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318

' THE STATE BOARD OF HEALTH OF MISSOURI

~ STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No. ... 1 0 0‘3

State File No... 42 8{‘3 :2 —n [
41334

Regisirar’s No.........

1. PLACE OF DEATH:

{e) County T ¥ .
y 5t.Louis, Hissouri.

(&) City or town
(If outsida city or town limits, write “RURAL" and name of toFnship)
{c) Name of hospital or {natituti

St.Louis C:Lty/uilosnltal-max C, Starkloff

2. USUAL RESIDENCE OF DECEASED:

@ sue. Missouri ... (8) County. 7an
{c) City or town.... St.. Louis / b 7
(If cukaide city or town limits, write “HURAL") ¢ '

3500 Miami Street 4

(d) Street No »
(If oot in hespital or institation, write street number or location) ]emorial {IT rural, give location) /
(&) Length of stay: In hospital or institution...._k..38Y ~
(Specify whather (¢) Citizen of foreign country? {Yes or No)
In this community 9 Years
yesrs, manthe or days) Ii yes, name country.._......
(o PWT CLAY POLLEY MEDICAL CERTIFICATION
‘ : 20. DATE OF DEATH: Month . D€C. day 2 Oth
3. (b) If veteran, 3. (c) Social Security . o X 35
o o A.OO—'26"9090 year. our, m!nul& 729/46
£ 21. I hereby certify that I aitended the deceased irﬁ:n O
0 5. Color or 6. (a) Single, widowed, ,married, 19, /3 /‘l"b 10

" Male race_tilite Married
&, (5) Name of husband or wxfe]_-'or:f'-:‘t.t'.a 6. (¢} Age of husband or wife if

Sex divorced

-

T

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

laue Polley ative...30____years
7. Birth date of deceased..........Agust 16 1897
(Msnth) (Day) (Vear)
8. AGE: Years Months Days If less than one day
/ 49 FA 14 hr. min
0. Birthpince...... Mani ton, Kentueky.. v

(Civy, wwn of county) (State or foreign cduntry)

that I last saw h..lm alive on 12/30/2"6

and that death ocourred on the date and hour stated above.

Immedxaj cause of death

.VML&A

Qther conditions
{Inclnde pregoancy within 3 months of death) /

Rest t ‘

11. Industry or b esyrauran PHYSICIAN

a 12, Name Leslie.Polley. s Majé’;.:fl,rn-ﬂ':?:fn I / ! i T

i{ Kentucky ) / ¢’ X he ot s

= | 13. Birthplice — {hecquaeto

5 “14. Maiden name.. .é B;Eiféguﬁlns tnﬁ.a.d.‘f“_w:‘_mi.ffnff_) Of autopay E;;:(i_g:,ﬁgbmf
. 13L1s .

g{ 5. Bmhphct_.ig%g%%f-ﬂ;;—— e B e &{_” 22, If death wasa due to external canges, fill in the following: .

16. (@) Informant ___ MTS. Lorettsa Polley nF o || @ Accident, suicide, or homicide (specify)

) Addrm___,_,___,________B_SQO Miani St (b} Date of occurrence
17. (@ Burial <5 o8 Date ther el 1 Zg m ________ () Where did injury ocour? e et o

(Menth) (Day) (Year)
Concordia.Cemeiery
Belderm.eaen_ runerahl

{Burial, cremation, ar remaval)

(¢) Place: burial or cremation

(d) Did injury occur in or about home, on farr, in industrial place. in public place?

o .(Snmfr lirpe of place)

-18. {(a) Signature of funeral director... wd W% S, While at mrk;a_____, T e M et of I ur e
@ Address_ 2936, 8t.. Loui . Ho’ne, Ang.,. e e :
J 1 23. Signature... " . D.grother)
0 Lt - B/
(Dats received local reris! vy ‘s mmn‘ Address ., e _ = I

{Licensed Embalmer’s Statement 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 embalmed by me, or by

................................................... egistered Apprent:ce No

working under my personal supervision.

==

Signed &

Licensed Embaimer No 3 7 j ...................
P. O. Address...~. j. ........... ﬁ /i* Z

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




