THE DIVISION OF HEALTH OF MISSOUR!

25095

. Mo.300 ; T,
Vo | BLED AU 2 1854 STANDARD CERTIFICATE OF DEATH s e
BIRTH NO. REG. DIST. NO 3 I _8 PRIMARY REG. DIST. m.l@B_ Regmrar.lNo ..... 6 6.92 I .
o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd lived. If institation: residence before
a. COUNTY " a. STATE b. COUNTY admiasion).
: . Missouri
b, CITY (I cutcide corpurste Umita, write RURAL and gi ¢. LENGTH OF ¢. CITY . In Residen
OR e morpumte T awnabip)| STAY (ia this place) OR ¥ ol of Deorparated townt
Town ST. LOUIS TOWN St. Louis, Yes ﬁ No ()
d. FHCI)JS_P?'FAMLEO%F (If not in hoapital or institution, give sireot addreas or location) PY ASJDRR 55 {If rural, give loeation) j} q ;
INsTiTuTiIoN: ST, LOUIS CITY HOSPITAL e s 2830 S. Broadway v
3. Ig‘E':: EES%T:) a. {First) b. (Middle) d. (Last} 4. DS;E (Month) (Dey) (Yesr)
(Type or Print) LEO F. POLETE DEATH JIIY 19, 1954
5. SEX O 6. COLOR OR RACE | 7. MIADRO%EB NIE‘YSRC%ISRR!E?’{ 8. DATE OF BIRTH 9.:!35&:{:;;;:- l~|Jlr ug 1 YEAR | IF UNDER 14 MRS,
- . (Bpeoifl) ot ¥ oD Days | H Min.
Hzle White - ER S =¥ | Dac. 6, 1907 48 [ um | Min
Wa. USUAL OCCUPATION {OWekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : 12, CT
doze to!wolklnllllc.l:cn‘:! :“k:'d) -E (City end State or Foreign Country) O C T'%ER?!’?FWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

John Polete ]

Julian Polete

Gladys Polete

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, no, or unknown) (If you, pive war or dates of service}

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Gledys Polete, 2830 Broadway, 5t. Louis,Mo.

No Yes(Unknown(

1

. Enter only onecauss per

|| tion which caured death.”

- MEDICAL C

f. DISEASE OR CONDITION .
- DIRECTLY LEADING TO DEATH® (4

18. CAUSE OF DEATH

line for (a), (9}, and (¢)

ERTIFICATION . INTERVAL BETWEEN
N ONSET AND DEATH

“This does-mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Adortid conditions, if eny, giving DUE TO (b}
as heard fatlure, asthenia, | rise to the abose wm; (o) stating
ete. It means the dis. | Ihe underlying couse lnst.

ease, injury, or complica: DUE TC (=)

11.-OTHER SIGNIFICANT COMNDITIONS

" Conditions contributing Lo the death but mot
© related to the disease or condilion causing death,

Cl .' ,E{L-\m.

WRITE P.‘I.Ammf-:usme UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION .| 20, AUTOPSY?
. TTION. . ‘ _ ‘ .
. o ) ves [ ] wo [
21a. ACCIDENT . (Bpeciy) 21b. PLACEOF INJURY (e.g..ln orabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bome, farm. fagtory. street, offios bldg.,ste.) -
HOMICIDE . ' . i
AZIU:-TégE ;o (Mdntili. (Day)  (Yenr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5
i s QR EEACUSIEL T 'WHILEAT [} NOTWHILE . . -
. "'INJUR _ = | - woRK AT WORK : : . 62 D X
22 I hercby cemfy that I auended the. deceased from- 6-10-54 , 18 lo 7-19= 54__ 18 , that I last saw the deceased
.. aliveon,. - s 19 o tmd that death occurred at [T 240K m. from the causes and on the date stated above. . .
2322 SIGNATURE ‘. A S Degree of uué 23b. ADDRESS" | o ’ 23c.’ DATE SIGNED
N X 1515 Lafayette Avenue 7=19=54, .
Zda BURTA CRWWUATE. L -| 24c”NXWE OF CEMETERY OR CREMATORY . | 24d. LOCATION' (Qity, town, or coimty) © (State)-
TION, REMOMAN Bpecits) | o, v : . . : ] . )
Remova 7521519044 New. St. Marcus St.-Louis County , Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25 FUMERAL DiRECTOR'S-SIGNATURE ADDRESS
JUL 2 0 195% Za(“j ”“dm On | Mebgyghlin F.H.,Inc. St. Louis, Mo.

j {5' (Ticensed Embalmer’s Statemeut on Reverse Side)
'K}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... e et asammeseerameemmessmesssmsessesetestessassssestrerensnsaann P . St'udetit Embalmer NO..cooveeeen-n

working under my personal supervision..

0T 1 | PN Signed.... Y &It % -
Signature of Student Embalmer

P. O. Address .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above,



