Mo, 300
1048

110

—

W WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 10 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D

REG. DIST. uo._}ﬁﬁ_ prisany reG. 0157, wo. _B2UN  keinvers YT, | o H—

EATH HB8-013011

alive on

ro

! BIRTH NO. rrn
| 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decossed lived. N ilnathutlon: reidence before
a. COUNTY a, STATE b, COUN sdinimion).
Washington Missouri Whshington
b. CITY 0f outatd te limits, write RURAL and giv . LENGTH OF || ¢ CITY ene =
OR outzide corpural m. ta aD t.n‘:n:nblpl gTAY e hle pocal OR d. t.-‘lli“id n lﬂun 1@#}%
TOWN _ Union Township ToWN  Union Township
d. FULL NAME OF (If not in bospitsl or instisation, give streot aditrosm or location) . STREET (If rural, give location)
HOSPITAL CR ADDRESS
INSTITUTION 01d Mines 014 Mines, Missourd
3‘D'qE’(\:NEI§5°EFD a. (First) b. (Middle) c. {L.ast) | 4. DSTE (Month) (Day) (Year) |
(Typeor Priny  HOPMEN Christopher .. Politte ceai April,5 '8 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yexrs| ¥ usorm 1 YEAR | F UNDER & HRs.
WIDOWED, DIVORCED (Bpecity) last birthday) Monl.h:’ Days | Hours | Min.
Male White Married 8-1-1908 L9 |
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
? mmotvwklull!- .':“nu rldr:;l = DUSTRY (City axd State ot Foreign &unn:r.l 12(:(0:"1.‘,"%5’4?0':%1'
ropietor Tavern Festus, Missouri U,S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
Fred J, Politte Margarett: :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, or upknows) | (If yea, give war or dates of service} NO.
No Grace Poljitte, Gld Mipes, Mo,
18, CAUSE OF DEATH DICAL CERTIFICATJON INTERVAL BETWEEN
 Enteranly onecauseper | |, DISEASE OR CONDITION _ K a & ONSET AND DEATH
Vime for (s}, (b), and (&) DIRECTLY LEADING TO DEATH (a)
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO {
o8 Beard faflure, psthendo, | rise to the above couse (o) stating
de. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO {c) LA
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP_F&!)?& 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
IS50X | ves[] wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireat, offics bldg. . ev0.)
HOMICIDE
214. TIME {Mooth) (Day) {(Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [IRJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hefeby certify th altended the ased from . 19‘,& lo mﬁf" thai I last saw the deceased
7

the couzes and on the date staled above.

24b. DATE

L-8-1958

24c. NAME OF CEMETERY O

St.

Joachims Cemeter

23¢c. DATE $IGNED

3. LOCATION (Oity, town, or cont (Stato)

0l1d Mines, Missowrl

ORESS




@ﬂv.u; RIS TR . '
t - STA.TEMENT BY LICEN®BD EMBALMER

s - 5_ Qﬁ:_ R
I hereby certify that the body whose name, is recorded on the reverse side of this certificate was embal
> oo ‘; o - L L
byme, or by .....ocoo.crieniaanl. ‘ ........................................... , Student Embalmer NoO....cvuaeuert

working under my personal supervision..

TRt 0] + | SN U

Signsture of Student Eabalmer ki ) IR thih “RERA

Licensed Embalmer No. 710 5/

» =, . e y . P. O. Address .. g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above aonstxtutes grounds for revocation: of license). 4 S}
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.



