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WRITE PLAINLY—USING

Xc 2 2'7 5 &7 THE DIVISION OF HEALTH OF MISSOURI

2962

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Reg. 6 STANDARD CERTIFICATE OF DEATH 58648 File Now.oweromersmepos e e
Sis1s  FILEDFEB 7- 1655, . 318 1003 &l
'BIRTH NO. IST. NO. PRIMARY REG. DIST. NO. .. __ Repistrar's No...........) O q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitution: residence befors
. T . A . adini .
a, COUNTY . O a. STATE MIS SOURI k. COUNTY OSAGE d ':{i'_!j
b. Cé]é‘( (It outeide carpumte limita, writa RURAL aad give . Eif_NGTH EF c. CBTF;( . d I» Residence withln Lmits of
. T ip) 1his pluce) » £lty oz, jpcorporated town?
Towng1l5 N. Grand St.Louis’ N0, Y4 By rows WESTPHALIA A QT
d. F]l-i%'S-Pr'}BAT_EO%F {If not in hoapital or institution, giva streot nddress or location) Asggggrﬁ (It rural, glve loestion) a 7 é o
NSTiTUTIon VETERANS ADMINISTRATION HOSP. (NONE) /
3. NAME OF a. (First) b. (Middlo) ¢. (Last) 4. DATE (Month)  (Dsy)  (Year)
DECEASED - OaF
(Type o7 Print) GEORGE POLK PLAYER peatH  1=3l=55
5, SEX 0 6. COLOR OR RACE | 7. \wIARst]IEg giE‘yERCPESRRIEg. 8. DATE OF BIRTH 9. AGE {In s‘e,an ;; uuu;l::u ID'I'EAN W UNDER U MES.
. 18 } id on 3 H Min.
MALE WHITE Rarried o ==/l 1-20-1880 15 yr"““"s. | D | Hown | Ain
10a. USUAL OCCUPATION (Give of wosl 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ° .. A
s, USUL OCCUPATION st ot LSS SR [ BTG iy s s e | PggEr
Retired; Telephone (Enginéer . 1S, kissourt @ | UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, James Y. Player Susan Polk Mary L. Player
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. n?ér;nknown) (LF you, lirogprﬁwnu Waewcei None . V. A- HOSPITAL RECCRDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION lN;gg}h.\‘l&BﬂE\l:EEﬂ
i : i E P T ; TH
nteronly anaceter | 1 DISEASE OR CONDITION, _©  CARCINGMA OF ESOPHAGUS JAS T

line for {(a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aordid conditlons, if eny, giving DUE TO ()

as heart failure, asthenda, | rise fo the above cause {a) stating
ele. It means the dig- | he underiying couse lost.

case, infury, or complica- DUE TO (¢}

v -

tion which caused death. | 11. OTHER SIGNIFICANT conpiTions  carcinama of stomachiy,recurrent

Coridilions conlribuding to the death but ot . .
r:late:i Lto the dizease lofgtﬂﬂ-dl!fOﬂ causing death. Abdominal AOI‘th Ahe urysm

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION .
| ves (3 w0 [
21a. ACCIDENT {Bpecify) 210. PLACE OF INJURY (o.5..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE}
SUICIDE homa,farm, tagtory, strest, office bldg., et0.)
_, HOMICIDE HONE i - - - - -
21d. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’5, )\
. V A WHILE AT NOT WHILE - -
INJURY . sl WORK AT WORK

2

, and that death oceurred at a3‘m., Jrom the causes and on the date slaled above.

A

23b, ADDRESS

2. I hereby certify that £ altended xﬂdcceased from _]_ﬁ__ 1855 1o _.3::1____ 1955 | oaboonrmacnntnnmg

23c. DATE SIGNED

VAH,915 N. Grand St.Louis, Mo. | 1-31=55
AMILOF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Biate)
gfontaine Cemetery S5t,Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
FEB 1 )ﬂd) C.R.Lupton & Sons;7233 Delmar Blvd.,

(licensed Embaimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY I, OF DY . en ittt et , Student Embalmer No...........

working under m ersonal supervision.._
8 P

Student .....ocooiiiiiiiiiianss e eeneiaeeeaaas Signed. M M/m‘&f

Signature of Student Embalmer
- - ’ - - Licensed Embalmer No‘gfj

P. O. Addressﬂf

—~ Note: The above MUST BE SIGNED BY THE ]..,ICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

.




