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All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(ED MAR 1 8 195 ssistotion pisticr vo.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

STATE FlLE%ggémn--
Regisnu'&__lsgg_n |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNTY STATE O, b. COUNTY Q¢ ﬂﬁﬁi"ﬁ,
L]
b. cgv (I outside corporate limits, give TOWNSHIP only} | Inside Limits < chRv o ‘?fd Inside Lyfits
R .
. TOWN St. Louls Yos1 No ] Tony  Pagedale 1}?— Yes[J No )
I ¢. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
o HEAL®Mo, Basptist Hosg. 1 day 7332 Doncaster Dri v.[j~(
3 FrAME OF DE?EASED First Middle Lost 4. DSgE Maonth Day Year
ype or print
s ore Ethel Polete DEATH 2 20 59
5. SEX 6. COLOR OR RACE({ 7. ‘34 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER § YEAR| [F UNDER 24 HRS.
MARRIED EVER MARRIED[] y -
logt birthday) [Manths | Da Hou Min.
Female White wipowep [~} oivorcen[ ] Jan. 28 !1903 5"6 thdey) | Months I ' "
106. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY?
during mest of werl |ifw, oven if retirad) INDUSTRY
Housewite ome Knoblick, Mo, ¢ U.S.A,

135 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

James Reed Cora Rosgser Elmer W, Polete
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 332
(Yes, na, Nmkmwﬂ) {If yas, give war or dotes of service) none Mr. ElIﬂeI" w. Pole te gn < ™ n?‘

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) _ "> ¥

PART I.

Conditiens, H any,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).}

rur‘mffc hfﬂa_dtSPﬂse w7 h _

INTERVAL BETWEEN
ONSET AND DEATH

T RiCu

e

ouE 0 1y & ARA/AC c;nﬂhos;s < ﬁ?—mnsﬂkcﬂ

Death oceurred ot

which gave rise o } =
gbove couse {a), A
a h . - -
z P e o} DUETO (o) £ ERI/NA) / & I erzore hn g < /D Lo
= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART 1 (o) 19. WAS AUTOPSY
& 2 PERFORMED?}
g - 4/ YES[] N
= 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
8 o o o
S 20c. TIMEOF Hour Month, Doy, Yeor
2 INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [-:] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | artended the deceasad from </ / - , to 7~e D 2 O :-\-znd lost huive on +'e b & 6 V4 9 ﬁ

P m on the date stated above; and to the best of my knowledge, from the causds stated.

220. SIGNATURE

(Dagree or title)

SYErcw & Mo

22¢. DATE SIGNED

&<
Curerlr= ) V] "D , 2-2/-55
23a. BURIAL, CREMATION,| 23k DATE 2% E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
femoval’ |2/2L/59 Memorial Park Cem. St, Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R TRAR'A SIGN. R‘E
Drehmann-Harral 1905 Union 01 %9 % a»/ JZ;M,% M p.

[{ X d Embaimer’s § nt o w:u.ﬂdl]
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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

Y M, OF BY (i e e e s e e e s s o re s ., Student Embaimer No. ...........cuue..nt

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

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).

If embalmed by a STUDENT, he algo shall sign in his OWN handwriting,

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



