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WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD
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FILED DEC 4- 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No,...
BIRTH NO. —_ REG. OIST. NO, 3 £ é PRIMARY REG. DIST. uo.ioﬂ_ Registrar's No %07
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f laatitution: residence befors
. COUNTY . STATE b. COUNTY diimiont.
s St Francois County : Missouri Washington
b, Cl'}l;Y (If outcide corpurate limits, write RURAL and ‘i"h €. I:rEh:Glli'l. ;\I?Fb c ng o I Reuddence within Toits of
townahip) ¢ ee. a city corporated town?
oW Bonne Terre B, “holirs 10w Potosl = .
d. FH&%PF'PA“EEO%F (If not in hospital or institution, give strect addreas of loestion) ASDTDRFEEESIS (1f rural. dve location) //M
INSTTUTGN __ Bonne Terre Hospital 205 Hall Street 4
3ll)qEACNéEScI)EFD a. (First) b. (Middle) o, {Last) 4. DSTE {Month) (Day) (Year)
(Typeor Pint)  JOSEOpPh Potashnick pEATH  Nov., 20 19%
5. SEX 6. COLOR OR RACE | 7. MAD%%EB fglE\yEschéBRRlEc%\/ 8. DATE OF BIRTH 9, AGE!:&:{:;;“ hll' ll'!::l SD!'I:I.I ; UNDER 1 HES.
(Bpacify) on Ay ours Min,
Male White arrie March 31,1883 | 73 11 , |
'0a. USUAL OCCUPATION (Civexiad of work | 100. KIND OF BUSINESS OR IN- | ). BIRTHPLACE (0., was State or Forsiga Comntry) '12 chlzgr;orwr
‘Retired cal's "owner cafe Commspoedath, Russia WS.A,

13a. FATHER'S NAME 13b. MOTHER"™S MAIDEN

Louls Potashnick

Sophia Shembreg

14, NAME OF HUSBAND'OR ¥IFE ®

Mammie Potashnick

MNAME

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

(Yea, Bo, o7 unknown) | (If yea, wive war or dstes of sorvice)

c

16. SOCIAL SECURITY

1187-38-L5 7

17. INFORMANT' S S1GNATURE OR NAME
e Potas

ADDRESS

tos

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN
TH

A0

-l ONSET AN
. Enteronlyonecauseper | . DISEASE OR CONDITION '55
Yo for (57, (b, amd (@ | DVRECTLY LEADING TO DEATH" (5) (74 AN, 2
: ANTECEDENT CAUSES i ' / -
*This doer mot mean
the mode of dying, tuch | AMorbid conditions, if any, gieing DUE TO (b} v fZVI oSC/erody Y dﬂ fﬂa«/h.

rize {0 the abote conse (a) stating

heart faflure, astheni
o heart failure, asthenia, the underlying cause last.

efc. It means (he dig-
egae, injury, or complica-

DUE TO (o) upfﬂ bgfl(GS %///7413_ .

Uhkusun

tion which coused death. | 11. OTHER SIGNIFICANT CCNDITIONS

Conditions confributing to the death dut not /7[
reloted to the direase or condition causing death. m ms-./ a”

19a. DATE OF OP_FIROA- 19b MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2008 | v X
2ta. ACCIDENT {Bpaclty) 21b, PLACE OF INJURY (e.a..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) a
SUICIDE homa, larm, fastory, sireet, office bldg. . aw.) !
HOMICIDE
21d. TIME (Mogth} (Day) (Year} (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2.7 hereby certify that I atlmded the deceased from /VDV /?

lo Mf/ o?o 191.{6 that I last saiw the deceased

alive aﬂ

,.and that death occurred al .aigf " from,Lc causes and on the date slated above.

o

B2 Lo 2

23c. DATE SIGNED

PP //-RR-56,

zn URIAL CREMA- ﬂcu; DATE

Y&t Nov. 23,1936

-

24a. I\A’HE OF CEMETERY OR CREMATORY
~-- New Mo sovzic-CemerBty

24d, LOCATION (Olty, dawn. or county) | (Stato)

Be%osi Mo, .

DATE REC'D BY L?%CE%L RAR'S SIGNATUR

w23, 405

A .

25, FUNERAL/D| RECTOR' S 51 GNATUR .RDDHESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by M’L ........ TS , Student Embalmer No,.oeoomeenuen

working under my personal supervision..

Student......ooooiiieimramnnaaan e Signed.......T= 77l /"9/ .. e mm e tnenaeas

Signature of Student Embalmer

L1ce¥13e/Embalmer No‘?l/ J

P. O. Address..fi ............

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

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

7€ this body is not embalmed, fact should be so stated above. .




