(FILEDFEB 8- 1955 . THE DIVISION OF HEALTH OF MISSOUR!

line for (a), (b), and {c)

. Mo.300 =~ . o~ 4
0.8 STANDARD CERTIFICATE OF DEATH State File Nov.omomrmen 39!‘3
BIRTH MNO. — REG. DIST. NO _m_ PRIMARY RES. DIST. MO. J_Q_Qa. Registrar's No_.ﬁmi”z,&ju_
0 t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d Uved. If § before
. STATE .
a. COUNTY , a MO. bCOUNTY‘_ St Lﬁm
b. CITY y . . LENGTH OF CiTY .
OR ﬂlwwgo.tw uﬂn;.h writs RURAL snd glve " %TAY(hlhhnhu! c on d.hl-ddmn-m%
»ouls ToMN University City /ﬁ"’""b
d¢. FULL NAME OF (If not ia hoepital or § ion, give strest add or b STREET (! rural, give kocation)
HOSPITAL OR ADDRESS /
INSTITOTION. Hosp. 6318 Cabanne :
3. NAME OF b. (Middl Last
DECEASED o (First) (Miadle) c. {Last) 4 DATE  (Month)  (Day) ~ (Year)
fTypeor Pint)  TENA POLINSKY oern Dec 27,1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io ysurs| & tomm 1 YEAR | # eoem b um,
uI\VIDOWED. DIVORCED (Hpecily) st birthday) Hwﬂll Days Hwnl Minm.
Foma le White id Jan 17 1 87] 83 .
10a, USUAL OCCUPATION 2 work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH . .
S doriog cacet of sorkiag s eventt maead) | - DUSTRY (City and State or Forsign Comntry) __"‘cgﬂﬂ-ﬁ'{«?”“”
at home USSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Aaron Pa dratzik } Sarahe- .4 Touis B
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yes, tlve war or dates of service) NO.
No - None Mrs.Pearl Rlock 7301 Belmar
18. CAUSE OF DEATH.. MELQJCAL CERTIFICATI INTERVAL, ar.;rs\xzrz"n
1 1, D]SEASE OR CONDITION
 nter oly oBeCMIEE | GIRECTLY LEADING TO DEATH (g ~_ &WMA ?ﬂaﬂ
/

ANTECEDENT CAUSES

gm&ldmmﬂm. if a(m)r. ,ff,,""" DUE TO (b}
as heart fallure, asthenia, 3 e chove catue {a ing

de. It [mm.r the dii- | the underlying couse last,

eese, infury, or complica- DUE TO {c¢)
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the disease or condition cousing death.

*This does not mean
the mode of dying, such

M«ﬂ@é_@ feas

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION
ves [ wo 4}
2ia. ACCIDENT + {Eipecity) 21b. PLACEOF INJURY (ox..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE [ *«| boma,tarm, fagtory. street.offioe bldy. ete.)
. HOMICIDE +7- - » . R I
21d. T‘lJPll:lE (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' u. | "Womk L] "a¥ work 331x
.1 hereby cerify that J atended the deceased from A (f oY _@_2 1997, that I last sow the deceased
alive on , I 9& and that death occurred ai Jﬂ_ ., Jrom the causes and on the date stated above.
23a. SME ftle) RESS IGN
O e Cr&.o\ B | P94 S eafoy
Lo BUERMII SVL CREMA- . DATE P\AME OF’CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ~ (Btate)
AL (Bpesity)
Hem 12/28/54 Bgth Ham Hagodol Ladue,Mo.

25. FUMERAL DIRECTOR'S SIGNATURE - ABDRESS
i ger Memorial 4715 Mcfherson

(Licensed Embaimer's Staternent on Reverss Side}

DATE REC'D BY LOCAL ISTRAR'S SIG

REG.

_DEC 2 7 1084




" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

T 13 . Sy
S Signature of Student Embalmer

-Licensed

P.O. Address ... .......ccvunen...

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.

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




