-

Welfare
[+)

'uhlic

1300
1-56

1y standard nomenciature in 1tem (8. No symptoms will be listed. Alj

disoases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

c. must use on

tc

octor, coroner, o

USE ONLY BLACK INK OR RIB'B‘ON TYPEWRITE IF POSSIBLE

o

-110a. USUAL OCCUPATION (Give kind of work done

INAE DIV U ITEALL T VP MiWVARG

STANDARD CERTIFICATE OF DEATH

q1 R .Primary Registration Di s'nctloO‘.J3

FILED JUL 16 1057

Registration District No. ...

26

TsTATE FILE’NUMB

e Registrar’
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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare daceased lived.
a. STATE

1t Institution: Residance belore
ad 'nl!sloﬂ’/

b. COUNTY Sf: ‘,w“s /

tnside Limits

Yu*] NeO

k. CITY (If outside carporate limits, give TOWNSHIP only)
o]

St. Louis

R
TOWN

c. CITY
OR
Town Jennings

=754 ‘60

Insida Limirs

Y-as# No DD

FULL NAME OF (If NOT in hospital, givelocation)

c. L.ength of stay in 1k
HOSPITAL O

(1f autside, give location)

Rezide on Farm

STREET
/0 |NST|TUT|0N’¥'aith Hoepital 2 days ;d7ADDRESS 5472 Janet Avenue Yos T NoW
3. NAME OF Firat Middie Last 4, DATE Month Day Year
DECEASED OF
(Type or print) DONALD.: N. POLITTE veaH JUNE 20, 1957
5. 8. T EX Ji IF UNDER | YEAR ]
SEX © |6. cOLOR OR RACE 7 hfnniyén ﬁusv:n Mnnmzpa DATE OF BIRTH ' ?:;é“r; 5;%3 o T |r’:1:‘r:fn]u“:::sA
Mnle White wioowen [ DIVORCED Jan.8,1931 2

105. KIND OF BUSINESS OR INDUSTRY

City Products Cpx.

during most of working life, even if retired)

Chauffeur

BIRTHPLACE (Ciry andf atote or country)

St. louis, MO.

C}12. CITIZEN OF WHAT COUNTRY?

USA

i1/ yer, give war or dates of service)

{Yer, no, or unknown) ]

NO

495-28-3343

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Politte Rettie Wilkinson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INMFORMANT Address

Mrs. Delores Politte 5472 Janet Ave ( 20.)

1B. CAVUSE OF DEATH [Enler only one cause per line for (a), (b) nnd ().}
PART |. DEATH WAS CAUSED BY:

IMMECIATE CAUSE (a)

-,

INTERVAL BETWEEN
ONSET AND DEATH

ottt

Conditions, if any. DUE TO (b)
which gare rise fo

cbote cause (G,

stating the under- .

lying  cause lost, DUE TO (¢)

=

9_ PART I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) W;SFOAU;{‘I?:PD?Y

fud

o

3 SGAA . f B xo0)

E. 20a. ACCIDENT SUICIDE HOMICIDE § 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.)

x O 0O (g

. -

i‘ 20c. TIME OF Hour  Month, Day, Year

9 INJURY e. m, b :

o p.m.

ul

E | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. 1., in or alout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [Q Mot wHILE Jarm, factory, sfreel, office bidg., etc.)
WORK AT WORK P 4 Vd yi P 4 rd

2. I attended the deceased from

Death occurred at

and last saw alive on

him

, to
m on the date stdred above; and to the boat of my knowledge, fro

the chiuses stared.

SUEDMEYER & SON'S 3934 N. 20th Street.

25, DUnﬁC&iL;OSC‘? REG.

{Licansed Embalmer's Statement on Reverse Side)

2e. SIGNATURE (chr e} . & ADDRESS m 22¢. ONTE SIGHED
UL M3 4 UK - Al/21 /57
23q. BURIAL, CREMATION, |2%. oate 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or caunty) (Stare)
REMOVAL_{ Specify) . o .- U D E
mo b=2k4=57 - St. John's Cemetery St, Loul MO.
24_ FUNERAL DIRECTOR ADDRESS 26, BEGISTRAR'S SIGNATLR]
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4

DY INE, 0T DY - i aeiiaaaereeire s eerrararaaaeas - Student Embalmer No........ |

working under my personal supervision,. . o - : : - |
Student.....oooiaiiiiiiinnn.. e n e, i syt MLTVEL L f‘ .... 5 .. . Sl

Signature of Student Embalmer - ;

- R Licensed Embalmer No., /. ™

t . L
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING l
to ,comply with the above const1tutes grounds for fevocation of ltcense) . |

-.- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. S . l
If th:.s body :.s not embalmed fact should be S0, stated above, - . e an




