MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863030402
DO NOT WRITE AMENDED Registretion Dlarict No. _1_8_.urim.ry Registration District No.LO_Qg__-qu£nw. No. 4834_ STATE FILE NumatER

ON THIS STUB

. TEOF Iii'ﬁ'ﬁ. A 2. USUAL RESIDENCE (Where cdacoased lived. T institution: Residence baefore
a. COUNTY s STATEMissouri b. COUNTY admisslon)
b. CITY (If outside corporale limits, give TOWNSHIP anly) Length of stay In 1b c. CITY

v5 300
Rev. 4759

Insida Limi
185\04 St. Louls Tgst St . Louis Ya O NonD

= FULL NAME OF (If NOT in Fowltal, give location) Toida Limire d- STREET oo, 08 - -
HOSPITAL OR - ADDRESS UF cutside, give lacation) Rocide on Farm

INSTITUTION 1411 Burd Yes 0 Ne[J 1411 Burd Yes J No [J

J. NAME OF DECEASED Eirst Middla Last 4. DATE Month
: OF

DATE AMENDED

Day Year

Jerry Polk DEATH 7 30 3

= - 6
5. SEX 4. COLOR OR RACE 7. Married []  Never Morried [J (8. DATE OF BIRTH | 9. AGE (lest binhday) | IF UNDER | YEAR _IF UNDER 24 HR

idow Divorc th Min.
Male Negro Widowsde 0 18-25-1872| 90 b | E" Hourt
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during mont of wotianﬂife aven If retired) -.
crer ired Mari . ., 8. A
V3o, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE

Abram Polk 1 )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown){ (If yes, give wahurodam of serv TJBE‘EZEJ.la Curtis 1411 Bm‘d

18. CAUSE OF DEATH (Enter only one cause per linel i INTERVAL BETWEEN
PART |. CALUSED BY: ONSET AND DEATH

EDIATE CAUSE (a)

(Type or print)

b.

| W] N

:

Qo | N| o

[=)
DOCUMENT

: ' N 45D

causs last. DUE TO (<]

PARYE 1. @THE IGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 12 the terminel PART 111, 1f deceassd was femals was
eafh condition given in PART | (&) thara & pregnancy in last 90 dayn
r[’ .

'I:]Yn ] O Ne I|:|Unlmuwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART Il of item 19.)
PERFORMED? (m] ] m] -
YES 1 NO L]

20c. TIME OF _Houf  Month, Day, Yeor |
INJURY am.
pm.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CE!NFICA‘Im

20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (a.g., in or sbout hame, | 20t. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ] .

har .
21. 1 attended the deceased fro ' L;, and tast saw p;n elive on

Deeth occurred ot o2 ( m on the date stated sbove, and to the best of my knowledge, from the causes slated.

IGN RE w Zggmgsa s I ! : CHI‘E DATE SIGNED

EMATION, [ 23b. DATRY 8. NAME QF CEMETERY OR CREMATORY Z3d. LtOCATION (City, town, or county)ld — (State)

MRemoval 8 -2 - 63| Washington Park Berkeley . Mo.

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOC:M. REG. 76, REG, AR'S SIGNATURE
Atkins Bros, 3644 Finmey Ave AUG 1 1963 P, _44:,422./ 2

{Licensed Embalmer’'s Statemant on Reversa Side)}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT O

TEM NO. |




]
or by

H

working under my personal supervision.

Student

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 also.shall sign,in his, OWN handwrmng

If this body is not émbalmed, fact should be so staled “sbove.’
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' Sl e i v e
- . . . "'J‘ SiL
J:;




