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WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =~

FLED JAN 26 1954

Bl A7V INWTY WY T Vs STV E

STANDARD CERTIFICATE OF DEATH

REG. DIST. N._3_1_8_PRIHARY REG. DIST. MO. 1003

AR PV W

State File No. o S,

Repizirer's No, ..., .3 Qg,ﬁ.a...._.

18. CAUSE OF DEATH

. Enter only otigcause per

iine for (s), (b), and {c)

*This does not mean
the mode of dring, such
_or heart fallure, asthenta,

1ee. It means the dis-

ease, infury, or complice-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)
rige to the abore cause (a8) :tcfhw
the underlying cause lost. - -

MED% CERTI FICATION \

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. U Inwtitution: residspes befors
. COUNTY a. STATE b, COUNTY aduaission).
° - Missouri >
b. CITY (If outalde corpurats Himits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside vorporate limits, write RURAL and give townahin)
OR townabilp)| STAY (lo thia place)
Town 3¢ TLouis TOWN 84 T.ouls .
d. FH(I).SL I;J_PAN{EO%F {If not in hoapital or institution, give street address or location) d. A%TEI;REETSS (I raral, aive location 2 G 7
INSTITUTION 2909 A Indiana AV g 2209 A Indiesna Av [4)
3. NAME S%IB a. (Firse) b. (Middle) c. (Last} | 4, DSEE (Month) (Dsy) (Year)
{ Type or Print) Joseph Polak DEATH Jan 9 ,1954
S, SEX <] 6. COLOR OR RACE | 7. MARRIED, gﬂlchESRRIED. 8, PATE OF BIRTH 9.:.?5 (In n;n n:ﬂ:z:! I YEAR | o oeoEm 2 oo,
. {Bpe: Days | Hours | Mia,
Male | White 2 popcsd amai| " 0n 1862 ) l |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forvign oouctry) é 12, CITIZEN OF WHAT
dons duping most of working e, sven if retired} DUSTRY Y7
Hetired Shoe Czechoslovekia A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Rosalie §@leceased)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, ot unknown) I (Il you, xive war or dates of service) RO
Fr
INTERVAL BETWEEN

ONSET ANE DEATH

/ﬁ,/‘

«ﬁ@a_ﬂuu-k. f f%,z*,

DUE 70O (c)

ﬂ%%& 4/”7-..\}_

11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death but not

+ related to the disease or condition cauring death

*

19a. DATE OF OPERA- | 18b. MAJOR.FINDINGS OF OPERATION - . .<v . ‘e 1.4 7L 20, AUTOPSY?
TION
PP PR ves (] wo O
2la. ACCIDENT {Bpecily} 216, PLACEOF INJURY (o.x.. inoraboat | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE homa, Iarm. fagtory, street, offios bidg., s1e.) . v ' . o s
HOMICIDE
21d. TIME tMeath)  (Day)  (Yoar) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY QCCUR?
“WHILE AT[—] NOTWHILE -—
INJURY ™ | WORK AT WORK . L RI1ID
2, I hereby cerli I altended the deceased from ___L,éég_ 19 ;o __/_& IS.%"IW T Tast saio the deceased
alive on , 1984 and that death occurred at m., from the cauxu and on the dafe stated above.

2. SIGNATUR'E

e ] = (E‘ §-ﬁm&

P O [T

119

DATEREC'DBYLOC%L

za, BURlAL CREMA- | 24b. DATE I 240 NAME OF CEMETERY OR CREMATORY || 244. LOCATIQON (City/topm, or county) | (Bmi
_%_u:&__ Cemetery. St Louls Missouri

ADDRESS

e 1926 Allen: oy

5 FUNERAL DIRECTOR'S SIGNATURE

Moydell Funeral Ho

's St

_on Reverm 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

Student Eabalmer Mo,

working under my persona! supervision.

Student ....eeeesees e Signed K%M/?’/Q/o%ﬂﬂ/mq

t
tudent Eabe ._" Licensed Embalmer No 3 %—? {

P. O. Address

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

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




