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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31 By Regisnarion Disrics o 1003

58-030855
STATE FILE NUM%?@

Reguirar s Mo, No.

egistration Distriet No. ...
UEn SER 15 qqrfeeeren

1. PLACE OF DEATH
a. COUNFY

2. USUAL RESIDENCE (Whero dececsed lived.
o STATE Missouri

If institution: Residence (ou
1l
b. couurv St, L u“i"'s"'%

. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY M Inside Limits
TOWN St. Louis Yes fg) No [ town Bissell Hills Yol No [
. E{L:J’ls_ll;'.l_lr‘lAt‘%gF (If NOT in hospital, give location) | Length of stay in 1b STREET {If cutside, give |oca|mn) Reside on Farm
A ADDRES
NsTITUTION Jewlish Hospital 20 minute 3_4_ 7 59966 {ILoucester Drive Yos [1 No (X
3 (NTAME OF DEEEASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Grace F Politowits peatn  August 27 1958
5. SEX \ 6. COLOR OR RACE} 7. MARRIEDEERNE VER MARRIED ] 8. DATE OF BIRTH 9. A|GEr L._,.J‘;.,; :u»::en;vsm |z UNDER z:rr:ks.
L) onths 4] ours 1.1
famale white wipowep [ ’ pivorcen[ ] April 30 1503 B 4 l
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND DF ausm‘Ess OR 11. BIRTHPLACE (City ond state or country} () |12 QITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} IN, .
s Horkag " Boyd-Johes Shoe Cq St. louis, Missouri USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME | 14. NAME OF HUJSBAND OR WIFE
vton Ida Bruning | Joseph Politowitz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Not.| 17. INFORMANT Address
(Yes, na knqwn)| (H yes, give war or d of i .
e G weeofeemics | 1932201685 | Joseph Politowitz 9966 Gloucester Dr
18. CAUSE OF DEATH (Enter cnly one cause per line for (a), (b), and {<).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY 6 \ ONSET AND DEATH
IMMEDIATE CAUSE (a) _Buotzr Cevowuyg ‘f Lelwstsn  wdial Congnnad
‘_ L AAE Al
My o< awd v\ Tw€onttsn
Conditions, if any, DUE TO (b}
which gava rlse to
above cavse fa), }
stating the under-
5 iying causs last. DUE TO (c)
E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissosas condltion given in PART | {a) 19. % UTOPSY
MED?
S42p.1 / vﬁ%mm
21 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of item 1B) —
w
v | | d
S[ 20c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
I p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHiLE O form, .uctory, street, office bldg., etc.)
WORK i a1 1
21. | attended the deceused from a 5 é , o t 8- Gt dﬂ'l im-nd last saw h." alive on 2. _L
Death occurred at ) o P M. m on the date na!ed obove; ond to the best of my knowledge, from the couses stated.
220. SIGNATURE (Dogred :} title) 0 22b. ADDRESS 72c. PATE
‘f}‘Q.h.a WA, M D N 24 C-N TWao
23a. BURIAL, CREMATION, 23‘». DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOEA iy, Yown, or county)
REMOV AL (Specify) N
al Aug 30 1958 Friedens Cemetery St, Louis Missouri

24. FUNERAL DIRECTOR

Math Hermann & Son,Inc., 2161 E.Fair

ADDRESS

25. DATE RECD, BY LOCAL REG,

AUS 2 9°58

{Licensed Embalmer"s Statemant on Reverse Side)

T Cud Ll 18
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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

by me, ot by ..o et earia et —— , Student Embalmer NO. coroeereeeieens

working under my personal supervision.

' Llcensed Embalmer N03732 .....
P. O. Addres, r. .m .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
_to comply with the above constitutes grounds for revocation of license). .

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

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

Student oo e eeas
Signature of Student Embalmer

Y

. . - L s




