5. No.300

10.48

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

Ik APR 25 1952

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3_18_

14671

Siate File No... ere brmserssem

PRIMARY REG. DIST. no]QQg_. Registrar's No....... ..3112

i. PLACE OF DEATH
a. COUNTY

Y

ion: id

2. USUAL RESIDENCE (Wbers d d lived. It Iloati
. STA
2. STATE My gsourt b COUNTY

befors

RN

b. CITY (I outoide corpurste limits, write RURAL and give ¢. LENGTH OF
OR townsbip)| STAY (la thie place)
TowN St, Louis

-

o

c. CITY (U cutslde corporats limits, write RURAL sad give townahin)

o8y St. Louis

d. FULL NAME OF (If oot ia hoapital or astituticn. cive street address or losation)

(If raral. aive location)

DATE REC'D BY LOCAL

2

HOSPITAL OR ADDRF.SS
INSTITUTION Alexian Brothers Hoapltal ] ls 3212 Utah 8%,
3 I:P,ﬁlEaﬁ(\:ME %IB 8. (First) b. (Middle) T ¢, (Last) |4 DA-,-E (Menth)  (Dey) (Year)
(Twpe or Pint) Henry A, Pott DEAmApril l, 1952
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| I CROEM | YERR | 7 GnOOR &4 RES,
C) WIDOWED, DIVORCED (Spscity) last birthday) |Monthe| Days | Hoars ) Min
Male White _Married o] January 21, 18831 69 2 |01 |
10a. USUAL OCCUPATION (Cllnkiadnlwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn sountry) ‘ 12. CITIZEN OF WHAT
m{ a -wug%r ﬂ-an§ DUSTRY UNTRY?
qfl'? St. Louia’ MO. . .
l:ia. ruamea 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Pott Mary Stock Helen Pott
E' WAS DuEkanBE;J E‘:’rER |Hﬂu.s. ARMdI.E.D T‘)Rcs: 16. SOCIAL SECURI';I‘OY 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
"., DD, OF nowD, N WAr Or tas service
yon. wive 92-01=-4246 Heler Pott 3212 Utah 3t.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
Enter only onscauseper | 1. DISEASE OR CONDITION . eA/ P ONSET AND DEATH
Jine for (a), (b), end (o) | PVRECTLY LEADING TO DEATH®(g) _MM-M _ J“'-'h & b, !
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart failure, asthenda, | rise to the above couse (a) staling _ - mn - . - - s -
ele. It means the dis- | the underlying couae last: : -
care, infury, or complico- DUE 'rq_ _(c) . _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™= == -+ = - =% N
Conditions coniributing o the death bud ot
related to the disease or condition eausing death.
19a: DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION - . LI T - 20, AUTOPSY?
TION
e vssD uoD
21a. ACCIDENT (Emdh’): 21b. PLACEOF INJURY ta.g..imorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~  SUICIDE homa, iarm, agtory, sirset, sfies bidg., ate.) Lt - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoewn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™ NOT WHILE ] j ? X
INJURY . WORK AT WORK
ot L e ’ -
2. I hereby é’mify that I attended the deceased from _L&__ 15,90 57 , to _‘; IQ.E_"ThaI I last zaw the deceased
alive on X { 19..5_ and that death occurred al _¥_____£ m., from the causes and on the date staled above.
s SIGNATU (Degres or title) || 23b. ADDRESS . Z%. DATE SIGNED
&/3'/"7/»‘)— . 3 293 J At A %"— . a5y
2 ONBURIALAL CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) -(Btate)
ION, REMOVAL (Speeity
wal 5/4/52 %, O1ivecCamotery St. Louis County,  -Mo.
'S SIGNATUR 75, FUNERAL DIRECTOR'S S1GNATURE ABDRESS

John H.Gebken Sons 26:50 Gravois Ave.

(Licensed Embalmer's Statement on Reverse Side)




-

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, or by

Student Embkalmer No.

working under my persona! supervision.

Student ..... T T LI T LI I sess Signed W W&’i/
4144

Student Embalmer

Licensed Embalmer No

P. O. Address. 2030 Gravols Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faidure to comply with
the above constitutes grounds for revocation of License.)

If ‘this body is'not embalmed, fact shiould be so stated .above.

-
»




