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‘|| 18. CAUSE OF DEATH

. Enter only oneosiss per
Lins for (a}, (b), and (c)

. *This doer nol mean
the mode of dying, such
a8 heart failure, asthenia,
ete. It means the dis-
ease, infury, or complica-

' the underlying cause last.

e . MEDICAL CERTIFICATION
L g

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

1. PLAGE OF D DEATH 2 USUAL RESIDENCE (Whers decessed lived, 1f inaticution: reridence befors
COUNTY . STATE b. COUNTY adambionl,
> . . MISS QURI
b. CITY (If cotaids corpurate limits, wtits RURAL and give ¢. LENGTH OF | c. CITY d. Is Resldence within lmits ot
OR townahip} | STAY oo OR .
oWy . ST. LOUIS | tow g, pomrs ol G-
d. I-'uu_ NAMEOF (I pot in hewpital or institution, give streot address or logetion) «- STREET {f rarsl, give looation) 3
.8 ADDRESS A j
WSTTUTION. - £T.LOUIS CITY HOSPITAL 2.3 1719 Carral? 2
3. NAME OF . jl’hﬂ) Ml:ﬂddle c. (Last) ’ s DéTE (Month) m,’)_ (Yean
mmrmw LRIl POLITTE DEATH QCTOBER 19, 1954
meﬂ CR RACE | 7. MARRIED NMSCEBRRIED 8, DATE OF BIRTH 9.1:\.'GE (In n;n ¥ TMOER ID':: ;':.n uuu:.
“MALE WHITE VEHE T P | oon, 18, 1084 | e bl
102. USUAL OCCUPATION | (Givasiod ot wok-| 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (cy0) s Stata o Fareign Country) ) 12, CITIZENOF WHAT
NONE ST. LOUIS, MISSOURI IISA
113a. FATHER™ S MWAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
-
JAMES POLITTE . . | MARY LAWSON 1 NONg .
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 156, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeos, 0o. or unknown) | (If yus, eive war or dates of sorvice) NO.
: NQVE. _HOCSPITAL _RECORN.
" INTERVAL BETWEEN

—

Ojl ANE DEATH

Morbid conditions, { giving DUE TO (b)
rise Lo the cbove ’7”'¢mn¢

DUE TO (c)

tion which caused deoth.

" Conditions contributing to the death but not
orusing

IT. OTHER SIGNIFICANT CONDITIONS

related to the divease or condition death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -| 20. AUTOPSY?
"TION
i ves [ wo [
21a. ACCIDENT (Bpadity) 21b. FLACE OF INJURY teg. tnorwbows | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . ; home, farm, sstory. strest, offios bidg..e10.) B .
HOMICIDE ) A . '
214. TIME (Moath) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ”~
INJURY m | AT} O R . 74 R

u!monlﬂ_l_Q_SI._, 19____

2. T hereby certify that 1 attended the deceased from _10=18=54_, 15, to _10=19=64, 19, that I last sato the deceazed
, and that death occurred ot 42154 m

., from the causes and on the dale stated above.

Za. SIGNATURE

Zc. DATE SIGNED

10-19=-54

)g éHJ.M Dﬁﬂbq)’” ADDIRS La.f;ayette Awenue

2a, sll‘:&lé#. CREMA- b’“b- DATE . AME OF CEMETERY OB,CREMATORY - | 24d. LOCAT! (ouy.wwn,ormnnty) (Btate)
g?mp-un )
% /é .-'?a -0 4‘ | ] IA..- I _/l[_ Ll AL T ol ) . ,‘4’ i
DATE RECD BY LOCAL i 'S SIGNATURE A7, y 2. FUNERAL DI BRCTOR" 3 81 GNAYURE W“?‘ e
i €122 Z’JJ /ﬂ/.__e".g 2.5 0 5 A .1 £ M %

(cmndEmln!muaSumouRmSude)
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el Eomdalie

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student.......... W o B B Signed......... Ww ..............................
: Licensed Edbal
- R P. O. Addresd V4

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

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

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




