Wy, 300
10.48

INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI

I ALED NOV 1D 1955
REG. DIST. NO. J’i

STANDARD CERTIFICATE OF DEATH

-
PRIMARY REG. DIST. No. 3@ OO keoistars Nc££:3£

HOSPITAL OR

'BIRTH NO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1f institution: residence befors

a. COUNTY . 8. STATE b, COUNT adintnlon!.
St. Louis Mo. OUNTEE . Louis
b. CITY qt ouuid te hmits, writs RURAL und gl c. LENGTH OF | ¢ CITY . C _
outicy sorpummte N owashiz) {infh place} OR %8 L‘ b e e orpened
ToWN  Affton ¥'s.|| Town Affton L TR

d. FULL NAME OF (If not in boapital or fnstitition, give sirect sddress or location) STREET, (If rurs), give lmtlon)

ADDR
wstitution 9907 Green Park RA4. Es§907 Green Park Rd.
3 I:';‘ECMEES‘%E 8. (First) b. (Middle} c. (Last) 4. Dé;E {Month) (Day) (Year)
(Typeor Print)  J OSEPH M. POTTS peAtH  Oct. 31 1955
5. SEX 6. COLOR OR RACE | 7. mlhRRIE% EIEVOEECMSRS Eg! 8. DATE OF BIRTH ‘ 9.£?E (!I:’:o;n r-l; unu;.:u 1Df:u ; URDER N K.
¢ ¥ on! aye oure | Min.
Male White arPred” =’ | guly 1k, 1881 “PH* | |

10a. USUAL OCCUPATION (erklndo!wwk 10b. KIND OF BUS[NESSD?JETINY:-

11. BIRTHPLACE

(City and State or Foreign Country) C’: 12, c'H%E’:'”OF WHAT

*This doey nol mean ANTECEDENT CAUSES

DUEM’W TLEM AMeara

£ w it

TaBerer sPubYIC” vice Co. Catawissa, Mo. TSVA.
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. Prancis M. Potts Tabitha Reed : Della J. Potts
ii. WAS DECkEASED EVER IN U.S.ARMED FORCiES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, o unkoown) (If yes, givg yrar or dlt-l of service)

N | o 1,93-10-868];| Della J. Potts 9907 Green Park Rd.

18, CAUSE OF DEATH MEDICAL CERTIR{CATION INTERVAL BETWEEN
| Enter only epecenseper | - DISEASE OR CONDITION _ N %M ONSET AND Df TH/
line for (a), (b), ond (&) DIRECTLY LEADING TO DEATH (o) I l A g! E/

the modr of dying, such
o# hear! follure, asthenia,
elc. It means the dis-

Morbid conditions, if eny, giting
rise to the above cause (a) stating
the underlying cauae last.

DUE TO (e) M ’) M

T e

case, injury, or complica-
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing {o the death bt 1ot
| _related to the disease or condition causing death.

3'/'1'?“'«

t9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION N '\ 20, AUTOPSY1
i ' \q,\\ RSO 0 w &

—M YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.s. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

+SUICIDE M - boms, farm, tagtory, street. offios hldg..ete.)

. HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY o | “woRk ATWORK

o_ &30, 19476 that I last saw the deceaced

2. I hereby certify that I attended tWeceased fromq_‘_r-_ﬂﬂ.ﬁ
aiveon 4030 , 19f¥ and that death occurred at £ = m., from the causes and on the dale stated above.

Za, snet{:jﬂ%ts

(Degree or title) {|/235. ADDRESS

23c. DATE SIGNED

A1

Giv r Gravrs

J1-1-88°

REG!STRAE -] S!GNAT -Q_ E

9_5- (licensed Embalmer’s Sunmml on Reverse Side)

%‘“}{Bg R loA\lr' CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 44, LOCATION (Oity, town, or county) (Etate)
{Bpedty) - .

IO RO e | Nov. 3,1955 |Sunset Burial Park St. Louls Co. Mo.

DATE REC'D BY LDCAL 25. FUNERAL DIRECTOR'S $1GNATURE AODRESS

)|Kriegshauser ;228 S.Kingshighway Bl.




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF By ... i iiiceraeireeemcea o asissasamaneaaaateaaaaes

working under my personal supervision..

Student....cooiiiaiiiniiiiiii e i iaieeaaeas
Signature of Student Embalwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



