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WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAEE A PERMANENT RECORD

P
108

ALED MAR § 1650

' SIRTH WO,

THE DNISlON or HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- REG. DIST. Wo. 31 2 PRIMARY REG. DIST. m.ué Registras’s No. 5/ &

State Fite No

7193

" 1. PLACE OF DEATH !

2. USUAL RESIDENCE (Wherv decsssed lvad. If Insthotion! residence before
8. STATE Ill:l.nois b. COUNTY admlaion).

o CONTY gt Louis
b. CITY UF oateids corpurte Limits, write RURAL and give ¢, LENGTH OF
) S'I'g%(h this place)!

Town Jefferson Barracks, Mo.'_

¢, CITY (If outelde corporata limit, write RUBAL and give townshin)

NRréWn  Belleville 41 % v

d. FULL NAMEOOFthh-pIulmlmh.dﬂmdd_uhu&n) ASD?R% (@ raral, gve location) 6
instrruTion Vet, Adme Hospe. 722 Freeburg Avenus
£ I515411‘:_!\"15 OF & (Flrst) b. (Middle) ¢ (Laat) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Burke E Potter DEATH 2-28-1950
5, SEX U 6. COLOR OR RACE | 7 #'mmen. g%n MARRIED, ) 8. DATE OF BIRTH 9. AGE ¢ rea| v aoo 'n.,- Wit 3 wrs.
Male White __Married 1 | 7=-15-1916 %3 | |

10a. USUAL OCCUPATION (Give kind of work
done during most of working Lify, sven i retired)

xr

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE Btate or foreles sopntry)

,. /
Chicago, Tllinois

12 CITTZEN OF WHAT
COUNTRY?

13b. MOTHER' S MAIDEM

' 132, FATHER'S NAME NAME _14. NANE OF HUSBAND OR WIFE
Ray Potter Ethel Cole : anda_ Potter (Wife _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL SECURITY WM“_". SIGNATURE OR NAME ADDRESS
Y5 "™ | WorTd War"= 3T | ynkrionn VA HOSPITAL RECORDS
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm w
- Eater anly onscsmaper | 1D DEABING 10 pEATHe,, _ Pneumonia - Right upper lobe. Unknown

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbld conditions, if any, giving DUE TO (b}
as beart fallure, asthenda, - e .

rize 19 the above coure (a) stating
de. It mecns the dis- ‘the underlying couse lagdl,

case, fnjury, or complico- DUE 1O () -
tiom tobich coused degth, | 11. OTHER SIGNIFICANT CONDITIONS * - . (_/,7 5 *
Comditiona contributing to the death but not
related to the disezse or condition cousing death. u A d
-19a. DATE OF OPERA- '} 19b. MAJOR FINDINGS OF OPERATION ) i e "| 2. AuTOPSY?
T e YD 0
21a. ACCIDENT (Byesity) zlb P!.ACEOFINJURY (sx.inorabous | 2lc. {CITY. TOWN.OR TOWNSHIP) . .  (COUNTY) (STATE)
SUICIDE bome, fare; fustory, strest, offies bldg..ees) - : ’
HOMICIDE
21d. TIME (Month) (Day} (Yes) (Hoorr | Zfe. IMJURY OCCURRED | 2if. HOW DID INSURY OCCUR?
Ry WHILEAT ] ¥OT
ﬂa - = AT WwORK

thcrcbyuﬂWMluﬂﬂMthedmsdfrm

and that death occurrad at; _.__JM

950,00 _2-28 = | 1950_ RIS RORE TR

m., from (ks causes and on the date sated above.

AROACOOOCOOOCOOCISEY,

Za, SIGNATU ) ' 23b. ADDRESS Dc. DATE SIGNFD
’ WWW Vet.Adm.Hosp., Jeff.Brks., Mo, | 2-28-50
24a. BURIAL, CREIA- TORY. -.| 24d. ar cornty) N
g ﬁmi‘/““‘/:fo Wl ReZE™™ m =
DATE RECD BY LOCAL | REGISTRAR'S SIGH IfRECTOR"S $)GRATURE .'/,
2-8-55" | B4 ‘_,g_ﬂmr %M Kt X, A_/___’.__‘,j:



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 B¥eiomeervurimerns

working under my persona! supervision. %d

Student sovesavsssasrsanes P

Student Embalmer

. ’ : i . - Licenzed Embalmer No

-~

P, O. Address— ... -

Note The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wnh
the. above Constitutes grounds for revocation of license.} .

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

-




