MISSRURL DIVISION OF HEALTH — STANDARD: CERTIFICATE OF DEATH

Primary Registration District Nl 003.____--Rngi|frai’a No.

CEPARTNENT OF PUBLIC HEALTH AND WELF

%a

Registration District No.
DT o e

[l W

DO NOT WRITE

ON THIS §TUB AHENDED"*

el 7

9143 BEI=NERE—

s ]
1. PLACE OF DEATH

VS 300 . COUNTY

2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
a. STATE Missouz.ib. COUNTY St. Francois esdmission}

Rev. 4/59
QR
TOWN

k. CITY (If cutside corporate limits, give TOWNSHIP anly)

St.Louis

Length of stay in Ib

H DAYY

<. CITY Inside Limits
FiatT Rwve = VMG . Vo.gm{:]

1

HOSPITAL O
INSTITUTION

DATE AMENDED

<. FULL NAME QF (If NOT in hospital, give location}

St.Luke's Hospital

Inside Limits

oRr
TOWN
(If curside, give location) Reside on Farm

Yos q No [J

d. STREET
Q\ M- MA(N Yes [J No

20447

. NAME OF DECEASED
(Type or print)

First

Middle

ADDRESS q
Month

Last 4. DATE

OF
DEATH

Day Yeoar

Fow N Se. Politte Sepbember 22, 1945

&. COLOR OR RACE

. White

5. SEX

Male

Widowed [

7. Married H Never Married [
Divarced J

8. DATE OF BIRTH

1 2-26-q0

9. AGE {last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

7 H- Y R4

Maonths Days

Hours | Min.

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. 12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION
during mo3t of working I

Retired Power
13a. FATHER'S NAME

Peter Politte
15, WAS DEQEASED EVER IN U.5. ARMED FORCES?
(Yel,ﬂo or ujknown) l (If yes, give war or dates of service)

BIRTHPLACE (City and state or country)

)

, even if retired)

gilneer

a

U-S.,_

a
14. NAME OF HUSBAND OR WIFE

E ot d

Address

St.JosePbs Lead Col
13b. MOTHER™S MAIDEN NAME

Veronica LaRose
15, SOCIAL SECURITY NO. 17. INFORMANT

L90~2)..8511 Edith Politte,901 W.Main,Flat Ri Mo
OF DEATH (Enter only ene causs pur'line for {a), (B), and [c).

PA?; I. DEATH WAS CAUSED BY INTERVAL BETWEEN
1) ConenaRXRN OacclhlyuStlead

ONSET AND DEATH
) IMMEDIATE CAUSE (o)
AR TEO (o SClLERosS(s
stating tha under- . R

{ Houm
Iying cousn laat. DUE TO (¢} #&2 0/

f'(\f Ygé S
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesss condition given in PART | {a)}

-
Z
[T7]
=
2
|
o}
=]

onditions, if any, DUE 1O (b} (&
which gave rise to

sbove causs {a),

INSTEAD OF

PART 11, If decessed wes  female was
there a pregnancy in last 90 days.

l 0 Yes I 0O Ne | O Unknown
njury in PART | or PART |l of item 18.)

WAS Al PSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PERED;

fves

20c. TIME OF
INJURY

20a. ACCIDENT ~ SUICIDE  HOMICIDE
o u | u)

Hour Month, Day, Year
a.m,

pm.

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

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS

MEDICAL WICATQK

20e. PLACE OF INJURY {(e.9., in or about home,
farm, factory, atrest, office bidg., eic)

T I W
: 11:20 pm

2. CITY, TOWN, OR LOCATION COUNTY STATE

) e (“'_5nnd last saw T alive on A- ( q =9

m on the date stated above, and to the best of my knowlsdge, from tha causes stated.

SRt RA

23d. LOCATION (City, town, or county)

Flat River Mo,

o o,

21, 1 attended the d

Death occurred  at.

USE BLACK INK

22b. ADDRESS

%-W“&%‘“bh ez 1o

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

Removal 9-25-65 Park View

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Sparks Funeral Home, Flat River,Mo, 'SEP 2 41965

{Licensed Embalmer's Statement on Reversa Side}

22¢c. DATE SIGNED
-2 3LS

(State)

225. SIGNATURE

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, AREMATION,
REMOVAL (Specify)

Cemetory

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was\embalmed by me,

¢

or by - - . A"} -~ Student Embalmer Np.’

working under my personal supervision.

Student

Signature of Student Embalmer V

Licensed Embalmer No. L‘/ fo) f

P. Q. Address"___@m .

Nofe: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply .
with the above constitites 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. -

A

.
~




