ON THIS RECORD ARE AS FOLLOWS

8308 —01=034806

eqisy Drisyri =318-Jrlmary Registration District No, 1003 _____ Registrar’s No, __ -7 =77 27 -
il 1 TR

. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. [f institution: Residence before
8 . COUNTY a. STATE Mlssoln.ib. COUNTY admission)
% b. COH;( {If outside corparate limits, give TOWNSHIP only) Length of stay in Lla <. Cgl'g‘( . Inzside Limits
w
™
z TowN ST, LOULS, MO.. + TOWN St.louls Yo g Ne D
€. FULL NAME OF (If NOT in hospital, give location) Inside limits d. STREET (If cutside, give location) Reside on Farm
:_‘_‘ - HOSPITAL OR . ADDRESS
.&'r msnitution 3T, LOULS GITY HOSP, #I Yes Y No[J 510a Elm St. Yes [0 Mo Y
.
f 3. gAME OF DECEASED Firss Middle Last, 4, DATE Month Day Year
ype or print) OF
OSCAR EDWARD POLSTER o P
5. SEX 6. COLOR OR RACE 7. Morried [ Never MarricIS {8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [J Diverced ] 7/30]18925 69 Months Days Hours Min,
10a. USUAL OQCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring smiast of. ing life, evan if retired)
Hookte Makar Bakery Warrenton,Mo, U,S.
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Edward J.Polster Wilhelmine W
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17.  INFORMANT Address
{Tes, or unknown}{ {If yes, give war or dates of service)
fe | Ednm_Eolsten,__Bﬂ_ghjmn,_D_‘l
T —
- * ,18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (c) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: / / @ ONSET AND DEATH
& g IMMEDIATE CAUSE (a} ,ﬂ/ 59/#2:444 ”{ ldiild 4/ o712
|5 ~
[&]
8 x;
s o Conditions, if any,) DUE TO (b) @f@//}oﬁrl 6/ / & FEL )
G wl::::h gave rlse( t)o
a8 e cause [a), « .
Z stating the under- / I.S'.S—n /
lying cause last. DUE TO (¢)
=z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal PART Ill. If decessed was female was
g . disease condition given in PART 1 {a) there a pregnency in last 90 days,
;:) P ID Yes [J No | O Unknawn
E 19. WAS AUTEPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18} ]
= PERFO! D? 8] W] ju]
"] YES NC O
I| 7< TME OF  Houl  Monih, Day, Year |
S IBJURY am.
uz.a - B.om.
20d. INJURY OCCURRED 20e. PLACE CF INJURY (e.q., in or about home, { 204, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [} farm, factory, streer, office bldg., eic.)
NOT WHILE AT WORK (O
[}
N h
é 21. 1 attended the decea:e&fr " fo_w/_ﬂ—__and last saw hier::: alive on 9'/5_/61
o Death occurred at a‘.m' — m on the date stated above, and to the best of my knowledge, from the causes stated,
—
3 5 runs M 225, ADDRESS 22c. DATE SIGNED
I -
“ S ﬂ/ /’&b 1518
- b URIAL, EMAT N, Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) thia
O' a REMO S y) ?.T - t M
z pro va 9—?—61 Warrenton City Cematary arrenton,X¥o,
= « 24, FUNERAL DIRECTOR ADDRESS 25.7 DATE RECD. 8Y (OCAL REG. | 26. REGJSJRAR’S SIGNATURE
= m| Nieburg Funeral Home, Warrenton,Mo. SEP6 1961



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No._____ .

or by : '
working under my personal supervision. @%
| Student Signed / ‘
Signature of Student Embalmer |
’ : u:censw 17L L O d/ J

' l
1

P. O. Addre

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

”




