-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ‘i& PRIMARY REG. DIST. NO. 1003 Registror's No..... 4.90.9....

HLED JUN 16 1952

18445

State File No..,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived. [f fastitution: residence befors

a. COUNTY a. STATE M4 . b, COUNTY adinizelon).
W11 830UTY
b. CITY (It outside corporata limits, writs RURAL and give c. LENGTH OF c. CITY (It ouwside corporate limits, write RURAL srd clve township}
townghip)| STAY (la wbis place) j / ?
TOWN 3t . Louis vears TOWN St. I.oulq 2 / )
d. FHOUS-PP'II'AAT.EO%F (1t pot in hospital or instisution, give streot address or location) d. SI-JTDF\'EET 1 raral, give loeation) J .
mnstTuTion  Missouri Baptist Hospital } ¢ 36h0 Arsensl St.
3 NAME QF 8. (First, b. {Middle] ¢, {Last)
DECEASED (First) { ) ¢ l 4 Dg}'E (Month)  (Day) (Year)
{ Type or Print) Tobias Polster DEATH May 27, 1952,
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (lu yesra| IF UNDER 1 YEAR | F UWDER M HES.
. WIDOWED-.“QIVORCED (Bpgcify) . Laat hg-hda:v) Month-] Days { Hours | Min,
male white Yshibrad /s Makeh 19, 1854 |

10a. USUAL OCCUPATION (Ghve kind of wark

10b. KIND OF BUSINESS OR_IN-
done during most of working life, even if retired) DUSTRY

11. BIRTHPLACE (Btate ot foreizn country)

12. CITIZEN OF WHAT
COUNTRY1 |
|

Retipred Anatria
13a. FATHER'S NAME 13b., MOTHER'S HAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Polster Elizaheth
15, WAS DECEASED EVER IN U.S ARMED FORCES | 16, SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea. no. or unksown) | (Il yes, xive war or dates of service) .
S e ’ =T none Dttilda Gross 4533 Adelaide Ave.

. Enter only onecanse per

18, CALISE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

zDICAL CERTIFICATION

INTERVAL BETWEEN

 Lozticteprr

Mne for (a}, (b), and (&)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
as heart fatlure, asthenia, | rite to the obove cause (a) stating
ete. It means the dig- | the underlying cauer last.

i BUE TO (c)

*Thiz does not mean
the mode of dying, such

m%

%ss‘r AND DEATH

eare, infury, or plica-
I1l. OTHER SIGNIFICANT CONDITIONS

tign which caused death,
 Conditions contribuling to the death but 2ol
related to the disease or condition couring death.

a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ - 20, AUTOPSY?
3 *
A &g W Mg W m ves [ xo ‘E/
21a. ' ACCIDENT { /1 21b. MLACEOF INJURY (e.s..fnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bore, tarm, factory, strest, office bldy. ete.)
HOMICIDE
21d. TégE (Montd) (Day) (Year} ({(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK | AT WORK L)Q 0 /

22, I hereby certify that I aliended the deceased from@_&_
alive on L_L 7., and rhat death occurred at 123191

19# to ﬁ?# 1952, that T last saw the deceased
Jrom the causzes and on the date slated above.

23a. SIGNATUW§ W,(Degm o cgle)

Bb.;l:;E_}_ Z 23c. DATESIGNED

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

BURIAE, CREMA- | 24b, DATE A . NAME OF CEMETERY OR CREMATORY 240. LOCATION (City] town, or county) 7 (Sme)
Tibi. ?f’ergg%a ¢2.|5-20-52, St. Johns Cemetery St. Louis Co, Missouri.
DATE REC'D BY LOCAL | RE@ISTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
MAY 2 8 195%¢ )’d? Math Hermenn & Son,Inc.2161 E. Feir Ave.

(Licensed Embalmer’s Statenent on Reverse Side)




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 by — oo

........................................... . . Student Embalmer Mo.

working under my persona! supervision.

SEtUTENE wavaverromnrroarasnssnnsonacnrsanas Signed ,ai W .

7 - .
Student Embalmer
_ 4;:15&1 Embalmer No‘/-?a.-? .............................
; -
P. 0. Address< 7 o A CAAS F AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply witl
the above constitutes gromds for revocation of license.)

If this"body is not emibalmed, fact should be so stated above. )




