FILE[]JUL5 1949 THE DIVISION OF HEALTH OF MISSOURI

No. 300
o200, STANDARD CERTIFICATE OF DEATH U3 s rc o ~1§4§3
- DQ_ ‘ B EE
'gmm xO. 3 3/ 38~ 47 REG. DIST. woO. QJQ_ PRIMARY REG. DIST. WO, Registrar's N, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decesssd lived. If instlshtion: remidence befors
a. COUNTY a. STATE b. COUNTY adinision).
. Migsouri g,
b. CITY (I cutsids corpurate limits, write RURAL and give ¢. LENGTH OF Il c. CITY (1f oumide oorporate limita, write RURAL and give townahip) Y
townahip)| STAY in this place! R / 7
W St. Louis o TOWN  5t. Louis Z
<. FHOL%P#H'EOOF (I not 1o bossital or instiuticn. give streot sddress or lovation) fﬂ&%‘{s © (M e, dv'- location) ’ Q
INSTITUTION _ pDe  Paul Hospital 5633 Julian Ave.
3 NAME OF 2. (First) i b. (Miadle) (Last) 4. DATE (Moath)  (Day) (Year)
(Typeor Pint) St even tts DEATH e 29 49
5. SEXM 1 6. COLOR D};? f?tACE 7. #FD%%ES BIE“:’TSECEBRRE:D 8. DATE OF BIRTH 9.I:AEE (o years| o CNOER | YEAR | o DOER 0 oRms.
ale ite : ; ) / birthdsy) |Months| Duys [ H. Min,
p (77 |__L /3 /4G | > 1571 5%
Wa. USUALOCCLrPATION (Giveklod of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTH {Btats or foreign oountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) . DUSTRY O COUNTRY?
_ t.Lovis , Mo
“laa. FATHER' S MAME 13b,. MOTHER" S MAIDEN N 14. umt OF HUSBAND OR WIFE
John Potts . ; Elizabeth —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yen, B0, or unknows) | (If yeu, eive war or dates of service) NO. R
John Potis 5833 Juljan Ave.
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecausper | |- DISEASE OR CONDITION : g] '
line oz (8), (b), and (¢) | PVRECTLY LEADING TO DEATH® () l re Mqtu Y1 "" y é A0, gefl‘

“This does not mecn ANTECEDENT CAUSES

ihe mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
a# heart fellure, asthenta, | rise to the above couse (o) stating

lroma'&ure fe?gmf.ou PJaceufq Zq.Llr.

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cte. It meoms the dis- the underiging cause logd.
cass, Infury, or compli DUE TO (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION E/
. ves [ wo

21a. ACCIDENT {Braciiy) 21b, PLACEQF INJURY (e.g..lnorabous | 2Tc. (CITY, TOWN. OR TOWNSHIP (COUNTY) / (5\'.“7

SUICIDE boma, farm, fastory, swreet, office bidg.,et0.) . ;

HOMICIDE
214. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;ﬁ ) i
1 : WHILEAT[—] NOTWHILE / ? / y

m- AT WORK, -
; (/23 75 75 T the deca,

2. I hereby ‘lf hat I atiendcd Sfrom y 19 lo , 19 that I last saw the deceased

alive on R and tha! death occurred at _ a- m., from lhe causes and on the date stated above.
23a. SIGN7 l/ f3 ) {Degres or title) | Z3b. ADDRESS O 2. 07

oy V. [ mce..iq fo 1) () 400 Oliue /¢y
24a. BURYAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) = (State)
urTﬁM’ June .25 1o Laurel Hill Cemetery St. Louis County Missouri

DATE REC'D BY LOCAL ISTRAR'S SIG TU%E 25, FUNERAL Wcrlsslcn ADDRESS
L_.RIN 2D 1949 | ey i Mlllb Mg
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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, of by oo mc

- Student Embslmer Mo.

working under my persona! supervision.

Signed \'UC' o —

Signed ......... S.;‘.‘.d.e.;".t.-i.u-.;-a-i-ﬂ;;-r.---.--o...-. LiCCﬂSCd Embalmer NO

- .

X . P. 0. Address

/“'
The above MUST BE SIGNED BY THE LICENB'ED EMBALMER in his OWN HANDWRITING. (Failure to comply mt
the above constitutes grounds for revocation of hcense.) /

Note:

If this body is not embalmed, fact should be 5o stated o

gve.
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