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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

=y

DEPARTMENT OF COMMERCE
BURRAU OF TRE CENsUS

HLEF AUG 6

. STANDARD CERTIFICATE OF DEﬁgH

MISSOURI| STATE BOARD OF HEALTH

State File No

23025

6450

Regisuauon District No.. - L"? _.1.. . ‘ - . Primary Remstrauon District Ne..:. .,..............w Repisirar's No

1. PLACE OF DEATH; T ET I; 2. USUAL RESIDENCE OF DECEASED;

(s} County. : ok S i cor . 0
’ . State.... 1L/

(8 Cityor town st Louis {9} State. MiS.SsQuIi.. (&) County. e (

{If cutaide city or towp limits, write “RURAL" and name of lowmhxv)
(¢) Name of hospital or institution:

St. Johng Hospital O

{If pot in boapital or instilution, wrile strest pumber or location}

{d) Length of stay:

In hospital or institution

(?r City or town.. oo

{d) Street No

St..louis

212

(lfout.nd. city or town limits, write * RU“AV

37128 N, Garrison Ave.

{1l rusal, give location)

(3pecify whother || {¢) Citizen of foreign country? (Yesor No)
In this commuxity.
yeara, ha or days} If yes, name country.
3. PRINT MEDICAL CERTIFICATION
tull FAME.... George August Potthoff . .
: 20. DATE OF DEATH: Montho.d LY. day. . B0Lh o .
3, (d) If veteran, 3. (¢) Social Security
name war No KQnﬁ ycnr.........l.g.%.a ........ hour........... E_n.&.Q..-___minutc......._....AA....M.
21. I hereby certify that I attended the deceased from.. m“:ﬂ"f?f-
yale /) 5. Color ?I 6. (o) Single, wtdgidil glméd. . lf 2. “loto
4 Sex * d divorced....sd.e || thatilastsawh. im. alive on ‘7 ""'de 199&
6. (%) Name of husband or Wif€.. ..o 6. (¢) Age of husband or wife if || and that death occurred on the date and bour stfted above _;—
allve e years || Immedi f death u;rwn
7. Bt date of decised—ooo 80 x o 20ERL 1BTO 1 ? LU WW [
{Month} {Day} \
8. AGE: Years Months Days If lesa than one day Due to. i - I
o] rtt
72 6 20 hr. mi 2
0 Dae to I
9, Birthplace S8t, Louis, MO o 174
. . (Clty, town, or county) (State or foreign country) [ )ﬂ‘/‘
i . Oth diti
10. Usual occupation..... Retired Raker Jcber conditlons . mlhmlmonlhlnlf-th)!
11. Industry or business. . "'} PHYSICIAN
] { 2. Name__..August.E..Potthoff T e ns b 2 —
= : ’ j/ nderline
= . Birthpl i 14 S AN e the canséto
13 irthplace ﬁ d in of nty) GEE'-G ﬂr% country) of /? - :vlzictllll?lmég
ﬁ{ 14, Maiden name... r n‘:ﬁ Salle AULOPEY ... o charged sta-
== 1 (- JRN | — tistlcally.
§ 15. Bisthplace (City, town, ats) grﬂ,&m. datre) || 22. If death was due to external causes, fill in the following:
16. (s) Informant.... . P A {8) Accident, sulcide, or homicide (specify)
T
@ Address——ue DI {b) Date of occurrence
17 (o) - Entombment ) Date thereof 8 3= (9 Where id injury 00gir? o s {Comnty) (Sata)
(Bustal, toa, or remaval) Month) (D“) (Year) (&) Did injury occur in or about bome, on farm, In industrial pf.ace in public place?
(¢). Place: burial or c{nm_adon_..v_alhalla....m,alls.ﬂ.lellm_.....
18. (g) Signature of Iuneral d.irecwr Provost. Und. Co.. I o P
") Address 3710 N. Grand B1vd. ..., A
o ¢ JI 9 n ‘] ?v / 13. Signatur
19.
) {Date received Iou!ruhlu" @47 - rar .-ignnl.um) Address....

? }L? {Licensod Embalmer's Statement on Roverse 'ildc) -7 .




bt

STATEMENT BY LICENSED EMBALMER -

. . - A
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

* ) .

s : . , Registered Apprentice No...... : P

working under my personal supervision. . .

L ST @5 A2
Signed.......... WO W

T Licensed Embalmer No '39 /6 ot

Note: The above MUST BE. SiGNLD BY THE LICLI\SED ) MBALMEH in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds i'or revocatlon of license.)

If this body is not cmbalmcd fact should hc so stated above.




