.5, Mo.300

IvY.

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD </

a. COUNTY

I. PLACE OF DEATH

1LED JAN 26 1953

: BIRTH NO.

THE DIVISION

OF HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no3_1_8__ PRIMARY REG. DIST. mgg__ Kegistrar's No 11900 '

45026

State File No...

b. CITY (It outeide corpurate Umits, writa RURAL and give c.
townghl;

LENGTH OF

7 USUAL RESIDENGCE (Whers deceased ifved. 17 Inaticutlon: resideore befo. el
a SIATE MTSSOURI b. COUNTY S TOUIS *dwiwior

c CITY (U outside corporsts limits, write RURAL st give townshly)

OR STAY on OR
vown ST, LOUIS o STAY e sEshel 1 UNIVERSITY CITY 435 &
d. FULL ‘MHE OF (It not in hoapital or lustitution, give strect addsesa or location} d. ASJS&ES (H runal, give loeatlon) /
INSTITUTION ST.LUKES HOSPITAL 6823 WATERMAN AVE,
3. NAME OF 2. (FirsD) b. (Middle) ¢ (Las) 4. DATE (Menth)  (Day)  (Year)
DECEASED
(Typeor Printy  JOHN PHILLIP POLSTER, oean DEC.25,1952
5. SEX 8. COLOR OR RACE | 7. M%JEEB ISIEVER MARRIED ) 8. DATE OF BIRTH 9. :‘?E Un yasre ‘: T 1 TEAR ; ot n N
o Min.
Ma.leD White marrie 7 | Sept., 26, 1883 8@“" |t el
10a. USUAL OCCUPATION (@krkiedof xork | 10b. KIND OF BUSINESS OR {N. | 11. BIRTHPLACE  ((iuy and state or Forsind Courtay) 12, CITIZEN OF WHAT
dooe during mist of working lite, svas if retired} U!é‘l Yt
retired mech, enginedr I1l, Stoker Co, | Warrenton, Missouri

138. FATHER'S MAME

John Polster

13b. MOTHER'S MAIDEN

NAME
Caroline Gronemeyer

14, NAME OF HUSBANL OR WIFE

Olga Birkner Polster

I5. WAS DECEASED EVER tN U.S. ARMED FORCES?
(Yee.no.0r unknown) | (If yw, give war or dates of sorvics)

16. SOCIAL SECURITY
NO.

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

0lga Polster, 6823 VWaterman Blv'‘d.,

no
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
|| Exter anly onecumsper | . DISEASE OR CONDITION _ : ONSET AND DEATH
line for (8), (b}, and {c} DIRECTLY LEADING TO DEATH (2) ‘.
*This does not meen ANTECEDENT CAUSES
the mole of dying, such | Morbid conditions, if any, m DUE TO (b) ——
a8 heart follure, asthenia, rise fo (ke above cause (a)
‘éte. It means the dis- the underlying couae last. .
eare, injury, or complica- DUE TO (e}
tion whieh caused death, | 15, OTHER SIGNIFICANT CONDITIONS | \
Conditions contributing to the death bul not
releted to the discase or condifion conaing drath. _ .
19! DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 2. AITOPSY?
TION
_ vis B3 wo []

21a. ACCIDENT " (Bpectiy} 215, PLACEOF INJURY (a.g. 15 orabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . (STATE)

SUICIDE o, farm, [agtory, street, ofies bidg. et . L

HOMICIDE ) . . .
21d. TIME (Menth) (Day) (Yeur) (Hea) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

: ’ v .- WHILLAT NOT WHILE o
INJURY ' = | woRk AT WORK S BX

ol

2Ua. BURIAL, CREMA-
TION, REMOVAL

.

(Byasity)

removal

1 ottended the deceased from A1, 195k, to 1] 25~
8 Am

2. I hereby éertify
aliveon _1 * 1852,

and that death occurred at

, 1022 that ] lost sow the deceased
., from the causes and on the daic rlated above.

Valhaella Cemetery

DATE REC'D BY LOCAL

DEC 2 6 198%™

MW G"‘”jmd D]

. (Degres or titk) | 23b. ADDRESS . PATE SIGNED
b, DATE 24c. NAME OF CEMETERY OR CREMATQRY TION {City, towp, or eumty) (Blate)

12-27-52

St. Louis County, Missouri

25- FTUNERAL DIRLCTOR'S 81GNATURK ADDRESS

C.R.lupton & Sonsg;7233 Delmar Blvd

o&mumh&l




STATEMENT BY LICENSED EMBALMPR

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

Student Eabainer Ne.

working under my personal supervision.

Student """";“‘“t"a;.l.“"""""" SMMM‘%%__
tuden almer Embalmer N 0//
P. 0. A:Mnné' ﬁ_f—é_ez/

Nots: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocstion of license.)

I this body is not embalmad, fact should be o sated sbove, - -




