AMENDED

VIDATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

A T.Y.]

jls_jrimaw Reglstration District No. 1003 _____ Registrar’s No. --452?_--

STATE FILE NUMBER

Registration District No. ______
FHED A
LI Aty O |

4]

— 1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where deceased lived.

It institution: Residence before

a. COUNTY a srATMl ssouri b. COUNTY sdmission)
b. CITRY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl,‘a‘{ Inside Limits
TOWN St. Louis 9 days TOWN ot Touig YelEl No [0
c. FULL NAME QF (If NOT in hospital, give location) inside Limits d. STREET (1 cutside, give location) Reside on Farm
HOSPITAL OR . v N ADDRESS v No
IWSTIUTIONS £, Louis Children's |Y®& %O 2339 Alhion Place =0 %
3. r:ms OF DECEASED First Middle Last ry D&;TE Month Cay Year
int » -
(Type or print) Danny William Politte DEATH 5 12 61
5. SEX 6. COLOR OR RACE 7. Marrisd [0 Never Married (2h |8. DATE OF BIRTH | ¥- AGE (last birthday) {IF UJ:SER 1 YEAR ::UNDER ix‘"HR
H It aYys ours mn.
Male White Widowed [J Diverced [ 2-10-61 - i e m_"’ é
10a. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or couniry) | 12. CITIZEN OF WHAT COUNTRY
duri ing life, If rotired . . o
uring mes! S 1o, oven 1 retire) none St. Louis,Missouri USA
132, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vernon Polittle ura (ross - none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. |17, INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service) . .
o none Mary Ritter 500 S Kingshighway

PART 1.

Conditions, if any,
which gave rise to
above cause {a),
stating the under-

DUE TO (&)

E\\. T Y o :

}8. CAUSE OF DEATH (Enter only one causs pes line for (a), {b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ol Joodiia

INTERVAL BETWEEN
, ONSET AND DEATH

|

lying cause last.
z “  PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decensad was female was
g disease conditian given in PART I {a} there a pregnancy in last 90 days.
§ 57&.3 IDYQ;'DNG]DUnknwn
5 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I{ of item 1B.)
& PERFOR m} w]
u YES cO
-
& | 2c TIME OF How  Month, Day, Year
a INJURY 8.
g P.M.
20d. \NJURY OCCURRED 200. PLACE OF INJURY (s.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J
2%, | attended the deceasad from 5 = 3- 61— ta_i:lZLﬁL_-nd last saw R:; alive on 5" 12 = 61
Death occurred at 3 M 45 A m on the date siated above, and to the best of my knowledge, from the causes stated.
(Degr; r title) j2b. ADDRESS 22c. DATE SIGNED
23b. DAT 23¢. NAM F CEMETE R CREMATORY 23d. LOCATION {(City, town, or county] (S1atm) :
-35,56,1/75/ Memorial Park St. Louis Co,, Mo,

24, FUNERAL DIRECTOR

McLaughlin,Q?,Ol Lafayette(l)

ADDRESS

25, DATE RECD. BY LOCAL REG.

26. REG R'S QJIGNATURE ™




=

T A e mrem - . :
1
- 4
. STATEMENT BY LICENSED EMBALMER . \
| ?
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
or by Student Embalmer No. |

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address.

Nofe: 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 embaimed by a STUDENT, he also shall sign in his OWN handwnlmg

If this body is not ern‘b‘a.l.med fact should be so stated above. . -




