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WRITE PLAINLY-_USING UNFADING i}LACK INK-—MAEKE A PERMANENT RECORD
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0
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' 0CT 29 190«

| BIRTH NO.

THE DIVIAUN OF REALIR UF MIDSUUN
STANDARD CERTIFICATE OF DEATH

- ‘ >
REG. DIST. No. _ 5/ 7  PRIMARY REG. DIST. wo. _ 500 _ Registrar's No, 473.& e

State File N 03'?289.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoussd llved. If lnwtlhwtlon: residence befors
a. COUNTY a. STATE b. COUNTY sdebuion).
. St._Louis Missouri Warren
b, Coll Y (If outsdde corpurate limit, write RURAL and give i g._rAI:(Ef(‘LGEi DEI:, c. Cg;{ {1t outelde sorporate limits, writs RURAL and give wwnhlp)/ 0 ?0
ToWN  Normandy , Miss our'i days TOWN "Warrenton 7
d. FULL NAME OF (If not in hoaplisi or institution, give street address or locatlon)} d. STREET -~ ; _‘.' r mn!l eive location) s
HOSPI m 0 ADDRE.SS A
NSTITUTIOM s rmandy Osteopathic Hospital x 134"
3'$IEACNIJ:ES%IE 8. (First) b. (Middle) c. (Lu:) .- . 4. DATE (Month)  (Day)  (Yesn)
{ Type or Print) lena Pottebaum‘ .: DEATH 10 231% 1952
5, SEX 6. COLOR OR RACE | 7. MARRIEB EIE‘}ISEC%SRRI% 8. DATE OF BIRTH A Q.hﬁGEk&;:,?n ;{r ur | YEAR | o UNOER # M,
¢ t on! Days | Hours | Min.
Femgle Yhite Ne¥er marr 5-8=9L ,3F 43 I I |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE catita; nf_(ordl'n amfn s LT 12, CITIZEN OF WHAT
during muft'o'! .'.T\Hn“ Lifn, aven I retired) c - P COUNTRY?
A &o SAZDDIT Res taurant . Warren ounty, Mo, V . Sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = |14, NAME OF nusamn +OR’ Wi FE
. ’ E '5‘ B
Casper Pottebaum Amelia Oberlag Nil i
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

TR | R 8342785

Emma Dusenberg Sister Warrenton, Mo.

18, CAUSE OF DEATH MEDICAL [~
y 1. DISEASE OR CONDITION

. Enter only onecause per |/ T
lime for (a), (b), aad {¢) | PYRECTLY LEADING TO DEATH'(a).» //z,,/;;,(,;

ERT ETWEEN
ONSET AND DEATH

l:)zlou ZJ/;\&I}/ /é‘d_;/ INTERVAL B

ANTECEDENT CAUSES

Morbid conditions, if any, gisiag DUE TO (g_,/
rise to the aboce cousre (a) Hating
the underlying cause last,

*This does not mean
fhe mode of dying, such
as bear! fallure, asthenia,
ete. It'means“the dis-
care, Injury, or complice-

—

g0 - - = - _
DUE TO (OQI//JJ/AV{(//-;M [ RS kg i AP s

Fl. OTHER SIGNIFICANT CONDITIONS -

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

tion which coused death,

192. DATE OF OPERA- S RTUOR FII{eN%OOF OPERATION, ) al P Lava with J . AUTOPSY?
T 0 - bdomin elvig 1y
10-l3-?5 ros OV e m¥ indings; Generalized Abdom al arcinomatosig. ves [ wo B
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (eg..iporsboezt | 21c. (CITY. TOWN, OR TOWNSHIP) E {CQUNTY) (STATE)
SUICIDE hame, farm, fastory, strest, offoe bldy..ez0.) D v, F - Fe
HOMICIDE -G 5
. 21d. TIME (Mosth (Day) (Fesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID, INJURY OCCUR? -
S I - | o
A 2, I hereby certify that I altended/tfle deceased Jr A5 2, 18 , to /0’2/'\5;,219 , that ._Ii-ltu! saw the deceased
alwc yf; L0~ 3L ~$219/ /| and that death loccurred.at 7., from the causes/and gn the dale. plated above.
/GﬁATURE . - (})‘egee_qr title) DRESS m / -ty 44 | Bc. DATESIGNED
ALV, / 2y e F : 704 /!;_L-a/ﬁL oz 2 5‘;"":,'-’/‘ /D42 (G
2. BURTAL, CREMA- | 245, DATE 24, A\IE OF CEMETERY OR CREMATORY [ | 24d. LOCATION (City, townyor county) {5tato)
)
HSBOVaT™" | 10~23-52 /City Cemetery Warrenton, Missowri.
!|| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUMERAL DIRECTOR 8 81 GNATURE "ADORESS
REG.
“23-52 - /40 1A1bvert E, Hoppe, 4700 Washington

(Licensed Embalmet’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

]
»

P -a
- .

. . . Student Embalmer No.....
working urnder my personal supervision.

Signed...... \ZJM & ..... él W .....................
5igned..vsssasercstenreanana sresssaeans

Student Embalmer SN Licenzed Em¥almer No l’f’l K%

P. Q. Address —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

v .l A boo s
e

caT s w w-‘:: - .
If this‘body is not embalmed,’ falt’should be so stated above. v <
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