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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED MAY 27 1857

Registration District No. i - L

1..8imuty Registration District No. ..1.003.,......-....

191790

Registrar's N4557

CATE OF DEATH

1. PLAGE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

If institution: Residence before

o COUNTY o STATE Migsouri b COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR ;
TOWN St LO'LIiB Yes ¥ MNoD TOWN St . LouiS S ;_ Yes (X NoO
c. Eglé.'!;'_?l:ti% OF {If NOT inhospital, givelocatisn)|Length of stay in 1b 4 (I[ oun..da give location) _Reside on Farm
A4 wsttution Deaconess Hospital| 6 hrs 0 s 2857a Chio | vesn NGB
3. mAME OF First Middte Last 4. DATE Month"  Day Year
DECEASED . o
(Tupe or print) Edward V. Politte oeath - May 12, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In.yeara’| IF UNDER 1 YEAR iF UNDER 24 WRS.
6 mnmzﬁE NEVER MaRRIED ] : 1 last birthduy} [Momins | Baw | Howrs | Min.
Male White ) wipoweD ) DIVORCED NOV- 18"- 1912 - - I
"| 19a. USUAL OCCUPATION SGiae kind of work done [10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) F1)2. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) . : C
ott Anheuser-Busch Mineral Point, Mo., U.S.A.

13, FATHER'S NAME

Thomag T. Politte

14. MOTHER'S MAIDEN MAME.

Annie J..Jolly

15'; WAS DECEASED EVER IN L. 5. ARMED FORCES?
{¥es,

t6. SOCIAL SECURITY NO.

HPP-01-7t59

no, or unknownl | (If pes. oive war or dater of sarvics)

I7. IMNFORMANY Address

(a)

Lorraine Politte 247 d
0t Inazaiud,

INTERVAL BETWEEN
ONSET AND DEATH

'q )

@ P s
0P b 3 A
M‘fw—-—* L"‘Q —!a-l-‘-ﬂ-—

?w_

d
ajt,

ng calgy

DUE TO (,_-)W JM,‘-—-I!—-‘-—Q ’

farm, factory, slreet

P-'RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIYEN [N PAm I(r:) . WAS AUTOPSY
. N PERFORME D?
2 ¢ 7 . s wo O}
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury l'n Part Ior Parl 11 of itern 18) ’
§ O 0 — £
2 20¢. TIME OF Hour  Month, Day, Year
a1l INJURY a. m, L —— .
= p.m —
w
Z 1 20d. INJURY occunn:o 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT —1 "'——-—-——___.
WORK AT WORK b ' .
2l. 1 attended the deceased .from l il I ; I . to 1 S .’J é//"/-rlnd fast saw =her” alive on MM /2 l f“f—?

Death occurred at mon the date

him
stated above; and to the best of my knowledge. from rhc causes stated.

7814, So, Broadway St, Louis, Mo. '

Za. SLGNATURE { Degree or title {1226, apoRESS 22c. DATE SIGNED
Ww& 9)73- T)2e v M‘Z.._._.;;.Z: Blo| 5-13-57.
23q. purid, c?gum}m‘ 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL ctfy - i
Removal | May ,1957 |Rational Cemetery Jeffg;-son Barracks, MNo.
Zé '”'ﬁo:t'“'m?éter Mortuarfég“ . -5‘ 25. DATE RECD, BY Lgm. REG.

<MAY 13

{Licensed Embalmer's Statemant on Reverse Side)
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by me, or by

~

o,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
El

.o

, Student Embalmer No.

-

working under my personal supervision

..... Q”Aw

. Lxcensed Embalmer No 4(/.
- ,k . : oo .

‘ P. O. Addre SB\S'_?.L..'....‘..Z.C\T‘&

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

Student

Signeture of Student Embalmer

1
If embalmed by a STUDENT, he also shall sign in his OWN handwntfng
if. this body is not embalmed, fact should be so stated above.




