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i)

WRITE PLAINLY—USING TNFADING BLACK INE--MAKE A PERMANENT RECORE™

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 26 1956 STANDARD CERTIFICATE OF DEATH
IVEG. DIST. NO. 3/2 PRIMARY REG. DIST. NO.

State File Hoj 1 722 S
‘fw Kegistrar's No..... rlﬁ.s

BIRTH KO, REG. DIST. NO. =¥ J PRIMARY REG. DIST. MO. 22 _F O __ Registrar's Noweor b A o..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. U institati il before
a. COUNTY a. STATE b, COUNTY iriselon)
St. Iouls Missouri S3te. Louls
b, CITY (I cutcide corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4 1s Reaidence within 1 Hmm of
townskipt| STAY tln this place) OR { l rhy qb
TowN  Clagyton, TowN ot ,Ferdinand TWP . o
d. FHLlS. NAME OF (If not Ln hospitsl or Institution, giva streot addres or location) .IAS[—)TSREEE-SE (If rarsl, give locatlon)
|Nsr|'rurlonqt Louls County Hogplt 10636 New Hallgferry Road
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 3. DATE (M) Den Qo)
{ Type or Print) C/ ¢ & custav Po tt— DEATH 3 /% /¢56
5, SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, C;& DATE OF BIRTH 9. AGE (In years| IF UNOER 1 YEAR | o oNDER 1 wma,
WIDOWED, DIVORCED (Bpecity) laat birthday) Mnnﬂu, Days | Hours | Min.
Mala White e 8 February 21 1887 59 [ __ I
o, SR GECUFATION (e | . KIND OF SUSNESS OF | 1 BIRTPLACE (e e e G | P GiEEOF AT
taborer Labor Ste Louls, Migsourl «SL.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Tohn P. Pott Sophia Gleseking i
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL~ SECURITY | T7. INFORMANT' S 5[GNATURE OR NAME ADDRESS
e, Bo, or ynknown} | (If yea, cive war or dates of ser
Yaa W1 (449731J 480-22=-44 89 44 89| Bernhardt Pott, 10636 Hew Hallsferry

18. CAUSE OF DEATH

MEDICAL CERFIFICATION

INTERVAL BETWEEN

. Enter only onecausgper
line for (a}, (b), and (¢)

*This does not mean
the mode of dying, such
o# heart failure, asthenia,

1. DISEASE OR CONDITION i
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if ary, giving DUE TO (b)
rise fo the abote cause {a) stating

ONSET AND DEATH

alive on

aud that death occurred al

etc. It means the dig. | the underlying couse last. -~
cose, infury, or complica- DUE TO (¢)
tion whick caused death. | 15, OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not - -
related Lo the disease or condition causing death.
19a. DATE OF OP_'E_‘%% 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
S8/ ves X wo [
21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY {e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, rreot, office blds. eta.)
HOMICIDE _ - e .
21d. TIME (Moath) {Day) (Year) {(Houn 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK
-~
22. I hereby cemfy lha! I auended the deceased from 3-/2 , 18 4’6, o2 -/4 " IQJ_‘, that I last saw the deceased

m., from the causes and on the date slaled above.

23a. SIGNATPRE

/ Z -/ (Degraa or tit!

23b. ADDRESS

014

/sy
Bren

on'

Woa

¥

2Z3c. DATE SIGNED

3-75-5¢

24b. DATE

5=17=-56

24c. NAME D(CEMEI'ERY OR CREMATOQRY
New Rethlehem Cemeter

24d. LOCATION (City, town, or county)

St., Loulsg County, Mo.

(Einte}

DATE REC'D BY LOCAL

E

CAL REGISTR.AE'S SIGNATURE

5.

FUNERAL DIRECTOR'S SIGNATURE

v| Diedrich Funersl Home, 8319 Hallsfg_§

ADDRESS

s Statement on Reverse Side)



»STATEMENT BY LICENSED EMBALMER

I hereby cei-tify that the body whose name is recorded on the reverse side of this certificate was er
BY M, OF DY .ot iiicieiiiiiiiiceicaaeaaastseenaacrssnsancansersoncainisasnns cebeneaats Student Embalmer No........

working under my personal supervision..

Student....oooon e i
. Signature of Student Embalmer

P. O. Address

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

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

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




