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INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING TINFADING BLACK

! BIRTH NO.

FILED FEB 15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Noocsninn i s

RE€. DIST. NO. __b_i_muwh’ REG. DIST. HDM Registrar's Na.l.l..z.:.'.....................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f instiwatlon: residence befors

. COUNTY o . STATE . b. adiniwion).
: Cape Girardeau / : Missouri c@ape Girardeau
b. CITY {If outcida corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY d. I3 Residence within 15mits of
. townshiptf STAY (In this place) sty er ;nmrpmu town?
TOWN Cape Girardeau 120 _yrs. ToWN Cape Girardeau e PN !
. FULL NAME OF (If not ia hospital or institution, give streat adcresa or loeation) F1 STREET (I rural, give location) O/ﬁ ?-’
HOSPITAL OR s ADDRESS Y
INSTTUTION 323" North Fountain Stredt™ 323 North Fountain Street
3. E?‘E‘?:NE'ES%FE) a. (First) b. (Middle) €. {Last) 4. DSTE {Month) (Day) (Year)
(Tvpe er Print) GTISTAY W, POLACK osAiF ebruary 12,1955
5. SEX O 6. COLOR OR RACE | 7. \M)%%EB %IE\\{OEECNESRSIEQ%) 8, DATE OF BIRTH ’ 9. I:?Ekiin w;u ;; umu ID!‘EM ¥ UKDER 2 NRs.
N V! . (Bpeclty on n, Hoyrs | Min.
Male® | White {Widowed o2 May 1,1886 Emkk)
Oa. USUAL QCCUPAT ‘e klnd of wor . - . E . i
' :omdmgmofwnrilo” (Isi:v:::i'!’r:umdl; 10b. KIND OF BUSINESSD?JETII{‘Y It BIRTHPLAC {City and s_h“ er Farsign Countev) 1zthTI%¥(?FWHAT
Plumbing "f[nsp. City Seumore, Indiana 7 . O,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Wm. G. Polack Amelia Tinaople Elizabeth Polack
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYa 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
{Yew.n0, or unknown) | (Il yes, ive war or dates of service) : 5 .
No 4490-.05-7538 B, A, Polack Cape Girardeau, Mo.
18. CAUSE OF DEATH EDICAL CERT#ATION IO%E_;'AAI&BETWEEI
 Eater only onecauseper | | Breit OF, B0 Ol amve o B aasacndiaby

line for (a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE

*This does not mean
the mode of duing, such

@%W%

o8 heart fallure, asthenia, | Tiae to the nbove cause (8} stnting

ee. It means the dis- the underlying cu'u_u Tast.

case, injury, or complica- DUE TO {c)

/aéw,

tion whieh caused death,

1i. OTHER SIGNIFICANT CONDITIO
Conditions contribuling lo the death { 3: &
related to the diseaae or condilion causi

/%47,

19a. DATE OF OP'FI%APJ i%h. MAJOR FINDINGS OF OPERATION ﬂ . AUTOPSY?
‘/’ / o X YES D ND Ig
2ia. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg.,inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N boms, arm, lagtory, street, affice bldg., sia.)
HOMICIDE "
2id. TIME iMontd) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK,

1z I hereby ‘thhyb auend??)p

e B
deceased fro%ﬁ:{ to 4.‘ : , > . 19& that I last saw the deceased
and thal death oddurred e m., from the causes and on the datle staled above.

23a. 0 (Degree or title) ADDRESS L‘( DATE SIGNED
Oae Giradio—Ja  Vizyérscr
24a. |AL. CREMA. 24c. NAME OF CE ERY OR ’REMATORY 24d. LOCATION (City, town, or county) (State}
TIGH, REMOVAL (Specits)
urial Feb 14,195F Lorimier Cemeterv Cape Girardeau, Missouri
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