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THE DIVISION OF HEALTH OF MISSOUR!

FILED DEC 2
Sl KD -

"BIRTH NO.

1955 STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 18 PRIMARY REG. DIST. KO. _I_OO.,

Registrar's No.......nicn L et
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnmtitation: residonce befare
a. COUNTY a. STATE Missouﬂ b. COUNTY sdcislon),
b. CTEY (If outelde corpurnte Limits, write RURAL and give §=|'ALYENGTH DEF ¢. CITY (If ousside corporate limits, write RURAL and ghve townshin)
townahlp) {15 tbia place)] ) ,
TOWN St Louis — ° TOWN . St Louis 2t/ ('?
d. FULL NAME OF (If ot in bospital or Institation. glve steect sddress or locaton) d. STREET (If raral, give loation) = !
HOSPITAL OR N ADDRESS
INSTITUTION  Sadnt Louis Maternity . |/ 210a North Taylor Avenue
3. ‘;lE%ME %l; 8. (Fizst) b. (Middle) c. (Last) a. DSF (Mcath) (Day) (Year)
{ Type or Print) Polk oeatw November 2 1955
5. SEX 4 6. COLOR OR RACE | 7. ‘mg!o%%g. gﬁggclelsRRIED. 8. DATE OF BIRTH 9.:35 (Inn)n- ; NoER | TIR | @ owosR w0 e
. 8 birthday oathe | Daye | H .
Female —| WNegro - ~ | November 2 1955 , ""] B
102. USUAL OCCUPATION (Ckvs kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foraten sountry) 12_CITIZEN OF WHAT
done during most of working life. even if retired) DUSTRY R . O COUNTRY?
pigs - 5¢ Louis Missourt

t3a. FATHER'S NANE 13b, MOTHER'S MAIDEN

i Margaret FEddi

13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, B0, 0f ynknowa) | (If yes, ive war or dates of servics)

NAME 14. NAME OF HUSBAND OR WIFE

ng Polk

7. INFORMANT'S S:GNATURE OR NAME ADDRESS

Margaret Edding Polk 2410a Ne. Taylor Ave

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

“This docs not mean | ANTECEDENT CAUSES

%

P ——
18. CAUSE OF DEATH MEDICAL CERTIFICATION %@:’i gzzr‘u.r‘m
I. DISEASE OR CONDITION ™

e o ony aecoumPer | 'DIRESTLY LEADING TO DEATHS M

Ftpa

Morbid condltions, if ang, gising DUE TO (b}
rise to the abote cause (g) Hating
the underlying cause last.

the mode of dying, such
as heart faflure, axthenia,
de. It meana the dis-

eare, infury, ar compliea- DUE TO (&)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions conlribuding to the death bt not
related to the diseqse or condition cousing death

tion which caused death.

776X

12a. DATE OF OP_FIR(‘).‘H' 190, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
F9FK w0 w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tax.. norabous | 215, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, street, offion hidg., eva.)
HOMICIDE
21d. TIME (Moath) (Day} {Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

22. I hereby ceriify tha! I attended the decedsed from Nov 2

19 Ss lo Nov 2 .19_55 that I laat a;nn the deceased

aliveonNaw_ 2 1955, and that death occurred at

Hi m., from the catises and on the daté stated above.

ITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degree or title) (;

alleeS D

ADDRESS / ' 2. DATE SIGNED

2505» Y5-TT

24a. BU 24b, DATE
TICN. REMOVAL (wn

24, NAME OF CEMETERY OR CREMATORY |

(Btate)

Ity, towy, of county)
fom;’, Mo,

(Licensed Embalmer’s Statemant on Reverse Side)

/S Do g4z~ | , Anatomical Board .
DATE RECD BY LOCAL | R FITRAR SIGNATURE 25, FUPERAL DIRECTOR 8 S| RNATURE ADDRLSS
NOV 23 195§ i _Z 2t e D i ~ Z M




~7
\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

, .. Student EMbalmer NOwsieeasvoncnsnesnnansns
working under my personal supervision.

Signed....
5 1gN@du v reeanansanansn erreerieaes L
Tignede., Student Embslmar Licensed Embaimer No.
P. O. Address —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl
the above constitutes grounds for revocation of license.)

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




