IRI DIVISION OF HE%I&'H STANDARD CERTIFICATE OF DEATH

FILED VS APR 418

BOU—-U13081.

Regierers o, <21 8 L0

STATE FILE NUMBER

PART 1.
disoase condition given in PART I {a

QTHER SIGNIFICANT CONDITIOP:S’ CONTRIBUTING TO DEATH but not related 1o the terminal

PART NI If

deceased wes

femsle was

there a pregnancy in last 90 daya.

(DED Registration Dnsmcr_No e e memmamemee P TiMary Registration District No,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
+. COUNTY 8. STATE Mo, b. COUNTY St,Louis admission}
- - b. C‘ID'I;!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. COITY Inside Limits
R
TOWN st . Louls 13 dsys TOWN Lemay Yos O NoX)
c. ti%éPﬂ?\TEO‘gF {If NOT in hospital, give location) Inside Limits d:l‘;%%EEl'ss {If cunside, give location} Reside on Farm
instiiution  Alexian Brothers Hospitalvem wen 402 Halsey Yes O No¥
3. tl}'!AME OF DE)CEASED First Middla Last 4. DOAF'I'E Month Day Yeor
ype or print]
Amtrose S. Polys oeation:Harch 7 1960
5. SEX 6. COLOR OR RACE 7. Maorried Gt Never Morried (1 (8. DATE OF BIRTH | 9- AGE (lawt birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male Whi‘be Widowed [] Divorced [J 4-18—19]1 8 Months | Days Hours Min.
108, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) OJ
_Salegman Inc ment Co, Hettinger,North Dakota UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ambrose Polys Josephine Burmette Catherire
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NOQ. 17.  INFORMANT Address
; 3, no, or unknown) | {If yes, give war or dates of service)
- T I o Catherine Polys ACR Halsey Lemay 25,Mo,
E 18. CAUSE OFPD:?Tlll (E?:;}r%\,:\gné;&g& pcr line for (&), (b), and {¢). ICI;JTEE}IAIN?)EBWE%N
Al EATH
& esophageal varice
g IMMEDIATE CAUSE {s) pnag Se 15
o
. S . b
' a Conditions, if any, DUE TO (b} ¢ irrho 518 Of t he 1Ever. ‘DO da
which gave rise to
above cause {a},
L stating the under- J’?/,D
lying couse last, DUE TO (c)

z
o
<
9 IUTesIDNolDUnkmn
{79, WAS AUTOPSY | 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[- 3
& PERFORMED? a O O
¥] YES B NO O
o
& | 20 TIME OF  Hour  Month, Day, Year
| a INJURY am.
u p-m.
=

Z0d. INJURY OCCURRED
WHILE AT WORK [3
NOT WHILE AT WORK [

20¢. PLACE OF INJURY {e.g9., in or about home,
farm, fectory, street, office bidg., etc.)

20t CITY, TOWN, OR LOCATION COUNTY

STATE

1955

21, | attended the <e'cé‘lsed from.
Desth occurred \at,

LN V-V - - W— R T PP Eierru alive o

on the date steted above, and to the best of my knowledge, from the causes stated.

G Hotfhelstor Mortuaries

25, DATE RECD. BY LOCAL REG.

MAR 8 1960

MO.

s 22s. SIGNATURE . W 22b. ADDRESS ATE SIGNED
= Jo G, Kellett D, »@"’ 2623 Telegraph Rd, 3/60
: 23». BURIAL, CRgM.A:HON, 23b. DATE 23c. NAME OF CEMETERY~OR-CREMATORY 23d. LOCATION (City, town, or county) 7 (Sphte)

E Removal " |Mareh 10 41960| Resurrection Cemetery Watgon & McKenzie Rd,.St.Louis Co
-4

o

[+

781/, S . Broadway

{Licensed Embalmer’s Stnlemenl on Reverse Side)




I
L]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. %Md&’ud
Student Signed |

Signature of Student Embalmer
Licensed Embalmer No.#ﬁjﬁ
' P. O. Address .,esgt ‘Zé—o«‘-'

) |

Nofe: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to cor

with the above constitutes grounds for revocation of license}. !
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. l




