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FILED MAR 4 1950

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

6(‘)16
ICATE OF DEATH

Jl:ia. t
Thomas Politte ... . i

Elizabeth Fischer

. 31 8 State F:Ic@hla.. 1{ ;r.-’.‘
BLRTH KO. REG. DIST. NO, PRIMARY REG. DIST. m] Registrar’s No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers decoassd lived. If institution: residence before
a, COUNTY a. STATE Miasouri b. COUNTY admisaion).
b. Cé'lé‘( {If outoide eorporats Limits, writs RURAL and give g;mLYENGTI; £F <. cg—g (If outeide corporate limits. write RURAL and give township) q
townahi (in thi )
Town St. Louis » “ town St. Louls q
d. FHOUS.PN_PMEOOF (If zot in hoapital or institution. glve streot sddress or location) RREEEI-SS (I rurat, give location)
INSTITUTION. 5323 Belleview St,. 5323 Belleview St.
rJ
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day)  (Year)
{ Type or Print) 9tephen Te Politte peatH February 17, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH # | 5. AGE (Io years| tr UOER 1 TEAR |  DNWDER 3 HES,
WIDOWED, DIVORCED (Bpadiy) : last bivthday) |Moatthe ’ Days | Hours | Min.
male white marrie { | August 9, 1872 |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste ar forelen sountey) d 12 CITIZEN OF WHAT
done during mast of working Life, sven if retired) DUSTRY . Yh
Dye 3etter St. Louis, Missouri eSeAs
FATHER'S NAME 13b. MOTHER'S MAIDEN WAME T4. NAME OF HUSBAND OR WIFE

Clard Politte

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yeu, 0o, or unksows) | (If yes, give war or dates of sarvios) NO.

17, lNFORMANT'-!i SIGNATURE OR NAME ADDRES-S
Mig.Stéphen T, Politte 31741 Meloren Aves

no
18, CAUSE OF DEATH : : MEDICAL CERTIFICATiON INTERVAL SETWEEN
| Enteronly onscenseper | 1. DISEASE OR CONDITION O\ \N\ A_ ‘)Y ONSET AND DEATH
Yine for (a), (b, aod (¢ | CVRECTLY LEADING TO DEATH®(5) A \ < “ 0< o y & 5uc s
*This docs not mean ANTECEDENT CAUSES
the mode of dying, uch | AMorbid conditions, if any, gising DUE TO (b)
a# heart fallure, asthendq; | -rise to the above cause (a) stating - _ el L, T - 0 e " o .
de. It means the dig- | the underlying cavae last,
ease, injury, or complice- o DU_E TO (_c) — _
tion which caused death. | i1, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death. ) .
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
TICN
.. ‘ i s YES D )
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY teg..inorabout [ 2ZIc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boms, farm, {agtory, strest, offios blde., a0
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF — WHILE AT ] NOT WHILE —_—
TNJURY = | “woRk AT WORK - :

1919, :0‘1’211_1::_, 19_5.0_ that I last saiv the deceased

2. ] hereby ceg!:gy tha! 1 atiended the deceased from
alive on ._&}D_L(.n‘_, 1.9_5_Q and that death rred at _30Dm , Jrom the causes and on the date staled above.

WRITE’ PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

SIGNATURE - . 7] (Degroe or title) | 23b. ADDRESS c 23c DATE SIGNED
' ‘9\ QrwuerQ MD.  Jdlagq W R orana So
CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty. town, 07 County]
* |2-20-50. Friedens Cemetery | St<:Louis, issouri. ,

25. FUNERAL DIRECTOR3 51 GNATURE ADDORESS

Math Hermann & Son, Inc. 2161 E. Fair Ave.

on Re Side)




SFAS ) A

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, Of by

- ¢/ Student Embaimer No. - ‘
working under my personial supervision . ) . é

é: /.. f
Student siveeresncas vernaan Nesrusresnsaaaes - Signed £

Ly
Student Embal
uden slmar " Licensed Embalm% ‘:O 65-775 7%&

P. O, Address

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

If this body is riot embalmed, fact should be so sated sbove, - .




