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V.5, Np.300 OF LTH OF ' 121(;9
-, 0.
Vs e } LD AR STANDARD CERTIFICATE OF DEATH State File No
'!laTH ND, 1 8 1953 REG. DIST. NO. lg i PRIMARY REG. DIST. mm Rmulrarn'-'a.........ais’z..
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where dectased lived, If Inet Mdenne befors
6 a. COUNTY MB a. STATE MO. b. COUNTY adinbmica).
b. CITY (f outeide corpurate limits, write RURAL snd xive ¢. LENGTH OF || c. CITY 4. Is Residence within imits of
R . AY plaes) OR 3 n corporated
TOWN St. Louis townatin) | STAY da e town St.Louis A S o
d. FULL NAME OF (If not in hespital or institation, give strest addres or location) «. STREET (K rursl, give location) ;)_‘
Heertorios Enroute to City Hospital fﬂm 3855 S. Main = ﬁ% 7
3. NAME OF 8. (First) b, (Middle) T ¢ (Lasy) | 4. DATE (Montt)  (Day) (Y
DECEASED ] " OF ¥, ) ®ar)
( Type or Print) Ethel Gertrude Polston e Feb 25 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH FE2 AGE&:?:M l:' UNDER : YEAR | (F UNDER M HRS.
F White RHETSRORCED prs) | " Jan 28, TEBI | pprehien”[Mowin] B | Eeum) i
10a. USUAL OCCUPATION (Givekiodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - s 12. CITIZEN OF WHAT
doned m ‘ . i ) - DUSTRY (City mnd State or Foreiga Country) COUN
e Honse Wite T I1linois TRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
b Harvy Berry { Emma Worfield Charles
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' " ATURE OR NAME ADDRESS
{Yas. 5o, or unknowa) I (1f yom, wive war or dates of servioe) None NO. Emms. F&Skey &‘)aughter) Pevely. Mo.
18. CAUSE OF DEATH . . . . MEDICAL CERTIFICATION A .. INTERVAL BETWEEN
 Enter only onecauseper | !, DISEASE OR CONDITION | ONSET AND DEATH

DIRECTLY LEADING T0 DEATH"

.

*This does ot mesh ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}

as heart failure, esthenta, ﬂm“uﬁ dﬂle[ ﬁﬁ; c'f::ae (8) stating p(
ete. It meana the dis- ey B . (E’.{n/t,j, i/
o . DUE TO (e am 0? w

ease, infurt, or compd)

line for {n}, (b}, and (¢)

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

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R )
. Conditions contributing fo the death but ot : ) ) ol - /
related to the disense or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . R 2. AUTO 7
TION
wo [
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g., Inorabont | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, atrest, ofics bldg., wio.) )
HOMICIDE . . )
21d. T(l)?E (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2itr. HOW DID INJURY QCCUR?
; - o WHILE AT[—] NOT WHILE
INJURY o = | “woRK AT WORK 5 % 1O
2. I hereby oe'rufy tha! I auended the deceased from o, 19 to . 18, that I last saiw the deceased
1| olive on _ , and that jeath occurred at N30 . , from the causes and on the date stated abpue.
GNATURE or title) | 23b. ADDRESS ) N Z'.’c DATE SIGNED
M f @3‘4« rJFoe QZM.J( P e? iP5
24n. BURIAL, CREMA- | 24b, DATE V 24c, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, t.own. or oouuty) . . (Btate)
TION, RSV Pt 22853 _New St. Marcus _ St.. Louis . Mo.
DATE REC'D BY LOCAL 26. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
X8 ¥ A Mc Laughlin Funeral Home 230ILafayett
FEB 2 6 1853 -
. (Licensed Embafmer’s Statement on Reverse Side}

X N ah Vb Aa




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY ..ttt i v ittt e st eaasa e maan e aaane e

working under my personal supervision..

Student......cooiocerriioiaiiiiittriaa e ieniaeeaaas
Signature of Student Enbalper

Licensed Embaimes 8.3 34 57
p. 04 Yy L

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7€ this body is not embalmed, fact should be so stated above,

ING. (Failure




