i, THE DiVISION OF HEALTH OF MISSOURI 58 ..... 0 2108

el fare STANDAR (ERTIFICATE OF DEATH STATE FILE 44
e 034
vice HEND NOY 19 1‘0rfﬁggisfruﬁor! District Nou o M2t W) _Primary Registration District Nl 003 erew Registrar's
LE =" N ™A LU LW JLy
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceas;d lived. I institution: Resédence b)eforer
aami. 10
.o a. COUNTY o. STATE Misscuri . COPNTY 7— f s ﬁs ,:’
7 b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits . CBTY o tnside Linits
TN St. Louis Yes 3 Na [ TOmN University City Yes[R No[J
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1h d. STREET (If cutside, give location) Reside on Farm
7 HOSPITAL ORiamilton Nursing Home 17 mos || 77 APORESS 869 Westgate Yes [ Mo
3 r{rAME OF DECEASED First Middle Lost 4. DATE Month Year
{Type or print} OF - -
Aaron Poletsky oeary  19=27 58
5. SEX 6. COLOR OR RACE| 7. E’ 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER i YEAR| IF UNDER 24 HRS.
MARRIEDRY NEVER MARRIED[ ] ¥ -
irthda Month Da Hours Min.
male O White WIDOWED [ ] ( pivorcen[] 11_15_1889 1"68 thday) { Months | ' l n
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
m\g'xw mest of working life, even if retired) ”B&‘Bﬁms USSR é usa
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HESBAND OR WIFE
Jos. Samuel Poletsky Rachel (unk) Fannie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y."NON unknqwn)| (If yas, give wolN’dotes of yarvice) h9h_36-98 90 Fann ie Pol e-tsky 869 westgate

18. CAUSE OF DEATH (Enter anly one cause per line for {a), INTERVAL BETWEEN
PART 1. DEATH WaAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (a) ) _ /ég/.,fé,)i_-g
Ceonditions, if any, } DUE TO (b) W 3 @MM— ffwﬂ _

which gave rise to
250 %

and {c))

ebove cavse (0],
stating the wnder-

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

‘Z) lying causa last. DUE YO (¢}
; = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal dizease condition given in PART | (q) 19. WAS AUTOPSY
] z PERFORMED? ).
1 - - YES[] NOJRS
. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
B & 0o o O |
) .
3 _5, 20c. TIME OF Hour Month, Day, Year
] ‘0 INJURY  am.
g k3 p.m.
] 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
. WHILE ATD NOT WHILE O form, factory, street, otfice bldg., etc.) . .
f WORK AT WORK

21. | attended the deceased from 7/ ‘:/f EJ /‘ST% , to [‘7-/77/ J? ond last suwk clive on /?/ﬁé/fé’

" Death eccurred af m on the dote stated above; and te the best of my knowledge, from the couses stared.

e WiTEYYews TV

22a0. SIGNATURE De ee or title) 22b ADDRESS 22c. DATE SIGNED
2, -
: : {Zé/étj ﬁ’l\/p G W etasd 2 25/ 1%
23a. BURIAL, CREMATION, | 23b. DATE 23c. WAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, town, or county} {State)
T SRS AL Spacity) 10-29-58 Chesed Shel Emeth University City, Missouri
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNEYURE
erger Memorial 4715 McPherson ey 2 958 ~ s,

(Licenssd Embaltmet’s S1otement en Reverse Side)



.

3

o - 'STATEMENT BY LICENSED EMBALMER ——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
e By me, OF BY e e e e r e e e e e enae s .» Student Embalmer No. ..................

working under my personal supervision.

Student oo e Sig
Signature of Student Embalmer

P. O. Address.......c.ccoeeevviiiiareniennnes

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failur
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.




