblo Modena, Italy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jack Poletti Marie Anna  (Unknownm) Ann Poletti
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yos. no. or unkoowa) | (1 1% wive war or dates of servies) . o NO. . .
No one 500-16-4925 Ann Polettl 5162a Kensington -

18, CAUSE OF DEATH MEDICAL CERTIFICATI NTERVAL BETWEEN
only onscauseper | | DISEASE OR CONDITION NSET AND DEATH
- unter only onecsueper | L o e Tl v LEADING TO DEATH® 5 M

line for (), (b}, and (&)

*This does not mean | PNTECEDENT CAUSES V Q é Zg *
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) - - —

o8 heart follure, axthenia, | rise to the above cavse (o) dating  : - - . -7 e
de.” Il!miavia the dis- the underlying couse last. .

NG UNFADING. BLACK INE—MAKE A PERMANENT RECORD

care, infury, or complica- - - Dl_JE TO (g)
tion which caured death. | 15 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not
related to the disease or condition cousing death. .. . 4 P T
192, DATE OF QPERA--| 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION
21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (s.g..tnerabogt | 2tc, (CITY, TOWN, OR TOWNSHIP} , - (COUNTY) - -~ (STATE)
SUICIDE home, farm, fastory, strees, offiog bldg..ete.)
] HOMICIDE
g 214, T‘I)a]_gz-: (M¢ath)  (Dar)  (Yewr) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| [ wSer - | "a ) "] .
B — Ky o —f -
E 2. [ hereby 'y thal I attended the deceased from _3&#, 19 to A9 L7 ., 10/, that I last saw the deceased
alive o 1955 [ and that death occlirred at Y ., from the causes and on the date slated above.
< 4 ; .

2 W% g; W 0 (Degroeor tile) | 235, ADDRESS . ] 2. DATE S.l/GlED
B |ttt 21 730 Foroletcirsan oL/
B ;r.}susmg‘;.kl_cu 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

. ) . Co.
& |purial ¢ Oct. 26 , 1941 Oak Grove Cemetery St. Louis Co, Mo,
DATE REC'D BY L%CE'EL REGISTRAR'S SIGNAT . 7" 20~ 25, FUNERAL DIRSCTOR'S SIGNATURE ADDRESS
OCT 18 1451 Qzﬁd@zﬂ /25 M Lt
{ on R Side) —

(Licensed Embalmer’s S




- ———————
STATEMENT BY LICENSED EMBAILMER

lherebyoerﬁfythatthcbodywhounameismrdedontherevérsesideofthiscertiﬁcatemembalmedbymorby

L. .  SLUGENT EMDAIMEF NOaessaenneernncsrnnennnnnn
working under my persona! supervision, udent tadalia Oveeres ree *

Simet L. EQH 2 Zeello A
51gnedessrcccnnnncrcarcssasassassssanancns

i 276 2
Student Embalmer Licensed Embalmer No..2 ‘7(

P. O. Address___& /:>09W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
hmmméfuuvouﬁmofﬁm)

_ It this body is not embalmed, fact should be so stated above.




