RECDJUN 9 1938 MISSOURI STATE BOARD OF HEALTH
,BUREAU OF VITAL STATISTICS

. PLACE oF DEATH . CERTIFICATE OF DEATH 79 1 Dol‘ﬁoalapﬁe.

(a) County........... ieerrirs ' Registration District No.........ccooecrennrirand
{b) Township - Primary Registration District No Registered No................ 4456 .
@ cny..Ste Louig. Mo. (@) Siroet Ne., -.Betheada. Hospital ...

death oecurred in Houpxtul or Institution, write its name instead of strect and number) ~
(o) Length of resfdencoln cily or town where death occurred yrs. mos. ds. {f) How longin U. 8.,If of forelgn blrth? yra, mog. da.

oy
2. PRINT FULL Name.... D11l€n Polke )f 7/

@ Residence,No.>1._No Rovle N sn.lE]

(Usual place of abode, if no street address, writa enunty or city)

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS M-E'DICAL CERTIFICATE OF DEATH hd
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (to7ite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 5 /]_ 4/58 .19
Female Vhite Married 2 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED N
(Hu)sgwrl_ig oF Paal Polk 2 LV . o AR S 4 ST . 3
OR o Ma :
au X Eo. € Tidst saw h fnc alivo on....... SWsig . 3L L8, 1937, Death issaid
"
6. DATE OF BIRTH (MONTH.DAY. AND YEAR) ~* €1 2. 2.2 1880 to have occurred on the date stated abowve, al 48 mA . M
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cange of death and related causes of importance were ns followa:
58 2 22
z 8. Trade, profession, ot particular kind of
Q work done, unwyer?bookkcener.etc.... HOU.S eW;Lfe
Bl 5. Industry or business in which work
:‘. was done, 08 saw mill, BAnk, ObC........ccoccoe v s ettt
a 10. Date deceased last worked at 1. Total time (years}
Q this occupation (month and spentln this
o] year).......... paticn
12. BIRTHPLACE (ciry or Tow) ... AL f.on : y é
(STATE OR COUNTRY) Ml A80Url I
£ |13 naME Jogevh Englehardt z
o e L . g [P ST
[ @M‘Mw—
14, BIRTHPLACE (C1TY OR TOWN) v .
E { STATE OR COUNTRY) Gez‘many Name of operation / T é ...... Date otﬂ“ﬁ-]Z ;Jg-
: What test confirmed dia, ouhs"[r as there an sutopay?,. A4 ...
r : - ‘ 7
¥ 15. MAIDEN RAME Unknovwn 23, If death was due to externnl causes (vlolence), fill in also the following:
. suicide, or homicide?..............coevivrimens L InJury...ornne 19........
5 | 16. BIRTHPLACE (civy oR Town) G ‘;::d::ld"i‘;‘;m; or nomieice Datoolinjury ’
}) er ocour
b (STATE CR COUNTRY) ermany (8pecily city or town, county, and State)

Specify whether injury occurred in industry, in home, or in publie place.

17. nForMaNT... Paul Max Polke
(ooress) 21 N, Boyle
18, BURIAL. CREMATION, OR REMOVAL

N. B.—-EverBitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Menner of injury

' Nature of injury.
«_Calvary oare__D/16/38 1__
e Ed I th E AIII{I'U.S ter 2 24, Was diseass or injury in any way related to occupation of deceased?... /i,
| 19, FUNERAL DIREEQ54 Iﬂanch -1l so, lpocily .....................
| (Signed)......... gl " &I
0 Flm.m (Address)... M 60 aran

_ Local Regisirar¥ ||

" ~— (,/‘ {Liccnsed Embalmer's Statement on Reverse Side)




-y Lo -

STATEMENT BY LIC‘ENSED EMBALMER

I, Florenz Eynok : , Licensed Embalmer No 1284

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E... I . R

No . or by . . . Registered Apprentice No. i

working under my persenal supervision. 0 '
- Signed:..... % . /

b . - . Licensed Embalmer No.. é—? f 6/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn.lll.u'e to comply wi

the above constitutes grounds for revocation of license.)
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