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e properly classified. Ezactstatementof OCCUPATION is very important.

-

EATH in plain terms, so thatit may b

OF D

'S

[&fs DEC 12 ‘338

1. PLACE OF DEATH

(=)
(b}
(c)
{e)

County......c.o. e

MISSOURI STATE

BUREAU OF VITAL STATISTICS ¢ p
CERTIFICATE OF DEATH '3 7 7 %

TFownship...

City.... St,, Lou1s,

Length of residesco in city or town where death occurred ¥ra. mos.
/1%
2. PRINT FULL NAME

’ Registration District No.......
Primary Registration District No...........

BOARD OF HEALTH

Dao not use this space.

(8) Swrect No...,.. EEGONES 3 He
a

ds. {f) HowlongIn U. 8.,1f of foreign birth? T8, mos. da,

-

CLARA MALINDA SCHLOEMAN POLSTER.

Restdence, No.,, 0966 _Tatcrman, Ave.,

() SlUNIYERSITY MQ ......................
(Ususl place of abode, if no street address, write county or city) ‘ (I nonreaident, give eity or town nnd State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
S DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Novamher 19 .19 28
Female White arried *
2, I HEREBY CERTIFY, That I aitended deccased from

SA. IF MHARRIE:. WIDOWED, OR DIVORCED

....... JUNE. e 1988 w0 Novemter 19, 19.38

Tlastsaw h. 85 aliveon.. . Novepber 19, ... , 19,38 Death ts said

to have oceurred on the date stated above, at8°1530M .
The prineipal causc of death and related causes of importanca were a8 follows:

lDaic of ooset

J.Now...

Other contributory causca of importance: %

~Hypertension. and. artarloaelerosxs -gyen

4‘...Curd1.ac Wrtrgphym s L G

5

Name of operation N’)nﬂ ” - Date of -
What test confirmed diagnosis?....... Al usuawes therean autopsy?....NQ.._

23. If death waa due to externz! causes (violence), fill in also the following:

USBAND oF . .
(OR) WIFE of 0.%William Polster.
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ¢ o 25 ¢ 3/ 15'37
7. AGE YEARS MONTHS s 1f LESS than 1
I/ VA / 7 oy -
F4 8. Trade, profession, or particular kind of
4] wark dong. as l::vyer?bookk:eper.atg ......... Athome ..............................
El s Industry ot business in which work T
E was done, as saw mill, bauk, ete.
3 | 1. Date deceased Iast worked at 11, Totai time (vears)
8 this occupation {monthk and spent in this
year) ... PAHOD..coivir i
12. BIRTHPLACE (CiTY oR mwu).......:S,l.’Z ........ Lot A ey
(STATE OR COUNTRY) . It radeopne?
é 13. NAME % ) LAMAM qu& pn&w\m
'—
14, BIRTHPLAGE/(CITY OR TOWN). /
E ( STATE OR COUNTRY) /6 M,
o
§ 15. MAIDEN NAME /7012 )‘Hm /B;m.o
[
© | 16. BIRTHPLACE (CITY OR TOWN)...
b3 (STATE OR COUNTRY)

17. INFORMANT... (&7 JV. . ﬁ»&&, : Q'

{ ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
ruccBellefontaine Cem. oz Nov, 22, 2t

b3tt Wﬁtv\MvM

Accident, suicide, or homicide?. Dataof injury......ccceevverrerne 190,

Where did JBJUEY 0CCUIT....cciiierirereeeeees oo raereermre s smymss e es et eamsmenss vasessess st sasessans resssrsrasmase
{(Specify city or town, county, and State)

8pecifly whether lnjury occurred in industry, in home, or in publie place,

Manner of injury.
Nature of injury

' 19, FUNERAL DIRECTOR (NAME)., .........r....h LuPt L.
(aooress) 7923 Delmar,Bivd, ot. Louis,idge

& Songa. .

20. F:Lwevzzlw

" Focal Registrar. |

24, Was disease or injury in any way relnted to occupation of deceased?.. Ney.......
If agr specily.. . . ’g

(Sign M

(Address)... "?3 Sede .ferso,n .............................................

(Licenged Embatmer’s Statement on Reverse Side)
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: e STATEMENT BY LICENSED EMBALMER a ’ .
I hereby certjfy that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, . :
e A = By o or by
Registered Apprentice:No : workmg under my personal supe.rv:smn . '
PR . .
R D T | Lo Signed... W W A A By T B,
Yorf... C
s Licensed Embalmer No.... a 7L, |

P - ©po Addraa»%{...iw-m /(1

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALI“ER ln his'OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license.)}

If this body is not em.ba]med, above space should be left blad'nlf'.. *
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