=61 =042 79%
1003 R 10530 STATE FILE NUMBER
rimary Registration District No. agistrar's No, _=o= *77% 'y

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (thro deceased lived. If inMinvtion: Residence before
3 1. COUNTY a. STATE b. COUNTY admisslon)
u .
Mo
3 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Insice Limits
] R R
g Town  5t. Louis TowN St, Louis Yes [ No ]
L €. FULL NAME OF (If NOT in hospital, give location) Ingide Limity d. STREET {If cutside, give location) Reside on Farm
u HOSPITAL OR ADDRESS
? INSTITUTICN 2849 Sulphur Ave, Yes O No[J 2849 Sulphur Ave. Yes [ No O
AR
T 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
REV. GEORGE M. POTH DEATH Nov. 13 1961
5. SEX 6. COLOR OR RACE 7. Martied ]  Never Married [] |8, DATE OF BIRTH | ¥- AGE {aat birthday) | IF UNDER | YEAR IF UNDER 24 HR
- . h: H in.
Hale White Widowed [] Divoresd [J 7_31_1875 86 Months Days l oury Min
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY
during Y if retired,
WiR{ste. ('ﬁe"%i' ed) ! Darmstudt, Germany U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIREN NAME 14. NAME OF HUSBAND OR WIFE
John Poth Caroline Martin Selina Poth
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. § ,
e 0o u"kmnll W yen, aive e o o ) Gertrude Poth 2849 Sulphur Ave,
P 18. CAUSE OF DEATH (Enter only une cause par {ina for (s}, (b), and (c). INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) Uremia 4 days
[
2 »
H 8 Conditions, if eny,]  puetom Ateriolar nephrosclerosis 1l yr,
» which gave risa to
z above :I:u“nd(.z'
- tati L o~ [ 3 -
iving_cause 1axt.] OUETO (s _Generalized arteriosclerosis . 2 yrs
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I if decoased was female was
[=] disease condition given in PART | {a) there s pregnancy in last 90 days.
=
§ ‘7‘;"6* iDY“IDNDlCIUnkmn
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 19.)
& PERFORMED m] (m] 8
= YES [J NO
& | 0. TIME OF Hout  Month, Day, Year
= INJURY a.m.
Er p.m.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY {8.9., in or about home, | 20f. CITY, TOWN, OR LOCAIION COUNTY STATE
WHILE AT WORK E farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [
.| 3
é 21, t attended the decaased fro arCh 1 . ro_AL- 13-61 nd last saw :::. slive on 11-12-61
3 Death occurred at 12: 5 A. m on the date stated above, and to the best of my knowledge, from the causes stared.
2 u mm.. or title) 27b, ADD 22. DATE SIGNED
o) O 22a. SIGNATU R
£ Nt M.D. 3% N. Grand Blvd. 11-13-61
z Z3s. BURIAL, "nb DA'I'E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
) o nmovm
z | Removal Nov. 14, 1961| St, Paul Churchyard St. Louis Co. Mo,
E ry 22, FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R R'SHIGNA, §
= % | Kriegshauser 4228 S. Kingshighway Blvd. NOV 12 1081 /7D




STATEMENT BY LICENSED EMBALMER

. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

(g UNUET Ty pesunal supervisionT T T

Student. S:gned_mmf/ / M
Signature of Student Embalmer
Licensed Embalmer No. 54 =t 22 '

P. O. Address

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.




