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WRITE PI.AI‘NL‘-I—-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Mo, 300

. FILEDDEG 171954 -

THE DIVISION OF HEALTH OF MISSOURI '
~—STANDARD CERTIFICATE OF-DEATH - — 510, s b € 1.4 -

BIRTH WO, 18.. DISY. NO, _31&_?!‘“\' REG. DISY. MO, 1003 Rmunmr’:Naﬂ—iiis
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. 1! [zanl bafore
a. COUNTY . a. STATE MiS Souri b. COUNTY -d-ﬂ-bni-
b. CITY (I cutskle corporate limits, weite RURAL and give c. LENGTH OF || . CITY 4. I» Racidemos within Bodts of
N St Louis ] T e o St Louis 3
d. FULL NAME OF (If oot in bospital or Inets £ive strast adddrem o o STREET (M rarl, give loeation) 9? 203
HOSPITAL OR
iNsTITUTIoN: Tittle Sisters Poor Soutl 274 1435 So 9th 7
3. NAME OF a. (Finst) b. (Middie} c. (Last) 4. DATE (Mecuth) (Day) (Year)
DECEASED
(Tvpe or Priue) LEXY Polette odm Dec 5 1954
5, SEX {) | 6. COLOR OR RACE | 7. MARRIED. I[i“E#'gR MARRIED, 8. DATE OF BIRTH 9. AGE (ln:"ln ‘:n::.u FHAR | o DO @ ma.
Male White dwed . %t Mar 4 1865 MR || P | Hows f 2t
10a. USUAL OCCUPATION (Givekindofwock- | 100, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0 i0g Seate or Forsign w,,,, 12. CITIZEN OF WHAT
Crossing Wa%gﬁhan Railroad 01d Mines Mo g Y

13a. FATHER'S NAME $3b. MOTHER'S MAIDEN

Unknown Polette.

Rozilna Unknown

14. NAME OF HUSHAND‘OR WIFE

Julia Polette

17. INFORMANT“!

ADDRE 5757

I5. WAS DECEASED E\élER m.hu.s.nauﬁn FORCES? | 16. SOCIAL SECURITY > SIGNATURE OR NAME

Do, or unknown) tes of sarvice} , . )
= RO ihiniel I490 206 ¥ | BEdgar Politte 3841 Polsom v

18. CAUSE OF DEATH MEDICAL CERTIFICATION I | RTERVAL grrw'grsu_u'
[ Enter only onsosse per l DISEAQE OR CONDITION = ﬁ - .

lins for (e), (b}, and (¢) | DIRECTLY LEADING TO na\'m-m (’ .ﬁ ,(/M W u—&ﬁ,

T v st s | ANTECEDENT CRLES dLL¥£444»J&MJ4¢¢,ﬁZhuAﬂcaku¢v¢

the mods of dying, much | Morbid conditions, if eny, gising DUE TO (8) &2 e

at beart fullure, asthenia, mummwmm

de. It means the dia. | (¢ nderlying cavse & 'l {'e , ¢ '

ease, injury, or complica- DUE TO (¢} - CAD .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U

Conditions contributing to the death but nof '
. . related to the disease or condition cansing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION AUTOPSY1T
TION
| mmmm
2ia. ACCIDENT e 21b, PLACEOF INJURY (s.¢..lnaraboust | 21, w R JOWNSHIP) (courmr) STATE) ©
SUICIDE homa, farm. fastory. Firest, offios bidg..we.)
HOMICIDE _ . S %M
21d, TIME (Mouth) (Dwy) (Yes) (How | 21, INNURY OCCURRED | 211, HOW DID INJURY OCCUR? 4
INJURY m | Thork L) a7 wortk JRo®
2. I hereby certif Iaamedmammdfrmg% ﬂ%w_ that I last eaio the deceased
_.alive on ____, and thai deatlR_decurred at Sfrom the es and on the dale stated above,

Ba, SIGNM %or title)

s A, MEZERA, F. &

23b. ADDRESS
© B39 NO. GRAND

,“’e"‘/

ey A

mer'y Statement on Reverse Side)

2 n#&tmh CREMA- ngTE 24c. NAME OF CEMETERY OR CREMATORY Tﬁm.m«mmm f (Btate)
Fooevs®> | Dst '9 54 | 01d Mines 01d Mines Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNJTURE - 25, FUMERAL DIRECTOR'S S| GMATURE ADDRESS
0Ece 1058 | J (P20 2S5chne A IS — E.J.Schnur 3125 Lafayette



. - e — e ——————
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ....ccoicoiiiiiiiceiii e cers e aranaaaaas
Signature of Student Embalmer

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

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

T* this body is not embalmed, fact should be so stated above.

- »



