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Doctor, coronor, etc, must use only standard nomencleture in Itam 18. No symptams will bo listed. All
disecses in Port | must be casually related. Coroner cannat certify to a death due to natural causes.

ﬁLED NOV 15 1057 STANDARD CERTIFICATE OF DEATH | oo 8

v STATE FILE uuus -
Registration Pistrict Nao. .........._....3.1.8_... Primary Registration District l mg ................... Registror’ 1(}_..5?0..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosnd fivad. If institution: Residenca bafore
a. COUNTY o STATE . Mg, . . b COUNTY sdmizsion}
, b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY | . tnside Limire
T?):'N St LOU.iS Yes ox Ne 0 '[%RWN St ry Louis * YasO NoO
X e. FULL NAME OF {If NOT lnhospilcl glv- loccf:on) Lcnglh of ltuy in 1b . i r . id Fa
R T HOSPITAL=OR e - d. smfra v {Ji oursjde, give.location)ssRaside on Farm,
J nstitution . Homé %711 Virgigh 4 YTS. . i7" [ xobress 77Y1 Virginia Yesn NIB
3. mAmE oF First Midite - 4 oAt Moxth . Doy Yewr
AN D) UNICE S, POLITTE | | S Nov.l,1957
5 sEx 6. COLOR OR RACE 7. MARRIED L] NEVER I(A}!Rti% 8. DATE OF DIRTH | 5. AGE (In yeuwa | F UNDER | YEAR [ UNDER 24 WRS.
- ) logt pirthday} [ Hours | Min.
Female Whlte __weoowep [ mvorcep [ 3"30'1906 5i Tl DS. ]
100. USUAL OCCUPATION (Glioe kind of work done | 100. KiND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or cominry) £)|12- CIZEX OF WHAT- COUNTRY?
ring most of wor life, even if retived) . .
“ ousewor‘iz' Same Wash.Co.,Missouri USA
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME - j
8 |Acan Politte _ Leona Labruyere
s I T R S e[ oo s o |7 v T T Virginia
w I one None Lorrine Vuichard LOulS
o 18. CAUSE OF DEATH [Enier only one cauae per line for {a), (b). and (¢). m'r:nvu BETWEEN
- PART I. DEATH WAS CAUSED BY: M BE;&J. hemorr EEQ OMSET AND DEATA
w IMMEDIATE CAUSE (a) 3 3 GQO_?"
D=
[*%
Fr 4 Conditions, ljmu. BUE TO (8) %
8 -bid gm ""(a
I .
8 | EEw | wow 33/~
[+ 4 =] PART [l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TG THE TERMIMAL CHSEASE CONDITION GIVEM IN PART |{a) T57WAS AUTOPSY
o = PERFORMED? 2
x 3 ves ] o CX
= :i_' M. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injurg in Part I or Part I of item 18.)
u e O O O
-« [¥]
‘-n’ 3 20c. TIME OF Hour Moulh, Day, Year
. IMYRY am - . .
: E © P ]
g X | 20d. INSURY OCCURRED e, PLACE OF BUURY (¢, ¢., in of aboud home, | 2J. CITY. TOWN, OR LOCATION COUNTY STATE
w WHILE AT [} NOT WHILE ] Jarm, factory, sireet, office bidg., eic.)
u WORK AT WORK -
= = -
. 21. 7 attendad the d. w J-J' 'L 21 ., to 'l- "'I-I-- 57 and last q#‘;}_‘uﬁu on 11—2" 57
Death occurrad at j U H‘ I 1' m.on the date stated above; and to the best of my knowledge, from the cauaes stated.
2. SIGNATURE (Degree or title} 0|22 ADDRESS 7619 Ivor 2c. DATE SIGNED
&AMMQ, m M.D. St.Louis, ?rio 11-4-57
23a. BurAL, cmmpn‘ 235 DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town, or connty) (State)
<) HEMLYEY Rl-p-57 Masonic ‘| Blackwell,Misgouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 25/ PEGISTRAR'S SIGNATUR
ey e . § ‘A
Shipman & Sons Bismarck,Mo. NOV6 57 )4&9\

{Licensed Embolmer’s Statomant on Reverse Side) //‘ fb)
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; - STATEMENT BY LICENSED EMBALMER" : :
I hereby certify that the body whose name is recorded on the reverse sidta: -of this.ce'rtifi(::ate was ";31;;'1
DY €, OF BY « e e e e e e e eeres..l.., Stadent Eribalmer No..i.......
;vork'mg under my personal supervision.. . ) ) ’ ) .
Student .o eaeeaas ' g A/- \/ VAL T
i R Signature of Student Fmbalmer . . R (.7 _ _
- r Ltcensed Embalmer No l,,88]_
P. O. Address Bismar ¢k, M

_' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of 11c¢nse) .
If embalmed’ by'a STUDENT, he also 'shall sign in his OWN handwrltmg - C
If this body is not embalmed fact should be -s0 stated above .



