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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD .

HLED OCT 18 1950

BIRTH NO.

STANDARD CERTiFICATE OF DEATH

‘13
e, oisr. 0. 3VB_ revsay wte. over. BOOR reoimarsme. 84

State File No ........................

orereira

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, 1f institution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adaisiog),
b: CITY (¥ outeide corpurata limita, write RURAL and sive .| c. LENGTH OF ¢, CITY (If outaids oorporata limits, writs BURAL azd give l-vwnlhlp)
R . townabip|{ STAY (in this place) OR
TOWN St, Louis 7TOWN St. Louis
d. FULL NAME OF af aot in hospital or institution. give strect address or location) r d. . Iocation)
H
ISTaRSR 1953 Alfred Ave. abores 953 ANEed AV S hue
3. NAM . X .
DEAC EESOE% a. (First) b. {Middle) ¢. {Last) i I 4. Ds'lF-E (Month) (Day) (Year)
(Topeor Print) _Alex Herbert , Polster oeATH  10/6/50
5, SEX ' 6. COLOR QR RACE l 7. #&%EB ER{ER MARRIED, / | 8, DATE OF BIRTH o9 ;f.GE (lnn’ln IF UNDER | YEAR | W UwoEn & was.,
] onthy Hours | Mia,
Male White Married 1075727 | 8/5/95 55 "5 T [P
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or £ ) . CI
domdurincmnnulwork:lngm.-.wu;:ud::;) L:)' . . DUSTRY or forelen coruy 0 lngU.l;‘:%IE!ISﬂOFWHAT
arket Specialist ep't of Agriculture Warrenton, Mo.
130, FATHER'S NAME f3b, MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Gustav Charles Polster | Mary Bothe Verda M. Fatrris
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § 5| GNATURE OR NAME ADDRESS
(Yee.no, or unknown) | (if yes, give war or dates of sorvice} NO. .
Yes World War 1 None Verda M, Polster, 1953 Alfred Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper [ I, DISEASE OR CONDITION ONSET AND DEATH
Jine for (), (b}, and (¢) | CIRECTLY LEADING TO DEATH*(,) ORRO AR Y  Opod i v Ss8 A~ .
ANTECEDENT CAUSES
*This doer not meon
{he mode of dying, ruch | Mortid conditiens, if any, giring DUE TO (b) Arren . S<°< Ro3s8 A.p
a8 heart feflure, asthenia, | 7ite to the above cause (o) stoting - -
the underlying cauae last.
cle. It meana the dis- .
case, injury, &r compiica- _DUE TO () "\,4!1 SR AR D T} § o _’ZGARS
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ ’ T
Conditiens contribuling to the death but not
related to the discase or condition causing deafh.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ w0 [
21e. ACCIDENT (Bpucily) 2ib. PLACEOF INJURY to.s..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . _ (STATE}
SUICIDE : bome, farm, factory, strest, offics bidg. ste.)
HOMICIDE
.21, TIME (Month) (Day) (Year) —(Hous) . | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ ;
OF -.. . WHILEAT[—] KOT WHILE ‘M
INJURY WORK AT WORK .

, o 10/6/50 , 19, that Ilgatsawlﬁedemsed

2. T hereby cerlify th7 /auended the deceased from _-.
aligeon , and that death occurred al

§._..1._-m., Sfrom the causes and on the dale stated above.

{/ (Degroe or title)
M. D.

23b, ADDRESS . 23c. DATE SIGNED
Arcade Bldg. 1. 10/7/50

2%a. BURLAL: LREMA. . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county)’ " (State)
TION, REMOVAY. tpacits)
Burial v 110/9/50 Warrenton Warrenton, Mo.
DATE %pm' LOCAL |'R 25, FUNERAL DIRECTOR'S SIGNATURE ) ABDRESS
i Ambruster Mortuary, 6633 Clayton Rd.

{Licensed Embxlmer’s Ststement on Reverse Side)




ek STATEMENT BY LICENSED EMBALMER

w

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of DYoo ooreeereen

working under my persona! supervision.

31gneduiceccanas remsaassssaraanrrrtannennnn

Student Embalmer . . Li fed Embalmer No.....: /?95/

P. 0. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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