S. Mo.S00 F Pl Vil Wl IV W Wil
. -
. 1048 - ’ FILED JUN 22 1956 STANDARD %E%%‘lCATE OF DEATH-I 00 g swte m.gi‘ =0
' 4()“‘(
"BIRTH NO. REG. DIST. NO. ____ __ __ PRIMARY REG. DIST. NO. chuqur;Nn }
| 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whaere d d lived. If loed
a. COUNTY —— « &. STATE b. COUNTY udmi-lon)
: Misgaonri .
b, CITY (If cuteide corpurate Umits, writs RURAL and give e. LENGTH OF ¢. CITY (I outalds corporats limits, write RURAL and give towsshlp)
Tgﬁﬂ t. Loui M townubip)| STAY (ln this pluce} gﬁu
g St uis, 0. 2 M‘dlg Clayton el R
d. FULL NAME OF (1f not in boapital or institgtion, give street add or loeation) . STREET (If runl, give loeation) /
HOSPITAL OR '
9 INSTHUTIN  BARNES HOSPITAL ADDRESS
ﬁ 3‘6‘EACMEES%FD a. (First} b. (Midd.le) ¢, (Last) . 4. DA}'E {Mouth) (Day) (Year)
B ||__(Typeor Prine) ¥illiam G. Polack pearw _ June 5, 1950
[ 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *71 8. AGE (In years] ¥ woem 1 Yeam | 7 oxoer XS,
g - 0 WIDOWED, DIVORCED (Bpagity) ' ‘ laat birthday) Mom:n, Days | Hours | Min,
3 || lale White Married Dec. 7 1890 59 |
10a. USUAL OCCUPATION (Givekind of work lDb KIND OF BUSINES OR _IN- | 11. BIRTHPLACE
4 dobe during most of working Iife, even 1f retired) DUSTRY (Eiate or forsign ountzy) % C{ITIN{TZEP\"?F WHAT
E Profassor Theologlcal Semin Vansau, Wisconsin / e Ss A
< Lla..‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
- Herman A. Polack Wilhelmina Stohs ] Ione Gick
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' &
= (Yoa.no, or unknown} | (If yes. cive war or dates of sarvice) NO. e S SIGNATURE OR NAME ADDRESS
3 No Mrs. ¥m. C. Polack No. 7 Seminary Ter;
| i[18. cause oF pEATH MEDICAL CERTIFICATION c;_mgzgzriu
=] .Entaronlyongmumw 1. DISEASE OR CONDITION . . .
2 |'ttne tor (&), (), and (e | DIRECTLY LEADING TO DEATH® (g Glioblastoma of brain, malignant S mo,
# |l *Thts does not mean | ANTECEDENT CAUSES '
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b}
3 . || a8 Aeort fallure, asthenia, . _rhetuthcaboucamera)ming . e ee e e me e e e e e
s cle. 1t means the dis. | he underlying couse logt.
) case, Infury, or complica- DUE TO '.(c) . .
P tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS -~ ‘ o o
E Conditions contritnding to the death bt not
= related to the disease or condition causing death. _
- ta- || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION E i E S 20. AUTOPSY?
2 TION
= . . L ves [ wo X
[0 2ia. ACCIDENT (Bpacily) . | 21b. PLACECOFINJURY {o&..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP} -(COUNTY) . . {STATE)
b - SUICIBE ' bome, farm. factory. stroet, office bldy.,ete) T ' :
E HOMICIDE '
g 21d. TIME | {Month} (Day) (Year) ({(Hoar) 218, INJURY OCCUREED 21f. HOW DID INJURY OCCUR?
. OF , ‘| WHILEATI ] NOT WHILE
J‘ INJURY = | “work AT WORK
2 2. I hereby certify that [ atiended the deceased from _Mamh_l% 1950, toJune 5 - 15 50, thet I laat saw the deccaaed
o alive on . 19_5_0_, and that death occurred at _2_8°0 AM m., from the causes and on the date stated above.
& 23a. SIGNATU’Fg; - : {Degroe or title} { 23b, ADDRESS Z3c. DATE SIGNED
.o NN P O k) .| BARNES HOSPITAE .- . |1 6/6/50
E 24a BURIAL CREMA- | 24b. DATE (/ 24c. NAME OF CEMETERY OR CREMATORY - |'24d: LOCATION (City, town, or county) * ~ {Gtato)
§ AL¢ i 71 June 7 195 I Clear Lake Luth. Cemetery . Clear Lake, Indiana
DWECD BY L%%AGL R RAR'S SIGN, 25 FUMERAL DIRECTOR'S 5IGNATURE - ABDRESS
550 "5 | Y. /3 M Beiderwieden F. H. Inc. 1936 St. Louls Ave
DR (Li d Embalmer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e s et b e g

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

working under my persona! supervision. Student Embalmer No..ecseoesnctteocanssrnnsans
Si@pr‘l M% =7
S N Rdeeneeuonnanransrannonnsonsanacnsanss . ‘g
Student Embalmer g License mbalmer No

P. O. Address_2.5 376

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

If this body is not embaltned, fact should be 50 stated sbove.

—_l Y

-




