THE DIVISION OF HEALTH OF MISSOURI 26206

| S. N v
. 5. No.300 '
w0 | hED JUL 22 1952 STANDARD CERTIFICATE OF DEATH St Fite Nowo o Y
. ! BIRTM NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003}2:}:’:"”’1 Na._fl&s.ﬁ.
1. PLACE OF DEATH i Z USUAL RESIDENCE (Where deosaed lived. 1f lutitutlon; reskiscoe beloce
a. COUNTY . : a. STATE o vl b. COUNTY sdsmimioar,
b. CITY (It outside corpurste limita, write RURAL and give ¢, LENGTH OF . CITY (U outalde corporats limits, write RURAL and givs townahtz
. OR townehip) OR ) g 2.t d?
' TOWN St liouis TOWN St Lioiis )
d. FULL NAME OF (If act ia bosplial or im:lutlnn J dive streat addrems or location) d. STREET - ° . (I ruml, give kocatlon) i ~
- HOS OR X ADDRESS : '
WIS StaInke's Hos (87" . aza7 Eee Amm,
3. NAME OF a (First) - — b. (Miadie) ¢ (Last) 4 Dgll'; o Jﬂ,m Thm (Y
{ Typs or Print) T omaa: - Polka - LOEATH  dJupe”30,. 1952 .
5. SEX - 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE (n yesr| I VIOER ¢ VIAR | W twOEN 30 wes,
) O wi . DIVORCED (Bpecitr) o Iniy bivthdagy) Mmu..l Days nwnl Min.
Yote. White "Harr lod 1. [Pac.4,1908 43
IO:Q. USUAL OCCUPATION Qe biod of work 10b. KIND' OF BUSINFSSDOR IN. 1. BIRTHPLACE  ((ie; aad state -”-F"-.i" P |zé85r#£rgl?rmT
borer | Cohstruction DuBois,Ills /- UpSe
13s. FATHER'S Nme 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBANU OR WIFE
. Walter Polka --- | Annie Knberski - ___Apn -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL "SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yws, 0o, or unknown) I (If yea, xive war or dstea of sarvice) NO. .
No. Unknoun | Tony Pelker, 3209a Potomac:
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | |- DISEASE OR CONDITION ) ONSET AND DEATH

line for (a), (), and (c) DIRECTLY LEADING TO DEATH® ()

T don it men | MNTECEDENTCAUSES JM %M

the mode of dying, ruch wm&m Um;
e# heart faflure, asthende, |- o canse (a ’ ) P - - .
ele. It means the dia- the underlying couse last. - - .- B
case, injury, or camplh DUE TO (¢}
tion which caused decth. | ). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death bul not . . |
related to the dizeass or condition causing death. . . J/
19a. DATE OF OPERA- | 190. MAJQR FINDINGS OF OPERATION C L. oL - 20, AUTI ?
) TION _ .
2ia. ACCIDENT (Bpacify) 215, PLACE OF INJURY (s.g..lnorsbogt |- 2lc. (CITY, TOWN. OR TOWNSHIP) i (COUNTY)
SUICIDE bty farm. fartory, suset, offios bids..ete) .
HOMICIDE _ . -
210. TIME (Meath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - '
Sy - o |z norme . : £9%3%)9
2 T hereby certify that I attended the deceased from __? 19, that I last saw the deceazed
alive on 19 , and that death occurred at =2/& 1 ‘m from the couses and on the date slated above. Tf {p
IGNATURE egren or title) 231: JESS 62 Z Z3c. DATE SIGNED
l Zh BURlAL CREMA- | 24b; DATE “ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, towt, or county) (State)
2 R I

"

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (,

DATE REC'D BY LOCAL

JoL 2 195%*

25 FUNERAL DIRECTOR" S 8IGMATURE ADDRESS




il

————— ——

= a .

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by oo
Student Embaimer No.

working under my persona! supervision,

SEUAONE vevennasrnnresnsarrnrrnrres Si L d‘M % M

Student Embalmer ' Licensed Embatmer Nn37 Vf/

P. O. Addrusg ‘ M*.. O

Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER, in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) : -
If this body is hot embalmed, fact should be 20 stated above.

- .
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> . - -
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