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FILED MAR 10 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

587007294

No i

as heart foflure, asthenia,
ec. It meana the dis-
ease, infury, or complice-

the wnderlying couae last

BUE TO (g}

pue 1o () . loronary arteriascleraosls
¥, Jiing ¥ .

rite to the ebove catiee fa)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If imtitution: residence befors
. COUNTY STATE b. ditisal
a L a. HO. COUNTY St.LO'ui adwimion .
b. CITY (I outelde corpurats iml, write RURAL and give gerLENGTH DEF c. Cg’r{ {If outalds eorporats Umits, write RURAL and five township)
towrship) i 1 }
TOWN  St.lLouis ?| TS| toen  Clayton 2L,
d. FH%H"&{EO?\F (If 0ot [ bospital or fastivatlon, give strest address o7 fosation] || . ST&?EE%‘S - (f rarsl, giva locatlon) '~ ' 7 o
p 'f' INSTITUTION ~ Barnes Hospital 2= 8009 Delmar Blvd.
N NAHEE O'E 8. (First) b. (Middle) ¢ (Last) 4 DS;E (Meuth)  (Day) (Year)
{ Type or Print) Edward Pol kowski HALL DEATH 2 5 58
8, SEX ©} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH AGE s yesre] ¥ UNOED 1 TEAR | W OWOCR 20 W,
WIDOWED, DIVORCED s last birthday) unm, Dars n.ml Min.
_Male i 9=2-82 75 !
10a. USUAL g%gl?non (@ivekind ot work | 10b. KIND OF EUSINESS OR 1N 1 BIRTHPLACE  (city and State or Toreign Gotry) O] 12 SITIZENOF WHAT
Prés, Warison Comn.Cop St. Louis, Mo, U.S.A,
{132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Goer%ﬂ._ﬂau_;_nmxia_leaam E—
I”.’a. WAS DE = E)D EVER IN U.S.ARMdED FBRCES: 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, W, 07 unknow) {If yeu, give war or daies .
= "= | ,90-01-8272° | Mrs ,Eleanore A.Hall,8009 Delmar Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceussper | ). DISEASE OR CONDITION OMSET AND DEATH
line for (a), (b), sad (¢} DIRECTLY LEADING TO DEATH'm ___wccar_dia'l infarction A hours
*This does not medh ANTECEDENT CAUSES
tAe mode of dying, such | Morbid conditions, {f an —]-O—Jtem-

tign swhich caused death.

I11. OTHER SIGNIFICANT CONDITIONS

AT WORK

Conditions contributing to the death but *
rddrdhﬂ!&nnwmdﬂbumdncm 420 ! -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?! Yag
. TION
w0 I8
21a. ACCIDENT (Bpeeily) 215, PLACE OF INJURY (e.5..inoratout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm. lastory, srest, offios bldg. . ma.) . .
HOMICIDE . .
g, TIME (Meath) (Day) (Yoar) (Hown) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IH?UFRY : - | WHILEAT[™] NOTWHLE

2. I hereby mwfy that I altended the deceased from Doc 8 ., 10.46.,to _prasent. |, 15___, that ] last saw the deceazed

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

aliveon 2= _ __, 168  and that death occurred at 12240 Pm., from the causes and on the date slated above.
2. SIGNATURE (Degres ot 1l 23b. ADDRESS w ’ 2%. DATE SIGNED
A&H—E /] D 14 Forsyth Walk, Xt
Robert C . 8 Mo. | £
u. aunm. CREMA 24b. DA'IE 24. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (City, town, of county) Bite)
Feb.8,1958 Calvary Ceme St.l.ouis,Missouri .
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REGISTRAR'S SIGNA

EE_B_ 1 '5§G _! p 4 ¢ Aone
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! ,% zlll -] ltl’

RS SIGNATURE ADDRESS

3840 Lindell Blvd.

( MlWG%S‘b)



STATEMENT BY LICENSED EMBALMER \

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

[T Student Emdelmer do.

|
Student soeencsrssnrsasensnsssnipensasssnns SMM %M
Student Embalmer ) . Licensed Exabalmer No._. ’3}5(’ 5
P. O. Address «-3'?943

Note. TheabweWSTBESIGNBYﬂ-IEUCBNSEDEMBALMBkmh:OWNHANDWMHNG.‘(mecmplyM
thabqwemgqmugmmthtcrmonoﬂwma)

If this body is not embalmed, fact should be 5o siated sbove.

working under my personal supervision




