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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration Dlslrl:'l ND 1003 __________ Registrar’ s No

28-042109
E NUMBER Q?SH

I F”_ED DEC 1 1958&"0150:1 District Nou oo

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Reﬂdenc)rfom
b. COUNTY admi ssi

o. COUNTY a. STATE
Misgourd
b. CITY {If ourside cerperate limits, give TOWNSHIP only) tnside Limirs c. CIOTY Inside Limits |
R
TON St. Louis Yosgel Ne ] TowN  St, Louis Yesf] Mo ]
. FULL NAME H T 4n hifspe 3 p h i d. If ide, gi i i
c FoSp P( a’04n. Gprﬂrfsv/kcj’fw Kength of stay in 1b i STRDEREE'I;s {If cutside, give location} Reside on Farm
INSTITUTION ] .-ié $PRESS 1303 Benton Street Yes [] No [
[ =4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} QF
Joseph L Politte DEATH  November 17 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIE QR 8. DATE OF BIRTH 9. AGE’ Si,.,m,;; :::ﬁER;:yEAR I:::NOER 2:‘_2Rs.
rthda s Y in.
male (O |white wooweo[] ~ oivorcee[]| Mareh 24,1891 6*?’ I

10a. USUAL OCCUPATION {Give kind of work dane
during most of working life, evan if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

- Allen Industries | St, Louis, Missouri O U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elizabeth Fisher Never Married
15. WAS DECEASED EVER IN U $. ARMED FORCES?A 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
TR ] O B GO " War | 489-10-8214 | MissEmily Politte, 1303a Benton Street

18. CAUSE OF DEATH (Enter only one cause per line

for {al, (b}, and ().
rin()an'(l:))

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE {q) -
_— A I
Conditions, if any, DUE TO (b)
which gavs rise to }
above cawse {a),
tating th der-
z lying couse last. __DUE TO () Y20. 0
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition glven in PART I (0) 19. WAS AUTOPSY
< PERFORMED?. o4,
i - , YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {l of item 18.) ~
w
o (I Q O
Q 20¢. TIMEOF  Heur  Month, Day, Year
'a INJURY  a,m.
‘X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ere.)
WORK AT WORK
21. | attended the deceased from , 1o and last sow :" alive on

m on the

ﬂeurh occurred ot

date stated above; and to the best of my knowledge, from the couses stated.

(2 | “SIGNATURE 1t c 3] 22 ADDRESS M 22¢. DATE SIGNED
(gt Py . W /300 € /2 ae 3
276, BUR'A‘-L', CREMATION, | 23b. DA}E 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} (g'ah]
REMOVAL {Spacify) i
" |Nov 19} 1958 Calvary Cemstery St. Louis Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

I

Math Hermann & Son,Inc,,216l E, Fair

NV 1 8'58

{Licansed Embalmer®s Statemant en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt e s et e e e tren .» Student Embalmer No. .......c.coeenees

working under my personal supervision.

SHUAENL cvrrimniii it v aene Signed_,-./ z

: TG
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" . If embalmed by a STUDENT, he also shall Sign in"his OWN handwriting. o .. - - fer
If this body is not embalmed, fapt should be so stated above.

’



