et THE DIVISION OF HEALTH OF MISSOURI 39 —-(015529
walth,
wﬂ-fcu STANDARD (ERTIFI(ATE 0’ DEATH STATE FILE NUMBER
Public :"_EB JUN 1 5 195& i R . C e 3
Bervice Registration Districy No. Primary Rn_gl:_t_rcﬂon District Noo e Rngnst s N55367 f e
1. PLAgE OF DEATH 2. USUAL RESIDENFE {Where deceased hEIed If institution: Rel‘idnn?b){fou
. COUNTY a. *b. COUNTY admi ss14n
300 ° "MISSOURS
/_57 . b. C:JTRY {If outside carporate limits, give TOWNSHIP only) tnside Limits <. C(l;I'RY . Ingide Limits
D rom ST.LOULS, MO, Yes (3 No[ ] TOWN ST. love s Yes (¥ No[]
VRB c I'F‘lng-F"-I'INAI’:‘ElgF (If NOT in hospital, give location} | Length of stoy in 1b d. STDRD%EEES {1f outside, give lecotion) Reside on Ferm
A A [
6 o _institurion ST.LOULS CITY HOSP{ #1, r REYA= SALENA | Y0 K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
T int
(Type or print) FRANK POLOVICH oein  JUNE 2, 1959
5. SEX 6. CDLOR: OR RACE| 7. MARRIEDE NEVER MarRIED[] 8. DATE OF BIRTH 9. Alc;[;' u',:'m:;; ;:‘r:ﬂeii‘l};fm I;:::DEIR 2:«:.“'
MALE AwHtTE |, wooveel]l  ovoxceoDNAOE /f [(PPE 73
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dering most of wosking life, even i retirad) =  INDUSTRY
CAN _CAR HuovgARY 6| ¢ -5-A
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 4. NAME OF H}U’SEAND. CR WIFE
FRANK Pobov,cr AvvA _LBEAUN MARY [PoilovicH
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu, or unknqwn)| (If yes, give war or dates of aervice) N (=9
Ay AP F~10-C I MARY PotowicH I 342% SALENA
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: i o ONSET AND DEATH
IMMEDIATE CAUSE (o} Qm&‘_lg,_gw: Py GI; 4l Qﬁ"“‘\u {MJ.A_

obove couse (a),
atating the under-

Conditions, if any, } DUE TO (b}

which gave rize to
DUE TO () /é e /

lying ecauvss last.
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dizease condition glvan in PART | (o} 19. WAS AUTOPSY =,
PERFORME
YES[C] NO

200. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O 0 O

TIME OF Hour Manth, Doy, Year

MEDICAL CERTIFICATION

USE OKLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE 0 farm, factory, street, office bldg., ete.)

na_ WORK AT WORK PR

E 21. | attended the deceased from B/Z/by I . to O/ dlby and last sawi alive on °/£/by

4 Death occurred at 9 :30 P.M m on the date stated above; and to the best of my knowledge, from the couses stated.

§ 22a. SIGN . [Daegres or title) O| 72b. ADDRESS 22e. DATE SIGNED
=

3 A O, 8| 1815 LaravErTE AvE 6/3/59

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) {Srate}

MOV AL {Specity) ok & /’i-? NEW ST HMARC U & CLm. s 7 [d”/:

RAL DIRECTOR Jjazwy o 25. DATE Ij]EﬁDN.BSYLDC%RgEG 26. REG%;:‘S?ATURZ : : /7 p-.

Imar's § on Reverse Side) ,_w y&




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, or by w .» Student Embalmer No. ...........

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

working under my personal supervision.

Student oo e s

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.




