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All din'ocu: in Port | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Frimary Ragistration District No.

09—-007545

B v Tl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived. If institution: Residence hefore
a, COUNLY a. STATE Mo. b. COUNTY ndm-?dr’
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
om St. Louis Yes O Mo ] o St. Louis Yes[J No[]
c. FULL NAME OF (if HOT in hospital, give locotion) Length of stay in 1b d. STREET (Ui outside, give locotion) Reside on Form
I o heniurion Chronic Hosp, 3% mo. AOPRESS 1850 S, 9th St, Yoo O N J
3. FI_A.ME OF ?E')CEASED First Middle Last 4. DS;E Month Dy Year
&8 Of prin
- John Fred Potting DEATH 2-10-59
5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, A&.E» E.';:.;:;; ::J:gER"I}::AR 1;21::“:& z;::as.
male ¢ White | woowesR] 3 oworceol]| gune 21,1872 | |

10a. USUAL QCCUPAYION (Give kind of work done
w; mosr of working life, even if retired)
W )

10b. KIND OF BUSINESS OR
INDUSTRY

Mo.

13. BIRTHPLACE (euy and state or country)

12. CITIZEN OF WHAT COUNTRY?

© \ % 5.4 :

130. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

Herman Minnie -
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘I??‘DMT jO Address '&7
{Yas, no_ogtnkmawn}] {|f yas, give war ates of service) * z
Ve /"[ ) oo Lt Sl M&a

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditicnys, il any,
which gave rlae to

} DUE TO (b) @z

18, CAUSE OF DEATH (Enter only one cuule per line for {a), {b), end (c}.)

INTERVAL BETWEEN

OMSET AND DEATH
_?—'AJI-

-5/2-4-—.‘_,@-

abave couse (a), (/
ing the under-
Iying covae lase. ) DUE TO (c) Mﬂ’ B2 neeo
ART . OTHER SIGNIFICANT CO/ ONS CONTRIBUTING F@"DEATH buy not retared 1o the terminat dI seose condition given in PART I (a) 19. WAS AUTOPSY
1 yf PERFORMED? V4
- . YES NO[]
0. ACCIDENT SUICIDE HOMICIDE ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
; 4
o
O Orf.Ma 420.0
e. TIME OF  Hour ~ Msmh Oay, Year
INJURY a.m.
P m.
20d. [INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ahouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, .ctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the du:oasg fromo_l_ﬁ:s&_ , o 2-10- 59 and last sow ﬂ:‘ alive on 2-—10- 59
Daath occurred at .M. m on the date stated above; and 1o the best of my knowledge, from the stated,

720. SIGNATURE

23b. DATE

Degree or title)

I3c. NAME OF CEMET

2b. ADDRESS

OR CREMATO

Lrrre e

23d. LOCATION tCiry,

22c. ATE SIGNED

20/ 5T

@%Jc//f ya

o847

frp 2yi e Yog g S TE LS
: / apontsy” 7

25. DATE RECD. BY LOCAL REG.

FEB 1159

(Llconn-d Embalmer's Statament an Reverse Side)

L

’%ﬂﬁ%./lﬂ.




ey

STATEMENT BY LICENSED EMBALMER

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

4
by me, 08 bBy— . . i e , Student Embalmer No. ..._.......c.ocuees

working under my personal supervision.

L TS L) 1 | S PRSP RRIN
Signature of Student Embalmer

Licensed Embalmer No......g7 7.7, 7.

P. 0. Address_éé%ﬂﬂ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.



