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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 4

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1951.  STANDARD CERTIEICATE OF DEATH

Stats File' No..

31 8PRIIIARY REG. DISY. NO. J!D-D-&Rrgiﬂrar’l No.on..

14607

...............................

_Q.?.g;a.,.

— REG. DIST. NO.
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Where d d lived. If i
a. COUNTY 8. STATE Miss OU.I".."L b. COUNTY .ami-h.:.
b. CITY (If sqtclde corpurate Umlts, writs RURAL and .:v;m g;ml;!!—iﬂfll-‘i. ’EF, C. ng (If outeide corporate limits, write RURAL and give township) P
o ] {! e
oW St.Louls. . o oW 54%.Louls 224d”
d. FH&SLP?_FAL:_E ORF {If not 1a hoapital or instivation, Kive rirest addrem of locetio) Z?gm‘ (If roral, ghve location)
INSTITUTION. tal 3020 A. California
3 NAME OF 8. (First) b. (Middle) o (Lest) [ DATE (Month) (Day) (Year)
(Typeor Prie) Q@ OTEE E Polter oA Apr., 24 1951
5. SEX 0 6. COLOR OR RACE | 7. #AR%'EEE NEVER ESR(F;IEE”) 8. DATE OF BIRTH 719, ..A.?E (.Inw;u- LA TR I
. H Min,
M. W, r 7" |July 4 1897 53 18" B0 | ™|
10a. USUAL OCCIJIPATL?‘LQ (Gbetiod of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE Gate or torsien soustry 0 12, CITIZEN OF WHAT
I cut pf w wren If retired’ ;
Watchman Lasalco Cou St.Louis Mo, TR
Hl!a._nmzn‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Polter Augusta Relsgner Martha aged 49
5 WAS DnEkaASE:) E}’,‘}“ '",.”‘S'AR”,E? Eﬁ)ncasz 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, bo, or Down, Fol, Kive WAr of {1 .lr"lu
none 488-09-877% | Marthe Polter 3020 A California

19. CAUSE OF DEATH MEDI CERTIFICATIO - INTERVAL BETWEEN
| Enter only onscanseper | [. DISEASE OR CONDITION ) 4 : ONSET AND DEATH
tine for (a), {b), and (¢} DIRECTLY LEADING TO DEATH‘(,) d ) r
. ANTECEDENT CAUSES 2" .
TAiz does not mecn ’4 .
the mode of dying, such | Morbid conditiona, if any, DUE TO (b} / /IM * - 2 & i,
.o heart faflure, asthenda, | Tit¢ o the above coute (o) : - - T 7
. It means the dip. | the underiying cause lat.
case, infury, or comy DUE TO ()
tion which caused death. | 11. OTHER SlGNIFIC.ANT CONDITIONS
" Conditions contributing to the death bud not .
relaled to the diseate or condition eausing death.
1%a. DATE OF OPERA- |- 19». MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /rv(. .
, . s ] w [

21a. ACCIDENT (Breiity) R 21b. PLACE OF INJURY (s Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - home, larm, fagtery, sirest, offics bidy., ete)

HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK Z
ey Ty W ) [

2. I hereby certify thap I aitended the deceased from %%éif_/‘ IQI_Z that I bﬂl saw the decensed

alive on , 1957, and that death occurred Srom the causes aud on the dale sialed above.
23a. SIGNATURE U (Degmo or uuo) 23b. ADDRESS Z3c. DATE SIGNED

A - —
T2t el N | 25 N ol oy | e

(Btate) ©

24a. BURIAL CREMA- rZflll:v DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
DAY S S| 4-27-1951 1 Missouri Crematory St.louis ¥o..
25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

PN TRPR #

) %IG%N{ zz

(Licensed

Schmagl_:g;; o 3013 Meramec
Embalmer®s Statement on Reverse Side) . -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemee .|

. .. Student b Crevssasee et asaasnnyny
working under my persona! supervision. udent Embalmer No

Signedisvacansns e sanceasnaraenn rrrreaans ..
Student Embalmer

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

If this body is not embalmed, fact should be s0 statéd above.




