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Public
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Doctor, coroner, stc. must use only standard nomanclature in item 18. No symptoms will be listed. Al
jiseases in Part | must be casvally related. Corener cannot certify to o death due to notural causes.

HLED APR 25 1957

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FIL.E NUMEEH

Registration District No. ... 31—9 ...... —Primary Registration District No., ...“.g::i}. ................ Ragistrar's No. _g?j

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rnsrdc:;:"l:linon-:]
a. COUNTY Sto I.O‘uis a. STATE Iii Souri b, COUNTY
b. CITY (lf outside corporata limits, give TOWNSHIP only) | Inside Limits €. CiTY Insida Limits
OR .
35 tom Clayton Yoo\ Ned tow  St. Louis YesY Neam
c. Egls_h{_l:rﬁogF {(1f NOT inhaspital, givelocation}|Length of stay in 1b Z TREET (If outside, give lacation) Reside on Farm
: D
< . wsmitution St, L. County Hosp D,0.4A, 4 poress 5537 Palm Street Yero  No)
- L
3 :::l oF Firat Middle 4. DATE Month Day Year
EASED OF
(Typeor printy  James R Potts DEATH March 1 1957
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER ] HRS,
o marrien [ wever MARmEoI:I I P e Ly aiep s
male white. wivowep [] olvoatzux] Jan., 17, 1933 2L

-] 10a. USUAL OCCUPATION (Giee kind of work done
during most of working life, ecen if rdlred)

104. KIND OF BUSINESS OR ENDUSTRY

t1. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

esman G. Alliams Ind Co  Murph: ib - USA |
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Philip Potis Gladys Smith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{Yes, no, or unknown) | (1] yet. pive war or dales of scrvice)

unknown

USE ONLY B8LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

I8, CAUSE OF DEATH [Enter oulv one cause per line for (@), (b}, and (c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

_Philip P. Potts, 3873 Albert

Crushed chest. on right and ‘other internall

INTERVAL BETWEEN
ONSET AND DEATH

injuries, compatible with automobile

-

Conditions, if any, DUE TO (b) .o .

which gave risg to o acclTdentu

s gt b | |

fy‘:f::a cnrjtem}as:: DUE TO (¢)

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 8. WAS AUTOPSY

-~ - -~ PERFORMED?

. " ves[J no m
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCYRRED, {Enfer nature of infiry in Part Ior Part 11 ofurm 18.) :

@ O O |Lost control of car he was operating which struck
2c. TIMe OF  Hour  Mowh Day, Ver| 8 COTICTE O Dridge abuiment, throwing him onto back
1288 mx 3/1/57 geat whare he was found with his head henging out
20d. INJURY OCCURRED ] znc ;ucsfd#‘lh%nv‘(e‘}*Mb\ﬁ%aw ?omc. 20/. CITY. TOWN. OR LOCATION COUNTY STATE

farm, factory, street, affice .. ele
WAILEAT [ NoT whiLe Yo ron Dellwood UQ,D St. Louis Mo.

Death occurred at

21. ! attended the deceased fram

, tO

her

andla-r saw oo alive an

m on the dete stated above; and to the best of my knowledge. from the causes stated.

: RaW:

22b. ADDRESS

22r. DATE SIGNED

* (Degrg or tit Py .
. M(}oroneﬁ/ Clayton 5, Mo. 3/5/57
23a. BURIAL, caEungth 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (Sta’e)
REMOVAL (! speci . . .
Buria Mar 4 1957 Memorial ParkCemetery St, Lonis Conntr, Missonupd

24.

FUNERAL GIRECTOR

ADDRESS

Math Hermann & Son, Inc., 2161 E. Fain

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

3/9/59
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P / STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .. i ciiia e, riarsereeeessissnsaaranaas

working under my perscnal supervision..

=50 F3 o U Ll

' " ) L L/ Licensed Embalmer No... ﬂ?‘:
LT T . - P, O. Address-, %;A.q,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

to comply with the above constitutes grounds for revocation of license). . . .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
If this body is not embalmed, fact ghould be so stated above. .. - ., __ -
T IR N ' Yooaee -T2 - -




