MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC

D'PAHTMENT OF PUBLIC HEALTH AHD WEL
Registr] i

DO NOT WRITE'
ON THIS STUB «

Primary Registration Distr]

OF DEATH

STATE FILE NUMBER'

VS5 300
Rev. 4/ 59.

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceated lived.
a. STATE Mo b. -COUNTY

I# institution; Residence before

edmissien}

b. CITY [lf out:ude corporate limits, give TOWNSHIP only)

o St. Louis

Length of st_ay in 1b

c CITY
OR
TOWN

St. -Louis

Inside Limits
Yo B No D

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR

Inside Limits

d. STREET

{If cutside, give location)

Reside on Farm

ADDRESS
INSTITUTION -

Homer G. Fhillips D. O.

3. NAME OF DECEASED First Middle Last 4. DATE
{Type or print} OF

(.Iohn) Johnnis Polk Sr. DEATH
i{asf‘e 9. AGE (lan birnhday)

4. COLOR OR RALE 2. Married {1 Never Married [] (8. DATE OF BIRTH
Widawed (3¢ Divoreed [ Ma 62
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR INDUSTRY| 11. m'?fipuce (ﬁw and state or country) | 12. CITIZEN OF WHAT COUNTRY

Negro
Give kind of work dene
during mast of working life, evan if retired) . .
Custodian Fort Gibson, Miss, U, S. A,
- 14. NAME OF HUSBAND OR WIFE
Deceased

13a: FATHER'S NAME
Addrens

Koy NoDI 4234 A Easton Ave. Yo Nofg~

Month

DATE AMENDED

M

Day

ot

IF_UNDER 1 YEAR
Manths Days

IF UNDER 24 HR
Hours Min,

- . =

13b. MOTHER'S MAIDEN h'IAME
Clara Gray

1A SOCIAL SECURITY NO.

Abe Polk

7.

) Johnnis Polk Jr.,
18, CAUSE OF DEATH (Enter only ons cause per line for (a), {b), and [c].

PART |, DEATH WAS CAUSED B¥: Q _ >
(MMEDIATE CAUSE (a) M\m Q< CQ&AM Y
DUE_TO (&) C-O'\'O'\r\@.)u.d\ % &-ﬁw
e 20/
Trong® cause.last. DUE 10 (d) o

PART 1. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but not related to the ferminal
disease condition given in PART | {a}

i5. WAS DECEASED EVER IN U.5. ARMED FORCE!
Yoprup: T .unkﬂp_wnll {IF yes, pive war or dates o

TNFORMANT

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Condmons, if any,
which gave rise to
above <ause [a),

INSTEAD OF

PART IIl, If decassed was female was

there a pregnancy in last 90 days.
[[:] Yes | n No I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART II of item 18.)

19. WAS AUTOPSY,
PERFORMED'
YES [J NO

20c. TIME OF ¥
INJURY am. -
s p.m.

20d INJURY OCCURRED
~WHILE AT. WORK []
NOT WHILE AT WORK [

20a. ACCIDENT  SUICIDE  HOMICIDE
o m] 8]

Month, Day, Year !

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about homa,

20f. CITY, TOWN, OR LOCATION
farm, factory, atreet, office bldg., etc.)

-+

OR

TYPEWRITER RIBBON

and |ast saw l’:'er; alive on

_ 310 lianended !hf.! j -
math occurred at. ‘/' 30 ? M » m. on -the date stated above, and to the beat of my knowledge, from the causes stated.

b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (\“C(t',lr., town, or county) / [Sla‘)’
MO

J National Cemetery Jof
— a4, 1;30%%3;

25, DATE RECD. BY LOCAL REG.
¢ 1221 N, Grand Blvd.

d from =

22s. NATURE

USE BLACK INK

~SHOULD READ

~BURIAL, CREMATIN,
REMOVAL (Specify)

Removal
UNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

MAY 31 1963




.+ STATEMENT BY.LICENSED, EMBALMER . _

ATtk g s [

I hereby oerfify' that the body whose. name. is recorded on the reverse side of this certificate was em_bﬂrﬁed by me,. .

or by _ : : i Student Embalmer No.

‘working under my personal supervision,

Student.

Signsture of Student Embaimer

Licenséd Embatmer No.__: 3962

P. O, Addrelss 1221 N. .Gra'nd Blvd,

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the :above constitutes grounds for revocation of licensa).™ ; <
If embalmed by a STUDENT, he also. shall; sugn m ‘his, OWN handwrlhng
‘If thls body is not. embalmed fact’ shou]d be so sroted above




