Ao 300 THE DIVISION OF HEALTH OF MISSOURI 35 %35
Yot | Hlkp 0GT 251655  STANDARD CERTIFICATE OF DEATH Stae File Hornomne

BIRTH KO, _ REG. DIST. no...i /2 PRIMARY REG. DIST. NO. -.fi'i_.‘/ Registrar's N.Q.i‘/‘f)-

1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deconssd fived., I lnstitutlon: residence before
8, COUNTY St. Louis County, Mo., o STATE  Missouri. b COUNTY  St. Loutsy™

b. CITY (It outoide corpurate limits, write RURAL and give c. 1;FNGTH OF || e CITY L{,’T A a1 Rasidence within il of
3 e Kirkwood. o EERE

OR : townahip) OR
TOWN Kirkwood, oo TOWN
d. Fl!l‘l(l)‘gPP'IaAMLEO%F (I nat in hospital or institution, give strect sddress or location) .ASJI?REES (If rursl. give location)
wstirurion  StE3Joseph: Hoshital #368 Bach Road.
3. NAME OF B. (l-‘irst) b. (Mlddll’) e, (LM‘) ‘ 4. DATE (Monlh) (Day) (YW)

oo oy THOMAS THEORALD POLEMAN. oS Oct 11, 1955,
9, AGE (Jo years

5. SEX C’ 6. COLOR OR RACE 7. HB'JIAD%BI:'ED' NIEVER MSRRIED, 8. DATE OF BIRTH o s

i RIED, &)

Male. White. W YRGS eoe Sept 22, 1892,| “bE™

10a. USUAL OCCUPATION (G kindulxork | 10b. KIND OF BUSINESS OR I | 11 BIRTHPLACE (G0, sag sevte or Fareien Countrn) £) | 2, GITIZENOF WHAT
RX?

PETIPER o R FOL BN E Broker. DUSTR St. Louis, Missouri. FUERK

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Samuel Brewer Poleman. Bessie Theobald. Georgia Riddle Poleman.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?' WRH’O\’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, oqpmkpgwo} f yoa, i orplat crvice) o . :
ooyt | I AT SO TRE Mrs Harry c¢. Eschenroeder,695 Hawbrook.
INTERVAL BETWEEN

1B. CAUSE OF DEATH MEDIC CERTIFICATION

Enteronly onecauseper | 1. DISEASE OR CONDITION . e : <. a! _ONSET AND DEMI

lime for (), {b), and (&) DIRECTLY LEADING TO DEATH (2) o U '
*This doer not mean ANTECEDENT CAUSES ] At b g ™~ ¢| 4 ,’ )

the moce of dying, such | Morbid conditions, if any, giving DUE TQ (b) A, 7

ar heart faflure, asthenia, | rite fo the abovr cause (a} stating \ 7

the underlying cause last. a ,a) .
etc, It meana the dis- . .
- DUE TO () — Wl /0 h .
—

ease, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS V ,
) ' Conditions contributing to the death but not ' 2‘2 i M
| _related to the dizease or condition cauting death. Do /6 J}'—, .
19a. DATE OF OP'FIRO?\E 194. MAJOR FINDINGS OF OPERATION 2, N‘OPSY?

581 ves (1 wo (X0

216, PLACEQF INJURY (e.g..incrabont | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

boms, larm, fastory. street, office bldg..en.)

IF UKDER | YEAR
Menl.hn’ Days

F UNDER M HES,
Bounl Min.

2la. ACCIDENT {Spucity)
SUICIDE
HOMICIDE

21d. TIME (Month} (Day) (Yesr} (Houn) | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILEATE] NOT WHILE

o]
INJURY . WORK AT WORK

= , . . - .
22. ] hereby certify that I allended the jgceased Jrom _Lﬂ;ﬁl_,. 19_l:L, to A‘.L, 19J:L,/that T last 2aw the deceaced
ativeon £9% = /(191 and that gwath occurred al @S Pm:, from the causes and on th date stategypibove.
23s. SIGNAT! Degres or titlep™y| 23b. ABDRESS & ¢ A f )@f 2. DATE SIGNED
' A ) Lt mo /0 ~th-r
24a, BURIAL, C 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cit§, town, ar county) (State)

MA-
EAERDAS AT | 10/13/55. Oak Grove Mausoleum.. #7800 St. Charles Rock Road,

DATE REC'D BY LO%%L REGISTRAR'S SIGHATURE 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS s
/o /2-53% M&M’ C. R. Lupton & Sons, #7233 Delmar Blv'd.,

WRITE PLAINLY-—--USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD O

& G (Licensed Embaloer’s Statement on Reverse Side)




wd g - 1
"€0gy wooy

ety 28 1955,
*191u9) burddoys spoop uosiep

‘peOd 1931S3YIUBW 62663

A STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L+ T T T R R T P PR Student Embalmer No..............

working under my personal supervision,.

Student ....coorm i Signed .¢-
Signature of Student Embalwmer

i 8 mer No.\
P. O. Adduu/ﬁg ........ OZ’Z-«.Z

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

1



