MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OCEPARTMENT OF PUBLIC HEALTH AND WELFA

L' DO NOT WRITE
- ON THIS STUB

AMENDED

VS 300
Rev. 4/59

igm&ﬂ&)

rimigry Registration District No, \bj‘/__lagllrrlr ‘s No. _ -.ZZ---

=63~

—004633

STATE FILE NUMBER

1. nFEEIFbERIA ... - R
St.Louia

a. COUNTY

2. USUAL RESIDENCE (where deceased lived.

a. STATE

. COUNTY

If institution: Residence befors

admission}

b. CCI)'{!‘I’ [If outside corporste limits, give TOWNSHIP anly)

TOWN

Length of stay in ib

c. CITY
OR
TOWN

_No

8t Lonis

Inside Limits

Yes E-:ﬁo/[—j

Clayton
€. FULL NAME OF (If NOT in hospitel, giva location) inside Li
PITAL OR
INSUIUTION 0 onnte Hospi tal DOA Yer m{:‘j

. NAME OF DECEASED
{Type or print)

Glayton

{If curside, give location)
7813 Sappington

4. DATE Day

OF
DEATH AN ] 8 196 ?
IF UNDER 1 YEAR [F UNDER 24 HR

d. STREET
ADDRESS .

Reside on Farm

DATE AMENDED

First Middle Last

Marruerite Potter.

6. COLOR QR RACE 7. Morried- X Never Married [J [8. DATE OF BIRTH | ¥ AGE {last birthday)
Months Days Hours Min.

Female Hhite Widowed D Diverced U 11 /30/1905 57

102. USUAL OCCUPATION (Give kind of work done 1. BIRTHPLACE (City and state or country) ZENOF

during most of working life, even if retired)
: Loulgville,Kentne US4
id. NAME OF HUSBAND QR WIFE

Menth Year

5. SEX

10%. KINDG OF BUSINESS OR INDUSTRY 12, CIT WHAT COUNTRY

at
13b. MOTHER'S MAIDEN NAME

- Mg;g Cuneo
15, “SOCIAL SZCORITY NO.

13a. FATHER'S NAME

Pascal Spevere.
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown]l {If yes, give war or dates {

17. INFORMANT Address

Herbert M, Potter:7813 Sappinﬁignh;__"____
INTERVAL BETWEEN
. ONSET AND DEATH

Years

Q
18. CAUSE OF DEATH (Enter only vne cause g
PART |. DEATH WAS CAUSED b

IMMEDIATE CAUSE (I)

Coronary

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 1o
above cause -{a),
stating the wunder-
lying cause [last. DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CON‘IRIBUTING 10 DEATH but not rela'led o |he !e!‘mmal
disesse condition given in PART | (a)

INSTEAD OF

PART 111, If. deceased was  female was
- there a pregnancy in last 20 days.

] I:] Yes [ No I O Unknown
20b. DESCRIBE HOW INJURY OCCUI!RED (Snter nature of injury in PART | or PART 11 of item 18.)

19. WAS AUTQPSY
PERFORMED?
eSO,

20: TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 (m] 0

Houl Month, Day, Yesr [
8.1,

p.m.

~20d. INJURY OCCURRED
.. WHILE AT WORK [
** 7 NOT WHILE AT WORK (u}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. &\_EDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bidg., etc.)

0%, CITY, TOWN, OR LOCATION

and’ last saw :.e,:, alive on
m .on fhe dafe mted |bove, md to 1he ban nf mv knowladve. from the causes stated.

"22¢. DATE SIGNED
1/25/63

(State}

-0 aﬂunded the deceased Ernm

12:30 P.M.

Oparee T
M - Coroner [

« Death occurred ot

<22b ADDRESS; o e
-Clayton, Mls souri .
23c. MAME OF CEMETERY OR CREMATORY .~ :23d; LOCATION. (City,” town, o county)

Friedens Cemetery St.Louls County, Missouri

25. DATE RECD. BY LOCAL REG. ZQREGSTEAR‘S SIGNATURE ”

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

PRI

23b. DATE

1~21-1963

24. FUNERAL DIRECTOR “ADUDRESS

Lupten Chapel,7233 Delmar Blvd

BY AFFIDAVIT OF

ITEM NO.

) /763

(Licented Embalmer's Statement on Reverse Side)




JeuoJon Lqunon

)

B D
LB T U

STATEMENT BY .I.IC:ENSED EMBALMER

-

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

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embaimer

- : . Licensed Embalmer o.ﬁ&éﬂ_
- P. O. Address, : p. -

Note:” The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). .- = .
If embaimed by a STUDENT, he also shall sign in his OWN. handwntmg Sas .o
If this body is ot embalmed, fact should be so stated above. o AL

R e




