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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE

Registration District No._............ 5

THE STATE BOARD OF HEALTH OF MISSOURI

&= 1T B AR 13 18T ANDARD CERTIFICATE OF DEATH
] 8 Primary Registration Distret Now ... _1() U D

State File No... ’?8“‘ . Taramnanes
2027

Registrar’s No...__

1. PLACE OF DEATH: ‘ " 2. USUAL RESIDENCE OF DECEASED: [
(a) County <] i, M (a) Smte;..-.__,.MiS.S.Q!.lI‘.i.._... {b) County o
® Clty or town.._ 2 t.... Li01ii s - 59
(I outsida city oc town limits, writs “RURAL” and name of townahip) (&) City or town 5t. Lou 18 i,
(¢} Name of hospital or inatitition: (If outside cily or town limite, write “RURAL") L
DePaul Hosp. .t @ sweetNo_ 4124 Rosalie. Ave. 7
Uf oot in hospital or institution, weite sireat namber or location} (1f rural, give jocation) /0
(&) Length of stay: In hospital or institutlon..... <k  Dav.g . e .
B{Speclfy whether || (¢) Citlzen of foreign country? Mo (Yes or No)
In this community
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
3. PRINT . .
{3 FamE__Richard Harry Polzin Teb. o8
— = 5 Social e 20, DATE OF DEATH: Month day =
3. t . . (e a urity
(&) 1f veteran < 192486 nour minute..._. bo [LM
name war. No. 2 it I ded he d
. y certify that I atten the
Mal s Colorge L L® (2) Single, mdovied married,, Tb Z ﬁ,{,& '2_ } 104 {p-
ale ihite ngl '
Sex /) race. divorced... . L0 that I last saw hl/\/\,alwe on 19 2 d"

18.*

{Burial, eremating, or removal)} nl.h) (b-y) (Year)

{c) Place: burial ot cremation.......

(a)' sznnmre ol funeral d:rcctnr Pl P A

. vor o iy
While at wo_\rﬁ?..._...‘f._..... o
PP T 1Y e
Signature V :

6. (5) Name of husband or wife..e—.——oe. 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour Eta':rEd abovc. Duration
7. Birth date of deceased Feb = 4 1946 e >
(Month) {Day) {Yenr}
8. AGE: Yeata Months | Days If less than one day f‘,.f;"'
* L
/ 24 hr. min . * ¥
. ; U Duc to -{ I‘-. j‘
9. Birthplace St. Louis, Missouri : - - [
(City, town, of county) (Stata or foreign conntry) !{?
10, Usual occupation None BRI S LA A N 'Otﬁmidl'mm within $ mouths of deatk) / / v/
11, Indusiry or b SR PHYSICIAN
-1 . . - - . ajor findings: , R
& ( 12. ¥ame..Richard Harry Polz: m..'_...-.J.......:.:A_.A_g... +Of aperations....... , Undertine
[ .
&\ 1a Buthplace_..______S.nAMW.Q.u]_S s Missouri jthe cause to
ity, town, *  (State or foreign conniry) Of aut should be
5 14. Maiden name.,,.l arc ena __B.Q.S_Ch_ TR autopsy . c;mggeﬁma-
] 4 1 tistically.
§ 15, Birthplace e ws'ntn: mnE:EUl 3.2 (s];ni EE:E:;unuy) 22. 1f death was due to external causes, fill in the following:
16. (@) Informant.__Bichard H. Polzin i . . |[ Accdest, suicide, or homicide (specify)
(5) Address 41&4 BO sglie l-‘xvv N (6) Date of accurrence.
17, (a) Burial (b) Dite thereof. A/ 1 /46 {c) Where did injury occur? e w;n) promeT TP

Did injury occur in or about home, on farm, in industrial place, in public place?

v (Specily type of plaes) . L
M

R L

S 2 A o iptury
o add 2117 K. Grand Blvd. M .
23.
. B all s ~—l v e wi i ; ;
bid (ﬂ) (Diste received bocal rexistrar) * (I;:nsl.rlr unmlm) = Address p _‘A,Mﬂ Date slgned_;_z
o ! r AL

(Licensed Embalmer’s Statemncat on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by,

- N *

......... .eorer Registered Apprentice No sk

Llcensed Embalmer No j g y £ )

P. O. Address ‘72 //7 7‘%%_

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.)

working under my personal supervision,

LI " e ks

L If this body is not embalmed, fact should be so stated above. T -




