MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026744

DEPARTMENT OF PUBLIC HEALTH AND WELF e
j 0 STATE FILE NUMBER
Ragistration District No. ____= — - Primary Registration District No. - Registrar's No. __f_. W £ 9 .

DO NOT WRITE AMENDED
ON THIS 5TUB sl ET T 1 1003
1. PLACE OF oF oAt * TN 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence befare

a. COUNTY . STATE . b. COUNTY N drmissi
5t. Louis , : Missouri St. Louig *oment
b. C(lj]';\' (If outside corporate limits, give TOWNSHIF only} Length of siay in 1b e. CITY Insida Limirs

OR
TOWN  Pine Lawn 11 years TOWN  Pine Lawm Yes @ No[J
c. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION 4320 Ravenweood Yes fg No.0] 4320 Ravenwood Yes 0 No EX

'V§ 300 -
Rev. 4/59

vy
o3 é

' ‘DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Yeor

T of print)
ype of print IDA MARIE POLZIN - AW June 10, 1963

5. SEX 8. COLOR OR RACE 7. Moarried [ Nawer Merried [J |B. DATE OF BIRTH 9. AGE (lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
: Widowed ' Divorced [ Months | Days Hours Min.
Female White - '

4-22-1889 74
10a. USUAL OCCUPATION (Give kind of work dang | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Own Home Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Richmann Christina Peters Herman Polzin, deceased
15. WaAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCLA] SECLIRITY K 17. INFORMANT Address
(Yes, N, or unknown) '(If yes, givf{war or dates of serv

one Mrs, Albert A. Schneider, 4320 Ravenwood

18. CAUSE OF DEATH (Enter only one ceuse per line for (=), (b), and {c}. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED ~ ONSET AND DEATH

IMMEDIATE CAUSE (a) W\O

Conditions, if any, OUE TO (b) _54- S ‘H‘ o&' Wr
wbl';id'a gave rim( l,o

above csuse (a),

stating the under- - ¢ .
lying  couse  last. BUE TO () Mﬁf\n O /5 3'

PART 1l. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If  deceased was femala was]
diseaze condition given in PART | (a) there » preg'nam.‘yi/niaul 90 days.|

IDYnI E"ﬂo’l O uUnknown|

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1] of item 18.)
PERFORMED? 0 O a
YES[J NCB

20c. TIME QF Hour Manth, Day, Year
INJURY B.m,
- p.m.

20d. INJURY QCCURRED e, PLACE OF INJURY (2.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK (J

21, | attended the deceased from -/,45 7 to. ;éi == A\ had 65 and last saw ;‘;&uliva an 6 hl 7.0 - 6 \3

Desath occubed at. 4: 45 PL on the date stated above, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22y. SIGN (Pegrea or title) 22KADDRESS 22c. DATE SIGNED

5)-/914 A%ru-rd‘nﬂ—k : b -Li- &3

Z3a. BURIAL, CREMATION, [ 23b. DATE Q 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, !ogn,:r caunty) {State]
J,19643

-

Speci .
B:ﬂc’:;”mm June Valhalla Cemetery St. Louis Co , Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, [24. GISTRAR'S TURE H
[CALVIN F. FEUTZ, 4828 Natural Bridge Blvd} 6-/2-4 3 WM 7%

(Li::r;ud Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




o - . L, -

" STATEMENT BY LICENSED EMBALMER

.

| hereby centify that the body whose name .is recorded on the reverse side of this certificate was embalmed by rne,'

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No.ﬁ;_‘_ 2 Z-

: - &
P. O. Address 4 AL LD

-~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlT!NG (Failure to comply
with the above constitutes grounds for revocation of license). .
Cf embalmed by a STUDENT,-he -also shall sign in his OWN handwrmng .
i this body is not embaimed fact shovld be so staled above.
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