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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED NOV-17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIHCATE OF DEATH

38920

'\Stue File No

. Enter only onecause per

N 1003 027

BIRTH XO. # REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. mo, ";e,g,m,,,m — )e ! q

I PLACE OF OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If instisution: resilecss befors
2. COUNTY 8. STATE . . b. COUNTY sdintmion).

Missouri .
b. CITY (It outside ¢orpurate Hmlits, write RURAL and give csr ALENGT}:. l.?F CiTg (If outaide corporate limits, write RURAL sad give township)
B hip! . ! .
TOWN St.Leuis,Misadur BN El / Z‘Fc?wn St. louis ARG
d FULIS. NAME OF (If not in hospital or instlttion, give streot address or losation) dA%?i%ES 011 mgnml give focation) o
INSTITUTIoN ~ St.Louis City Hesnital #1. 5 ple Ave.

3. NAME OF s, (First) - b.-(Mladle) e (Last) 4, DATE on ~ |
DECEASED 0 " COF o )
DecEAsED HENRY H, POTTING oity 0ctd 74l o6

5, SEX 6. COLOR OR RACE | 7. #&ﬁgg. glls\\rfggcnésnmizo. 8. DATE OF BIRTH 5. :.GE (Inru)un T o n.u " ONoER 4 HE., ‘

- . (Bpacity) $ onths H Min
Male © | ihite rried = / Nov. 1542870 7% "1 Ak T
102, USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s t
done durlng wogt of wor I.Ile. r;! n:!;:rd) - DUSTR' .“‘0 “ 0::’"! sownt} L] D |ZC8L.H_IZ_EF¢?F WHAT
Hetlired eepe St . Louis, Hissouri
13a. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME |14, NAME OF HUSBAND OR WiFE
Herman H. Potting Minnje Tappe Alma Potting. |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFQRMANT ' 5 ATURE QR NAM 51 ADDRESS }
(Y. 0o, or unkoowa) | (I yes, xl r or dates of sarvios) ]
no o | T e sl no M 5Ul1 Maple Ave.
18. CAUSE OF DEATH DICAL CERTIFIGATIO, INTERVAL, BETWEEN

1. DISEASE OR CONDITION
line for (), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, glaing DUE TO ()

_Tite o the above cauae (o) sating
Tthe underlying cause last, :

*Thit does not mean
the mode of dying, such
at Amr! fnﬂure. asthenia,
ete. "It means ‘the dis-

eade, infury, or Dl DUE TO {c)

M
DIRECTLY LEADING TO DEATH" () -

OMSET AND DEATH

1I. OTHER SIGNIFICANT CONDITIONS - *

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

199. DATE OF OPERA- | 19% MAJOR FINDINGS OF OPERATION - . . . T : 20. AUTOPSY?
2la. ACCIDENT Bvedity) 21b. PLACEOF INJURY (eas..tnorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
. R ’ .

bome, farm, faetory. streat. offics bldg., s1a.)
™\

HOMICIDE ™\

214 TIME (Moath)\\, mm mu: (Aour) *{"2ia, INJURY OCCURRED
b, WHII.EAT NOT WHILE
N, URY N 3 WORK AT WORK

21f. HOW DID INJURY OCCUR?

J%’X

10/ 2’/ 59 18 that I last saw the d{ccased

1.2 ﬁhereby c I attended the deceased from 10/27 59. , to . ,
alwc 01;6% } % , and thal death occurred at ﬂiz., Jrom the causes and on the date staled above.

COAL)

ADDRESS -
1515 Lafayette Ave,,

o

St.

24c. NAME g CEMETERY OR CREMATORY
eters Cemete

24d. LOCATION (Oity, town, or county) {5tata)
St, ILouis, Co, Missouri

URIALS E% DATE _
(1;2 ria %ov. 2. 1950
DATE REC'D. BY LDCA 5T NATURE

v g 1556 ﬁ‘

ﬁg.ﬂ?ﬂ

IRECTOR' I GRATURE ADDRESS

1431 Union Blvd.

25. FUNERAL

(Ticensed Embalmer

's Ststement on Heverse Side)}




- s
Y

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 ..__ —

*

Stbdent EmBaImer NOsssisesvosnnsesncacsansscnssd

Signed " /U‘WJ/B

I
Student Embalmer

\1 Licensed Embalmer No....

P. O. Address.

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

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




