Death occurred at __3_:_55_A-M-

m on the date stated above; end to the best of my knowledge, from the causes stated.
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. Health,
& Welfo STANDARD CERTIFICATE OF DEATH e
b Weltae ST, 1896 1 ED NOV 1 1957 318 STATE FILE NUMi Q 1
th Service R_egls?mﬂoq _Dl_sﬂc! MNO. e 8 Primary Requfrnrlon Dlstrlc! No. 1.003_ e Reglshur .
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befare
$. 300 a. COUNTY a. STATE MISSOURI b. COUNTY a f"'“"m)"
‘. 1-57 b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CIJRY ) Inside Limits
Tow 915 N.GRAND,ST.LOUIS MO, |"e+ & N tow  ST. LOUIS Yeslgl Mol
c. FgLil;j NAt\EOOF {If MOT in hospital, give location) | Length of stay in Tb d. .}LREET . (1f outside, give location) Reside on Farm
SPITA DRESS
3 S NN VET.ADM, HOSPITAL | 51 days |/ 7 P°&* 3963 McREE Yes ] Mo i)
3. NTAME OF DE)CEASED First . Middle / Last 4, DATE Month Day Yeor
{Type or print oF
BEAUFORD Je POLITTE peats OCTOBER 26, 1957
5. SEX E 6. COLOR OR RACE| 7. MA IEDmEVER MaRRIED] ] 8. DATE OF BIRTH [ AEES:':;:S ;irfaen Ei’::m I:ul.i:DER 2&:“
< MATE WHITE wiDOWED[ ] CIVORCED{_) ll»/l/gh 63 l
": 100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) E 12. CITIZEN OF WHAT COUNTRY?
= during mast of working Life, aven if raticed INDU!
F GHARD Bifikqrtoh DEtective Ady BONNE TERRE, MO. UsA
£ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 JOHN POLITTE LUCY POLITTE JUANITA POLITTE
]
, ‘;i' 3 [ 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address i
' = | (Yes, nio, or unknawn}| (If yss, glve wer or dates of service) .
Gg)trRg e g UNKNGY VA HOSP. RECORDS, ST. LOUIS,
=z o 18. CAUSE OF DEATH (Enrer'-only one cause per line for {a), {b}, and (c).} INTERVAL BETWEEN
& 3 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
T oW IMMEDIATE caUsE (¢ __ DIFFUSE BIIATERAL PNEUMONIA
13 |
= o
= =
f w Conditians, if any, DUE TO (b} " . MIXED JINFECTION UNKNOUWN
5 > which gave riss 10 o
5 - obove couse (o),
= z stating tha wunder-
5 8 5 lying couse last. DUE TO (c)
g - e @ = PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
23 = N 4 PERFORME
T b g DA YES[] NO
-E - X % | 200. ACCIDENT * SUICIDE - HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART il of item 18.)
2= Zfu .
=3 slS o o o
8% <NBS[ 20c. TIMEOF .How Month, Day, Year
» 2 o E‘ INJURY a.m.
: = '-:'. : ] p.m.
2 E X 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.} . - . .
il 3 WORK AT WORK -
H E 2. u?tﬁ:dod the deceased from 9/5/57 .o 10/26/57 and last 'lnaﬁ:alive on 10/26/57
e 9
£
53
o _
83

" REMOVAL (Specify) -

Removal

Oct 29 57 1| "St.Francis

"Flat River Mop —

{Degree or title) ‘v 22b. ADDRESS 22c. DATE SIGHNED
M,D, VAH, ST, LOUIS, MO, 10/26/57
23:. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (S1014)

st

E.J.Schnur 3125 Lafayette

24. FUNERAL DIRECTOR ADDRESS ’ 25. DATE RECD. BY LOCAL REG,,
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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 embalmed

by me, 0r by vivreeriiii e e eenrernnenn—a.—tineteasennerneteesanrrrnrrrrannas ., Student Embalmer No. ......cccomueennn..

working under my personal supervision.

Student

........................................................

Signature of Student Embatmer
IR S irfos =ttt

B Core . vl L:censed Embalmer No. ‘37f3
P 0 Address"s/(?\s.dp Ag

Note: The above MUST BE SIGNED BY THE:LICENSED EMBALMER in hlS OWN HAN‘DWRIT] G. (Fallure
to com ply with the above constitutes grounds for revocation of license).

If émbaimed by a STUDENT, he also shallSign i his OWN handwriting,”.” % . lmir7
If this body is not embalmed, fact should be so stated above,
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