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. WRITE PLAINLY—USING UNFADING BLACK INE—MA

1

FILED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

281

State File Nouovivinen.

BIRTH NO. REG, DIST. NO. _ll-_2_~rmuuv REG. DIST. NO. 1000 Regisirar's No.w... 80 st
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssad lived. If instivatlon: residenoe befora
a. COUNTY Buchanan . a, STATE Jowa b. COUNTY Muscatinﬁ“j"":‘!
b. CITY (If outcids corpurate Umits, write RURAL snd give c. LENGTH OF ¢, CITY (I outalds porpornte limits, write RURAL and give township} a
Town  St. Joseph ommtin)] HAIAYE N 1O Muscatine (f
d. FH&SLPE!I!'\AB?_EO%F (If not in hoepital or institution, give strect add or loeatlon) d.ASJII;REEE'SrS (1 rural, give location)
INsTiTUTIoN  Hotel Robidoux Not given
3. ;';‘E'?;"EES %IE 8. (First) b. (Middie) c. (Last) A DATE (Month)  (Day) (Year)
{ Twpe or Print) Samuel bbb Polsky o January 22, 1950
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | IF twORR u WE3,
Male ) | Jewiesh YROHEY SYORGEP omein May 1, 1899 gtk osita| Du | Hoon |
10a. USUAL OCCUPATION {Give kindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btets or forelan country) 12, CITIZEN OF WHAT
done d most of working Lile, even Lf retired) DUSTRY - COUNTRY?
Salsemn lLadies ready to wLar. Polland, Ruesia 6
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Poleky Libbie Saffer Ruth Polsky

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY

17. INFORMANT' § SIGNATURE OR NAME

ADDRESS

o8, RO, OF pwal war or dates of servioce o] :
o moyankooms) | Ol SIE SR | }56-10-9101 | Ben Poleky  St. Joeeph, Missouris
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL
. Enter only onecauss per 1. DISEASE OR CONDITION r Y, !

linefor (), (b), and (c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, gblng

rite to the abooe. caure (a) daling
the underlying couse last.

*Thiz does not mean
the mode of dying, such
‘as heart fetlure, asthenia,
ete. Jt meana the dis-
ease, injury, or i
tion which cavured death.

_... DUETO ()%t
I1. OTHER SIGNIFICANT CONDITIONS e
contributing to the death but not -

19a. DATE OF OPERA-
TION

’-J__

sk

Zla ACCIDENT

BETWEEN
ONSET AND, TH
b :

(Bpedily) 21b. OF INJURY (s.x..tnorabout | 2lc. (CITY TOWN OR TOWNSHIP)

SUICIDE home, larm, factory. strest, offiee bidy...ese.) .

HOMICIDE ] .
214. TIME (Mondh) (Day) (Year) (Hour) ZIB INJUR‘I' OCCURRED | 21f. HOW DID INJURY OCCUR? - 2

.. NOT WHILE . . .
- INJURY Viewed = "work | L] &t worx .

o hcreby cer!u"y lba! IMdcuaud }m%k, 19@ o 19, that I last saw the deceased

alive on 1 and that death ed at L11315Am_ from the causes and on the date stated above. :

‘2. smm\'run%/ (Degres or uue)

24a. BUR|AL, CREMA- iﬁb. DATE 54: f-!’.'ME of CEMErER

i’x‘ﬂ%.v (/] Jan.24, 1950 Shaere Sholem

Ste J

Cemetery -

RECD BY LOCAL >
3%0

REG ‘S 5)Gi
.st/’f:??_/ér.m -

ECTOR' 3 $1 GNATURL

1946’wfﬁoun St.
8t. Jose Mo




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 TeErresx

2 5 s

- * ok k * ok ok IR ey Student Esibalaer No.

working under my personal supervision.

REEEE %

Student ..casssevresnsvasennsancas veanbnseen
Student Embalmer

5258 Mis souri .

Licensed Embalmer. No.
P. O. Address St. Joseth , Mis aouri.

39

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Faidure to comply with
the shove constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated above.




