THE DIVISION OF HEALTH OF MISSOURI

58-007676

salth,
Wclfun HLED MAR 7 - 1958 STANDARD (ERTI"CAT! OF DEATH STATE FILE NUMBER
.fvic- Registration District No. i 8._..F'rimory Ragisn_av_io"n Dis‘!ri_cLii:-1‘m_3........._...._.._. Rag'mmr's No._133§ ______

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whare deceased lived. |f institution: R“ldance before *
300 a. COUNTY a. STATE In mois b, COUNTY Schwl 55/9)
-57 b. CITY {If cutside corporate limits, give TOWNSHIP oniy) Inside Limits €. CIOTRY Ingide Limits
OR
3 TOWN St,Louis Yes (X Ne (] TR Rushville R AL I
FgL;-INAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. i'lf)%%%gs {If oytside, give |D:ofloﬂ)v ¥} Reside on Form
HOSPITAL
j wstituTioEnroute City Hospi: DOA ?) L 222 N,St.louis Ave, Yes[O ne[X
3. FI_AME OF DE?EASED First Middle Last 4. DATE Month Day Y ear
ype or print OF
Elmer He Polkow peath February L, 1958
5. SEX J 4. COLOR OR RACE 7 yarkico X NevER warreen[] 8. DATE OF BIRTH 9. AEE. “::J-;:;; ;:J::ﬁeaé:yfm sz:iDER 2:“:»15.
Mzle White wiDOWED[ ] oivorcen(]| Dece21,1909 lse l
10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City ond stots or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDLIST . B
Driver &transport.a Chicago,Iil, UoSe
13a. FATHER'S NAME 13‘2. MOTHER'S MAIDEN NAME 14. NAME OF HjJéEAND OR WIFE
Charles Polkow Emma Lenz Alma Polkow
l 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ng_or unknawn)| {If yes, give wor or dates of service)
g ") 339-20-9948 | Alma Polkow, Rushville,Tll,

18. CAUSE OF DEATH (Enter only one cav

L0 line fer (a), {b), and (c). )
PART |. DEATH WAS CAUSED BY:@ E

IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
ONSET AND DEATH

M‘@wq..
(

Conditions, I any, DUE TO (b)

which gave rise to

above cause (a),

stating the under-

lying cause last. DUE TO (<) /

PART Il. OTHER SIGNIFICANT CDWWTING "

206. AWIDE HOMICIDE

TIME OF Hour  Month, Day, Year

4?JUF!Y a.m. -7 ’{a

" ERR
st  4es(d Nof]
RT I or PAE n x ifiE IB! ‘
Lk s SF.
M

MEDICAL CERTIFICATION

i Jﬂ; f z-tre OW
ZZ&L&

<l Qe

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED PLACE OF INJURY (e.g., inor abouthome,| 20f. CITA2 TOWN, Q LOCATION W COUNTY B gvTATE
WHILE ATD NOT WHILE [:] arm, factory fstreat, office bldg., etc.) m q '
WORK AT WORK ~7 Mc.(,o . E
o
21. | attended the d 4 from / , to and last sow '::'m alive on

Death occurred at

@‘wnuge . /

m en rh; date stated above; ond to the best of my knowlndga, from the couses stated.

vo or titl i 22b. ADD ES 22¢. DATE SIGNED
Zt/ ao W

24

All diseoses in Port | must be causally reloted.

230. BURIAL, CREMATION, ] 23b. DATE é NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stois}
ﬁuov.\\.( ity) -
2-1-58 Rushville
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGHATURE / -
Kbert H.Hoppe,4700 Washington Blivd, R 4 58 [ Ay, /)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1rveriririiiiirieeeiii s eiseinsesinssrsansnsssenssrrsaresanannersnssaisansarsnenns ., Student Embalmer No. ...ccccovinennnen.

working under my personal supervision.

Ry 31T LY L OO UTUO
Signature of Student Embaimer

l; Licensed Embalmer Eo..
P, O. Address....527 L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ¢ . e
If embalmed-by a STUDENT, he also shall sign in his OWN handwriting, ** = 7~ - .

If this body is not embalmed, fact should be so stated above., | R . . )
B R A L T ATl o S



