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Coroner cannat certify to o death due to natural couses.
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seases in Part | must be casvally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUN 7 1957

Registration District No. _«,.......u3.1.8_.. Primary Registration District 1003

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

USTATE FiLE NU!19484

P25 1)

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Redidence before
admissian)

o. COUNTY a. STATE b. COUNTY
Mo St, Louis
b. CITY (If id limi i OWNSHIP on) Inside Limi . nsi imi
oR (1f outsi -—ce-arpomu imits, give T only) ; s: o :otl: < C(I]TRY 44/55 Inside Limits
Town St, Loudls = TowN RRchmond Helghts YesGp NoO

c. FULL NAME OF (If NOT in hospital, givelocation)

HOSPITAL OR

of

Length of stay in |b

{1f outside, give location) Reside on Farm

2&7%@%55 6314 Cleyton Rd.

NsTITUTION Deaconess Hospitsl lweek YesO NoDl
EN :::':“o:n Firat Middle Lut 4, DA;E AontA Dayp Year
(Type or print) Opal: Potter Fylie cearn May 8, 1957
§. ex / ©. COLOR OR RACE  |7. m.nryf:o B never marmep [) 8- DATE OF BIRTH |9- AR LB I"’;’:"’:“ s,
F ¥ wipowep [ pworceo { March 27, 1895 B2yrs

-F10a. USUAL OCCUPATION (Give kind of werk done

ﬁuéiﬂas% w{&warting life, even if retired)

104. KIND OF BUSENESS QR INDUSTRY

11. BIRTHPLACE (City and atite or country}

12. CINMIEN OF WHAT COUNTRY?

/

Holte Kéarney, Nebraska

USA

13. FATHER'S NAME
Anson Potter

14. MOTHER'S MAIDEN NAME

Amanda Housh

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yes. oize war or doler of service)

{¥er, mo, or unknoun?

No None

16. SOCIAL SECURITY NO.|17. INFORMANT

Bane Mp

Addreas

Allister Tylie 6314 Clayton R4,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one couse per line for {(a), (b) and (c) )

(APD/AC /AMPM!AD& .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, afmv. DUE TO {b) ?U p TU £ If

oF Myo CA €1 vm

VAyS-

2 DAYS

whick gare ris
cbove cauer n).
stoting the under-

OUE TO (c) ACU TI= m\/o C:‘IfDJA L AWFALCT )

G DAys

lying cause last.

z
e PART, tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT n:um) TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) - ﬁ;ﬁ;g;‘é?’\!
-
5 Hypée TEN SIYE CACDIOVAScLuAl DiSEASE . 420.] | g wD
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part 1l of item 18.)
& O 0 0
3 20¢. TIME OF Hour  Month, Doy, Year
INJURY.  a, m. . ’
8 p.m. PRt
X | 20d. INIURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT {1 NOT WHILE farm, factory, strees, office bidg.. etc.)
WORK AT WORK

2. J attended the deceased __.Au.gna.t_]i._l_‘aﬁ 3t
t q gaa'l

and fast saw :""'

May 8, 1957

alive nnq 8 q 7

Removal

Do’lﬁ):ccurred at A mon the date lund' abon. and to the best of my knowledge, from the causes stated.
2. RE ee or title) 0 22). ADDRESS ] 2. DATE SIGNED
M J . 35 N. Central, Clayton 5, Mo.| 5-8-57_
230, BURNAL. CREMATION, |235. DATE A ﬁc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {oarn. of county) (State)

REMOVAL [ Specify)
A4

"Greenhill Cemetery

- -

o

24. FUNERAL MRECTOR

Alexander & Sons,

May_10, 1957

ADDRESS

25. DATE nﬁzavav 30(:1\1,{.):7

Sullivan, I11,

TRAR'S SIGHATURE

{Licensed Embalmer's Stotement on Revaerse Side)
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- : s STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose hameqis recorded on the reverse side of this certificate was er]
DY e, OF DY .o e e e e e e . Student Embalmer No........
" working under my personal ‘supervision.. . . : -

o1 AT TS T3 1 AP

Licensed Embalmer No..ﬁ.f
) _— ool . . . P O Address;_&{{f <

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

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

If this bo::i',r is not embalmed, fact should be so stated above.
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