- | eowsovorveamorwsom 58016320

Welfare STA“D i R"FlCATl OF DEATH STATE FILE NUM
wblic 35’%
ervice I FI LED APR 1 8 19§§imoﬁoq District Ne.__._______ oveee Primary R-gummon Dum:ll'OQa: ______________ Reguhur s N _______@@______,. )
. K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"dug.n_ncg befdre
- 3 T . isst
300 a. COLNTY a. STATE Missouri b. COUNTY admission
_5‘ b, chY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. Cgéf’ Inside Limits
Tom St Touis e O3/ (T8 st Louis Yos( G Ne [
c ;gls.’I’.I?:#%ROF {If NOT in hospital, give location) | Length of stay in 1b /a d. SBREREE'gs (If cutside, give location) Reside on Farm
ADD
i mstiTuTion 4106 Juniata Stireet 4106 Juniats Streefy Yes[ n@
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Vinceht John Polacek DEATH April 4 1958
5. S3EX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In years IF UNDER {YEAR] IF UNDER 24 HRS.
marriep[F vever marmieo[ ] ye
1, irthday} [ Month, [+ Hours Min-
Male - White mmwsn% ovorceo(]| May 21 1888 gg B I - 1
100, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of vrenldng life, if ratired) NDUSTRY é,
| Watc ity Water Dept Czechoslovakia U s
i e, FATHER‘S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HISSBAND OR WIFE
] Martin Polacek Elizebeth Polacek Mo ry
2 ] 15 ¥AS OECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17, INFORMANT Address
S N (Tes, ne gy unknawn)f (1f yes, gi daotes of cervice]
g [ 1o o] ves ot v er deren of v —— Marv Polacek 4106 Junista Street
o 18. CAUSE OF DEATH (Enter only one causa line for {a), (b), ond {c).} INTERVAL BETWEEN
L, PART |. DEATH WAS CAUSED BY: é ONSET AND DEATH
w IMMEDIATE CAUSE (a) M—d
: 7
x .
w Canditions, i any, DUE TO (b} /
> which gave rlae to
- above cavie {o}, }
z stating the under-
g g lylng couse last. OUE TO (:) 7
5 Zf4F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relared to the terminot diseass candition given in FART | (a) 19. WAS AUTOPSY
g CRX . PERFORMED?
2 8l: YES[] NO
_;. § & | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
] O O D
8 Ypd -
O <B5| 20c TIMEOF .Hour Month, Day, Yoear '
2 B INJURY .
g : X p.m. .
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farmn, factory, street, office bidg., etc.)
a3 WORK AT WORK
£ 21. | attended the deceassd from . 1o and last saw P live on
2 Death occurred af M m on the date stated above; and to the best of my knowledge, from the couses stated.
? 0. g‘ﬁy % Ttle) [ 22b. ADDRESS %/ 22c. QATE SIGNED
o
3 Goansty > o C |~ AT
230 BURIAL, € 10N, | Z3b. DATE | 23c. whue oF cemeTERYGR CREMATORY 23d. LOCATION (City, town, or county} (State)
R v facif)
He ol 4/7/58 Resurrection Cemetory] St Louls County Mo.
24 FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 26..REGJSTRAR'S SIGHATURE _
D
Moydell Funeral Home 1926 Allen | APR4 '68 f

Li d Enbedmer’s $ on Reverse Side} V




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M, OF DY it crirr e e tera vrereaessacaeneasnsustossnnsnntrastararrsstnress

working under my personal supervision.

Student ...coevvrin i s e e eras
Signature of Student Embalmer

Licensed Embalm 0.
P. 0. Address. &’ ........... / %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
" 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. 1




