THE DIVISION OF HEALTH OF MISSOURI

. ;
. No.300 ; . - s
e ] FILED AUG 24 1956  STANDARD CERTIFICATE OF DEATH stte Fite No ADIEID__
! BIRTH NO. /0 ?a 9"‘ b’-(' ﬁt_c_ DIST. NO. PRIMARY REG. DIST. M-J_O_O_a Rlﬂllf'ﬂrlNo..—..—.Mﬁﬂ-—--
' 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. If L idence before
a, COUNTY . STATE b. COUNTY adabmion).
: * Missouri -
b. CITY (M cutslds corpurats limits, weltse RURAL and xive ¢. LENGTH OF ¢. CITY . 4. Ts Residencs within Iemits of
OR STAY da o OR
TOWN S t Louis to-uh!p) (in this place) o0 St . Louis . u;!g m‘ Dlo:n_!
d. FULL NMAME OF (If ot in hoapital or jnstitation, cive streot sddress or location) o+ STREET (f rursl, give location) -
HOSPITAL OR ADDRESS { 7
wstiorion i h 2 Wallace 2 Wih2o wallace 2! o
3. DB‘ECEJE\:SOEE a. {First) b. (Middle)y c. (Last) 4. DS}-E (Month) (Dey) (Y ear)
- { Type or Print) Renee S. Polatte pEATH July 9 5 1956
] 5 SEX 6. COLOR OR RACE | 7. MA%%&EB EIE‘;‘IERCEERRED Y1 8, DATE OF BIRTH S.h}\.GE (il;:u;n B:’r UNDER 1 YEAR | IF NDER b KRS,
(8 t ¥ the Huo Min.
Female | White aver rfed | Jan. 28, 1956| “'6™ |"8™ 1Y |™*|
10a. USUAL OCCUPATION y - 0b. - . . o .
ion s el motlony Lo eres s sy | 195 KIND OF BUS[NESSD?JETHIY . BIRTHFLACE  (Givy wad State or Foreion Conmir O] 12, CTTIZEN OF WHAT
None None St.Louis, Missourl “T.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
James R. Polette | Joyce Jacobs Nonse
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no.orunknown) | (If yes, give war or dates of sorvics} NG.
Yo pigipieh None James R. Polette - llij2 Wallace

18, CAUSE OF DEATH ' AL ERTIFICATION Iﬁghg%m
| Enter only opecouseper | |, DISEASE OR CONDITION M W
in for (), (b, and (&) | PIRECTLY LEADING TO DEATH® (5)

«This docs mot mean | ANTECEDENT CAUSES f
the mode of dying, such | Morbid conditions, If any, glving DUE TO (bfe Gty

a8 heart faflure, osthenia, | Tise to the above cause (o) stating j i'-
de. It fmm the dis- | the underlying cause last. L
case, injury, or complica- DUE TO (¢

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
' - Conditions contribuling to the death but not

AINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT -RECORD

: | _related by the disease or condition causing death. Y
19a. DATE OF OP_F%Aﬁ 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSH 1
' . 7& ‘7/ ‘,Z e No
21a. ADCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.x..iooraboct | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE - boma, farm, fastory, surset. ofice bldg., av0.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY . =. | WORK AT WORK
22. I hereby certify that I attended the deceased from 18 —_ ey 19—, that T last saw the deceosed
—aliveop —______,19___, and that death occurred af Zé’_?m jrom the causes and on the date slated above.
¥~ il 23a. SIGNATURE Patrlck E 1or ?lgﬁ?uug_ ; }nonzs IO/ Clark 23c. DATE SIGNED
o~ W , ¢ S /r afs6
E <y _“o BURIAVLALCREMA 24b. DATE ,44c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) ' (Gtate)
§ Hemova July 11, 1956 Assumption Ch.Cemel{ Herculaneum, Missourl
DATE REC'D BY LOCAL | R R'S SIGRATURE . 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
nu 101958 )@--WACKER_HELDERLE - 363l Gravois Ave.

far = 2% (Licensed Embalmer’s Stlur_nzn!. Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo < I - T h L L LT PP PP

working under my personal supervision..

1T -3 » U A RPN Signed....
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above, .




