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% 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If loatitotlon: residence befors
L a. COUNTY St., Louis a. STATEMG . b. courmr St Louilgnh!m).
A\ b. CITY 0t outde corpurate lmita, write RURAL snd give | ¢, LENGTH OF [| ¢, CITY A3 3| & 1 Zaidaocs wite mu -
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g FR&SLP:I_&I\LEOOF (If not in heapltal or Instituticn, cive siress addrows or looation} . Egﬁm& (f rarsl, chve location)
3] wsrirurion. 6609 Enright 6609 Enright
é 3, l?l-:?:héﬁs %IE ~ a. (First) b, (Middle) e (Last) 4, DS'F[:E (Mouth) (Day) (Year)
B | (TweorPrin) TACOR pnTm%Elv oeatH Nov,19,1955
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» . - curs Min
Mal e | White R May.12; 1884 7T ] l
10a. USUAL OCCUPATION (Givekindof woek’ | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12_ CITIZEN OF WHAT
& m - o DUSTRY (Cicy and Stats or Poreigs Comatsy,
% Meraha nE """ | Ketail Grocer USSRk b Y
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Na tha n Polinsky . Mary (¥nk.) Bessie B
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3 g | : : . 92-32—1552. Bessie Polinsky 6609 Enrlght
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linefor (s), (b), nd () | DIRECTLY LEADINGTODEATH'p) ___ / . |
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" Qonditions contridtting o the dedth but not 52 Q:ZEZ ; 22 ' 1. W o
reloted Lo the disease or condition cousing death, %\ .

]
¢
¢
LY

-
Z
oy
K
1
=
&
=
&
=]
ﬁ 19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION c N E S o
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2 | - Homice . hooe forta, tatery, mrat, ofae bld.. 20 e "t
g 21d. TIME (Meath) (Day) {Tes) (Hout | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T
. T Y WHILEAT[—] NOT WHILE ’
_ J' INJURY WORK ARWORK :
2 |2 I hereby certif that I auended eceased from SOt IQJF, to__ v/ 1P , wﬂ that I last saw the deceased
- E, ¥ . 4
- alive on _-n_-i'V_?__ . and that death (yémrred at @08y, from the causes and on the dale stated above. .
E 2. SIGHATURE (Degreo or. tit] z;lzsn Annnzss /1/ . 23. DATE SIGNED
. - eyt
_ W..,,\ ST / S et po, T
E %anBgRl&‘lr. CREMA- | 24b. DATE 2o, NARE OF CEMETERY OR CREMATORY T 4. I.OCATION (Olty. mwn.o:eoumy) . (State)
. ] N
E || Burta ™™ 11/11/55  |Beth Hemedrosh- Hagoddl . Ladue Mo. .~ . .

2% FUMERAL DIRECTOR'S snan‘un Anmﬂzss

\\D} Berger Memorial 4715 McFherson

(Licensed Embafimer’s Statement on Reverse Sidey

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATUR|

}_l.—/o-:f&




P STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. FEu

P. O. Address ... .............. y

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
¥ thia body is not embalmed, fact should be so stated above.




