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WRITE. PLAINLY—USING UNFADING BLACK INK.—--MAKE A PERMANENT RECORD

1AE VIVINUIN Ur FEALIF WU MaoAUUN

STANDARD CERTIFICATE OF DEATH

Stats File No.... 14672

5,

: BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. If institution: resicence befors
a. COUNTY a. STATE

Missouri > st, Touid™™”

b. CITY (If outside corpurate limits, writa ROURAL and give ¢. LENGTH OF

e, CITY (It ouwslde corporate Lirmdts, write RURAL and dve township)

400 3

Town  St. Louis wvettel FHE ke Kirkwood
d. FULL NAME ot in hospital or instisution, give strect sdd d. STREET (If rars), give location} ‘ /
. ADDRES 1043 Westview Ave,
3 NAME OF s (Finst) <. (Last) « DATE (Month) (Day)  (Year)
(Typeor Print)  KE@THOYT J Potter oauMarch 4 52
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARR ED 8. DATE OF BIRTH A 9. AGE (In years| r tooem 1 YEAR | UNDER 1 HES.
Male J |White R TR PIGRCED ¢ May 22 1887 | “BE™T M8 3B ||

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
dope during most of working Ufs, aven if retired)

12, CITIZEN OF WHAT
UNTR)
America

11. BIRTHPLACE (Btata or forsizn country)
Niangua Missouri ¢)

azer Sash & Door
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Jefferson Potter Matilda ®llis Della V, Potter

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

s P : : t6. SOCIAL SECUR”'OY
-, runkoown! (It ye, glve war or dates of service}
W6 | '

17. INFORMANT' & SIGNATURE OR NAME ADDRESS

"[Della Potter 1943 Westview Ave.

: :/

,é‘ Z(Dm or fitfe)

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggrv:hgw
. Enter only onecauseper | 1. DISEASE OR CORDITION
line for (a), (b), and (0) DIRECTLY LEADING TO DEA'I1-I°(n)
*This does not mean ANTECEDENT CAUSE=S Q z 4 . %5: | ¢
the mode of dying, such | Afortid conditions, if any, giring PUE TO (b)
|| as heartfaiture, asthenta, | rise to the gbove canse (q) statiﬂg e e e e e .
dé. It means the dis- - the underlying cause last. . o _ -
ease, Infury, or complico- _ DUE TO (°)
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS . ..l 0. L o< . L
Cimditions contribuling to the death bui ot
related to the disegae or condition equsing death.
.19a. DATE OF OP_FJROJ’g- 15b. ‘MAJOR FINDINGS .OF OPERATION. . . 2. AUTO|
. . : wo [
2ie. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.. norabost | 2Ic. (CITY, TOWN, OR TOWNSHIF) "7 (COUNTY) {STATE)
SUICIDE bome, [arm, fastory, strest, office blds., wta) v e L ’ .
HOMICIDE : ’ \ et
21d. TIME (Monts). (Day) (Year) (Hnm-)' 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? L
- . WHILE AT NOT WHILE .
INJURY- WORK AT WORK W il
> T . N
2 I hereby cert:fy that I aumded the deceased from , 19 , lo , 189 ,that T Iagt saw the deceased
oliveon ' 19____ and tha-t death occurrez-zat M ., from the causes and on the date staled above. i
Y5, SIGNATURE 3. DATE s:snan'

J. 4. S,

23t/ ADDRESS
S Boo M

24a, NBEERMI‘S\VL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Olty. town, ar county) : (Bmta)
Hemova 1" # ..6 52 Oak Hill Cemetery Kirkwood =~ Missouri

DATE REC'D BY LOGAL

MAR 4 198%

25. FUNERAL DIRECTOR'S 81 GNATURE ‘ADDREASS

Mever-Pfitzinger Kirkwood Mo,

(I icensed Etnbalmer’s Statermnent 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

- - 3Student Embalmer No.

working under my personal supervision,

Student cvecarrncesosnssasn assssserreasennes .
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED HEMBALMER in his OWN HANDWRITING, (Failure to Y wi
the above constitutes grounds for revocation of license.)

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




