No. 300

10.48

N

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

FILED DEC 5 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH 100

3 State File No. 88735
oo 10313

' mIRTH NO. _REG. DIST. NO. PRIMARY REG. DiST. XO.
1. FLACE OF DEATH Z USUAL RESIDENCE (Where deccased lved. If lnetiiatios; residenos bafoe
a. COUNTY a. STATE b COUNTY sdinimion),
b. CITY (I outoide te Limits, weite RURAL and g ¢. LENGTH CF ¢. CITY i % 0 Hi : y
R oren - rawnabis)| STAY (o thie place) OR (? “.';:“k,""'“m"“"“’w%
W o Touis Mo 2 rows University Cityl , =& *0O

d. FI‘-I%SLP#REQ%F (1f Dot En howpital or lustitution, wive street sddress or lacation) "ASJSREEI-SS (If rursl, shve locstivn)
wstirution ~ BARNES HOSPITAL 6609 Enright
3. NAME OF a. (First) b. (Middle) c. (Last) ] 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) Bessie NMN Polinsky DEATH Nov, 2, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIEB. EIE\\;’EgCESRmED' 8. DATE OF BIRTH Q.I:GE tlnn;n J ln':u ln'ﬁ F UNDER N HES,
- . " (Hpesil; | - t birtbday! L) Hours | Min.
Fema 1l¢€ White . ) May,1875 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " : ¥ 12. CITI
dﬂﬁdmmmol nipn.lﬂo."oni!rnlnd) N DUSTRY {Gity ead State or Foreign c““"go U 'IZ'IE?R"?OFWHAT
ousewite Us RN
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME “7{ 14. NAME OF HUSBAND'OR WIFE
Aaron Padratzik Sarah (UNK 3 Jacob
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,.n0, know-) (1 you, wive war or dates of service) N NO.
one Mrs.,Della Stein 560 Purdue
18. CAUSE OF DEATH ] ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (), (b, and () | PIRECTLY LEADING TO DEATH® (4 Bronchopneumonia wks,
ANTECEDENT CAUSES o
*Thix does nol mean s +
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B) Cerebral Arteriosclerosis.
ar heart fallure, asthendn, | rise to the abooe cause (a) daﬂna
de. It meens the dis- the undeslying cansre last. . . .
case, ingury, or compli . DUE TO (9) Parkinson's Disease 10 yrs.
tion which coused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
: ’ Conditions contributing to the death but not
related to the dlacaae or econdition causing death.
19a2. DATE OF QPERA-. | 19b. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY?
: TION o A50% .
=Y ves (] vo BB
2a. ACCIDENT (Epeeity} 21b. PLACEQOF INJURY (e.g..in orabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID] bome, farm, {astory. strest, office bidg.,e10.)
HOMIC!DE
2td. TIME (Month} (Duy) (Year) (Hour) Z1e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILEAT[—} KOTWHILE
INJURY m. | “work AT WORK
prided the deceased from M-_lQ_, 19_55, to _HQJL._:_zﬂ, 19_55, thal I last saw the deceased
, 19_855, and thai death occurred al Q2 20F m., from the causes and on ihe dale stated above.
/ W (Degres or titleyy | 230. ADDREBARNES HOSPITAL Zi. DATE SIGNED
b 11/25/55

24b. DATE 7

1127755 |

245 NA\!E OF CEMETERY OR CREMATORY
eth Hamedrosh Hggodpl Ladue,Mo,

24d. LOCATION (Oity, town, or county) (Btate)

nmqm-s SIGNATURE |

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Berger Megioria 1 4715 McPherson

on Reverse Sidt)_-
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_~STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY oot eci it it e P , Student Embalmer No..........

working under my personal supervision..

Student...c..ocoioiiiiiiiiiiiacrirs e amaaaas
Signature of Student Enbalmer

Licensed Embalmer No. éf g/

' f P. O. Address.................. -

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body'is not embalmed, fact should be so stated above. ) ‘



