S. No.300 MAVINWIY WU MBI W VRV . 8
s hewe |- PLED MAR 29 1951 STANDARD CERTIFICATE OF DEATH . S0 5 §
BIRTH MO. REG. DIST. MO, - PRIMARY REG. DIST. ln.]___‘.. Regintrar's Nc. .é-...a-_...j:-.—
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (When < d lved. If i : reaid before
d a. COUNTY a. STATE b. COUNTY admlaion).
: Missourl
b, CITY
NN | 3 IAR (ﬂm-ormhl.lmlh write RURAL and give - o STALYE:LE‘;!-I“SL .6 cgrv (If oataids corporsis lindts. write BURAL snd give sownabin)
TOW St Touls , AWK St Louls o 2 3
d- FULL NAME OF (1f 50t ia boesiial or losisution, tive sirset address or lostica) hfnrousss (12 turat. eivs loemthond 4
¥ WSRO St Loudls Clty Hospital lQQO S l4th Strest
3.DNE%ME OEFD 8. (First) b. (Mlddle) o, (Last) 4. Dg;g (Month) (Day) (Year)
(Typeor Print)  JOSEph J ' Potzmann | DEATH  Har - 18 1951
B. SEX - { 6. COLOR OR RACE | 7. HiARRIED NEVER MARRIED) 8. DATE OF BIRTH "" 9.]:?5 Cl.n:-,n l"lllnlg ¥ DD 4 KX
birthduy] Min,
Male Whige "BYvorcea 5 | Mar 4 1893 I o il B
10a. USU. PATION w 0 R _IN- .
“ ALEE:EI:I‘ 8] u(‘(.llh.:“un;d ork- | 10b. KIND OF BUSINLSD%STI'{IY [} BIRTHPL@ {Siate or foreign sountry) ] ILCEU"'ZERNOFMT
aker Bakery St Louls Missouri .
nlh.‘ FATHER' s NAME 13b. MOTHER'S MAIDEM NAME ) 14. MAME OF HUSBAND OR WIFE
Unknown ) Unknown. _
15. WAS DECEASED EVER IN U.S. ARMED FORCS? 16 RITY .
I a2 PRI TR | SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
| BEerd 20 n 7th East 3t Louils
18. CAUSE OF OEATH ERICAL CERT[FIGA'UON INTERVAL ERTWEEN
| Enter only onocanseper | 1. DISEASE OR CONDITION | W ONSET AND DEATH
tine for (a), (), and (©) DIRECTLY LEADING TO DEATH (a)

'onn does not mean ANTECEDENT CAUSES %
the mode of dying, such | Morbld conditions, if any, DUE TO (b} %

aa heart foflure, asthenia, | rise (o the above couse (o) m

etc. It meana the diy- | the underiying caude lagt.

cae, injury, or complics- DUE TO ()
tion which coused death, | 11, OTHER SIGRIFICANT CONDITIONS ’-

" Conditions coniributing to the death but not
related to the disease or condition cousing death.

PLA[NLY—:US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF opﬁm' 19b. MAJOR FINDINGS OF OPERATION ’ ' 20, AUTCPSY? .
: S 3X val] w@
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (es.. Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastary, street, offics bidg., eve.) .
HOMICIDE
) 21d. TIME (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?T T P
ISURY MLEAT ) Mor ; _ R |
2. 7 hereby.certify that I attended the.deceased from © o, 1051, 1o &N 18 _ 1897, that I last saw the deceased
alive / LBEL ond tha! death occurred at @ Am., from the causes and on the date siated above,
IGNATURE/ {) (Degresortitle) | 23b. ADDRI i l 23c. DATE SIGNED
39 /o 14 /57
E Ve L CREMA 24b. DATE 24c. NAME OF CEMETERY o;( CREMATORY 24d. LQZATION (City, town, or county)” //(sma)
g tﬁ@ 3/21/51 New St Marcus Cemetalpy St _Louis MO, '~ .
m |§c CAL REGISTRAR'S SIGN RE 25. FUNERAL DIRECTOR'S 8I GMATURE ADDRESS
1957 A Z L ae 5 ) Moydell e 6 Allen Av

~{Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER o

A .. Student EmbaTARF NOveseesvoouns sereanas -
working under my personal supervision.

]

Signed... 18I » S 0. W W s e W, )

s'gﬂ‘d..-.- ----------------- resessr s Licensch er Na /4—5 }_5 .
Student Embnlmer }

P. 0. Addresy, A lﬁ"«-‘-—b-,"_, 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed. fact should be so stated above.

. .
o w



