MISSOURI DIVISION OF HEALTH — STANDABD CERTIFICATE JOF DEATH ‘ '63—041930

DEPAATMENT OF PUBLIC HEALTH AND WELFARE "2 . i 1(m? STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . _._____ _Pmnary Regmranon Districy No e __ _Registrar's N .

ON THIS STUB

1. PLACE OF DEATH ., ] 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
a. COUNTY & - . STATE : b. COUNTY admission)

.. Mo,
b. C‘;‘.I: {if outside carporate limits, give TOWNSHLP only) Length of stay in 1b c. cé}-!Y Inside Limits
TOWN ST. ]'_DUIS’ MO. TOWN St‘LouiS"""( Yes ] No [

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limita d. STREET [1f cutside, glve lacation) Reside on Farm
HOSPITAL OR ADORESS

INSTIUTION. o, JOUIS CITY HOSP, # 1,|Y=0 MO 2815a Park Yo O N
3. I:A.ME OF _IJECEASED First Middle Laxt 4. DAF'I'E Month Day Year
{Type or prini) RUSSELL POTTS DEATH 11/1/63
5. SEX 6. COLOR OR RACE 7. Marriedm Never Married [J |8, DATE OF BIRTH 9. AGE |(last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

Widowed ] Divorced [ Months | Days | Hours Min.

- Male Whitem 7/9/14 49
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11.” BIRTHPLACE (City and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even_if retired)

roduce Handler [Lombardo Prod.Cd, Rertrand Mo 1S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FO Ld_sasiaccounTY NG, | 17, INFORMANT Address

(Yes, nquéun'knuwn)I (If yos, give war or datq 7554 Leona Potts 2815& Park

18. CAUSE OF DEATH (Enter only ane cause per line for [n), (o), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8 ONSET AND DEATH

IMMEDIATE CAUSE (a) S“& ﬂEhQHNO \D "&Q@“’Aﬁ

Conditioms, if any, DUE TO {b)
which gawe rise 10

bowv: . z
:ffli:g f}::’fmd(:!- DUE TO (¢} . 3 0 ﬂ

lying causa last.

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

INSTEAD OF

PART 1), OTHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART lIl. If deceased was famale wa
dizease ¢ondition given in PART | {a) there a pregnancy in last 0 days

IDYes [G’ﬁ; IDUnkno

19, WAS AUTOPSY | 20a. ACCBENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERF ED?
YES No O

20¢. TIME OF Hou Month, Day, Year I
INJURY a.m.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WDRK [ farm, factory, street, office bldg., ete.)

NOT WHILE AT WORK [J i )
21. 1 anended the deceased from 10/30/63 'ln;ll/ /63 and last saw ::-;. slive on 11/1/63

Death occurred at h:ls P. m oa tha dste stated above, and to the best of my knowledge, from the causes stated.

Z i - ¢ Tl NEL]
22a. SIGNATU l< .(D(rg ar tfi Ieﬂ‘ . m‘o . 22b. ADDRESSlSlS LAFAYETTE AVE‘. 2121715/55 E

23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)
REMOVAL (Specity) .

Removal Nov.4,1963 Mt ,Hope Cem, St .lLouis Co.: Moo

NERAL DIRE R ADDRESS ?/DATELI;CD. }Y LOCAL REG. | 24. REGISTRAR'S SIGGNATURE. -

Licansed Embalmer’s Statament on Reverae Side)

AMENDMENTS ON  THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 ——— S — Student Embalmer No._ —————— _

working under my personal supervision,

Student

Signature of Student Embalmer”

Licensed Embalmer NO.‘%ZL)/;
P. 0. Addrescg\_%m-b

. 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 shpuld be so stated above.




