THE DIVISION OF HEAL TH OF MISSOURI '5'9 ; — I

ahh, A I{ED MAR 12 1958 STANDARD CERTIFICATE OF DEATH 9_4%3 STéé.LE?u%ZS 8 .
wifare ] ’

h"f v Ragistrotion District No, ...3.18 Primary Registration District Nl ms.................... Ragistrar's Neo. —43.4----

arvich
1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Whera dececied livad. if institution: R-sid-n;q_b-flor.)
. COUNTY a. STATE b. COUNTY acmission
o Missouri Ftloc s
0506 b. C(I)-I];Y (V outside corporate limits, give TOWNSHIF only) | Inside Limits c. C(I)LY Inside Limits
- ) /
. Tom 3%. louls, Mo, YuE Noo owm Wellston 59 - YesK NoO
e. FULL NAME OF (If NOT inhaspital, give location)|Langth of stay in 1b . . .
HOSFITAL OR STREET (if outside, give location) Reside an Form
; q menronion De Paul Hospitgl aopress 1920 Ogden Ave, YesO NoD
12} ] [
S 3 3. NAmE oF Firgt Middle Last 4. DATE Month Day Year
£ G KD OF
=5 (Type er print) Gerald Ray Polston DEATH 1 12 1658
e 2 5. SEX i}'6. COLOR OR RACE 7. marriED L] NEver MARRiED [F]] 8- DATE OF BIRTH v | 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
o lost birthday) [Months | Daws | Hoyrs Min,
= o Male White wIDOWED ] oworceo [ JEN 12 » 1958 I TJ. l
3 : “]10s, USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (City and state or country) ‘) 12. CITIZEN OF WHAT COLNTRY?
E 3 w during most of working life, even if retired) T U s A
§° 2 None | _ . 1. - . 8t. Louls, Mo, . ¢+De s
£ & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» &
73 8 Gerald Polston Carol Simmons
o W |5}.’ WAS DEC,IE:SED EVE? IN U. 5. ARMED FOR!CEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (¥ex. no, ov unknawn) {If yee, give war or dater of service)
6> w No None Gerald Polston 1520 Ogden Ave,
E E @ 18. CAUSE OF DEATH |Enrtler only one cause per line for {a), (). and (¢} )] . INTERVAL BET;E'F:H
s v = PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
£ 3 Iy IMMEDIATE CAUSE (a) 79”"0,\’/0 tf/f @/‘? ) o
- b
gb = Y2
2l z Conditions, if any, | puE To (b) e P70 /y/c
2% O which gave risg to
L5 @ above couze (8),
85 = Hating the under- .
£E§ & - lying  cause lost. DUE TO (c)
£ g o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(a) . ;NE;SF(;&%:Y
To = T
52 x |8 / 77 7‘7"\ ves [J wo BA’
§'§ ; E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injary in Part I or Part 11 of ltem 18.)
w o -4
»>= < |4 g 0 a
8 3 <21 e TiME OF  Hour  Month, Day, Yeor
.5 > S INURY 4. m.
v 7 E p. m.
5 & % | 204 "INJURY OCCURRED . | e. PLACE OF INJURY (c. ¢, in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2& WHILE AT D NOT WHILE Jarm, factory, sireet, office 8dg., ete.)
ES & WORK AT WORK
¢ E 2 :
- 21. | attended the decéased from ., to and last saw ":1." alive on
.‘“ E Death occurred at q’: uOP m on the date stated above; and to t;u best of my knowledde,. from the causes satated.
3 "; 2a. SIGNAT {eages or titte) &1 225 aDDRESS 22¢, phTE siGyED
5= 4 . /s /g'é’(l/,a PreH |/ xj'@
5 E 23a. BuRIAL. cngnm_?n‘_ 3. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., or eotnty) 7 (State)
e REMOVAL (Specify
3 Remgva 1/13/58 Memoriel Park Cemetery
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
P "
Drehmann-Harral 1905 Union Blvd. JAN14'58 | ¢ %. &

{Licensed Embelmer's Statement on Reverse Side} v 71’
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. STATEMENT. BY LICENSED'EMBALMER ~

b - o ety ‘
Y \

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

byme, of By ... ciiiiiiiirir i iiics i iiaaeaas e eeseassataaae e eeeeeniacteranaeaaeiaaaant

working under my personal supervision. .

Student ... ..ol

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of llcense) .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting, )
If this body is not embalmed, fact should be so stated above, . .
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