IFIe MYINWGAY WY TR WD TSR

No.300 || . _
-3 FILED MAR 18 1955 STANDARD CERTIFICATE OF DEATH vue e o OB
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1_0_3 Kepistrar's Na........ 19&6 . )
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. 1f lustitution: residence before
' a. COUNTY a. STATE Missouri b. COUNTY adininion).
-
b. CITY (1 outelds corpurato limits, write RURAL and give e. LENGTH OF | ¢. CITY . dn il e of
OR whabi STAY tin this place CR i Tai own
toun Ste Louis, Mo, w7 >ivesesell 6wy St. Louls, AR S
d. FHéJS.P:{TAAT_EOOF (If pot in hespital or institution, give streot nddresa or location) ASDTEF;EE;"S (If rucal, give kacation) ;\/7 ’D
mstirution # 21 N. Boyle Ave. /9 # 21, No. Boyle fve,
BgE%ths%lg B. (First) b. (Middle) ! c. {Last) 4. DATE {Mcnth)  (Day) (Year)
{ Tupe or Print) Paul Max Polke pEATH  Mar. 1, 1955
5. SEX O 6. COLOR-OR RACE | 7. MIADROFHHE_:D E?VSECEBRRIED% 8, DATE OF BIRTH 9.£Gs‘£zy¢;n LI: u@ ;Dm F UNCER 4 Was,
. {8peuif t ny. on ays | H Mln,
Male White Marrloa 7 (sept. 16, 1886| 68 . | ™"
10a. USUAL OCCUPATION (Givekladof work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and State cr Foreign c““m% 12&81'};52':"0': WHAT
ing mos: il {9, oven if re r-d) E . = T R TRY?: - "°
BIEVECsHUpeEy U.S. Post e Frledberg, Germany «Seh.

PLAINLY —USING UNFADING BLACK INK—MAKE A PﬁRMANENT RECORD

WRITE

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. Enter only onacause per

Wilhelm Polks |Francisca Weimer Katharine Polks
15, WAS DECkmE? E‘:FIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{Yen, no, nkoowa. f eira rord ervice) :
YEE™ | R W™ [490-03-1068 | Ratharine Polke # 21, N. Boyle Ave.
18. CAUSE OF DEATH AL CERTIFICATION | o SETWEEN

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

*This doey not mean
the mode of dying, such
az heard fathure, asthenia,
ele. It means the dis-
cote, Infury, or complica-

[. DISEASE OR CONDITION - .
DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

riae to the above cause (a) stating
the underlying cause last.
L . - .

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but not
related to the direase or condition causing death.

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D RO D

21a: ACCIDENT {Bpecifr) 21b. PLACEOF INJURY (e.x..Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farts, factery, sireet, office bldg..exa.)

HOMICIDE
214, T&gE (Month} (Dsy) (Yeur) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY WORK AT WORK l‘/g a 9\

2. I hereby ceglify that I altended the deceased from 19&3 lo _3__1__
alive o e - 19..B,'and that dealh oceu at ¥ from the causes and on the daie staied above.

= f r—~ IB_H that I last saw the deceased

23b, ADDRESS

23c. DATE SIGNED

24b. (3

5=3=55 -

—

.+ (Degree GrYItleb
24z, NAMEEF CEMETERY 0; CREMAiéRY

National Ce etar

24¢. LOCATION (City, town, or connty) (Biate)

DATE REC'D BY LOCAL | R

MAR 1 m&g

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

- #lbert H. Hoppe 4700 Washington.

(Licensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embs

Lo 1 T+ B ST+ , Student Embalmer No............

working under my personal supervision..

Student ... ...oiii i e Signed%..wﬂ@.
Signature of Student Embalmer
- Licensed Embdlmer No. .Y .
P, O. AddressJ% ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of licensej.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting., -
J¥ this body is not embalmed, fact should be so stated above.

L




