MISSOURI STATE BOARD OF HEALTH

OCTIL Zﬂs ‘39 ¢, BUREAU OF VITAL STATISTICS ! L ' g
° bl d CERTIFICATE OF DEATH d 3 7 6 \)
?g ﬂ Do not use this space.

+ (8) County....... Registration District No. 1 @ @ 3 8823

{b) Township Primary Registration Mstrict No................ Registered No.

(0 oy.3aint Loui 5.M1850Urle (@) Street No,. 4832 Terrace Ave.. st.
(I death occurred in Hospital or Institution, write ita name instead of street and number}

o

1. PLACE OF DEATH ™

(e} Length of residence 1n cliy or town where death oecurred ¥r8. mos. ds. (f} HowlongIn U. 8.,If of foreign birth? yre. moa. ds.

2. PRINT FULL NAME.. JOBEPh W. Potthoff,

(1) Residenco, No. 4832 Terrace Ave, - E .....

{Usual place of abode, if no street address, write county or city)

o R e

(If nonresident, give city or town and State)

y be properly classified. Exactstatementof OCCUPATION is very important.

8
k-]
]
3
b}
4
72}
=
=
Q
)
5
=N
. b
3
r E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 3. SEX 4, COLOR OR RACE { 5. SINGLE. MARRIED. WIDOWED, CR
: Ei Mal DiVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) _Se ptember 20this37,
' 2 a.e hite Yarried | HEREBY CERTIFY, That I attended deceased from
k) SA. IF uﬁggg:ﬂglg?wm. OR DIVORCED /5 - 193 7
: . (OR) WIFE OF Clara Potthoff J/ [t
] N last saw £.J.¥1.. alive on 7 Death is said
o E
y o 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ovember 25thm 187 ot %o have occurred on the date stated above, at.. 1 0 50&1 M.
= 8 Z1. AGE YEARS MONTHS DAYS 1f LESS than 1
, @ day, ...........hra.
: 8 g I 63 g 25 ar e eeeeee.min.
] 4 8. Trade, profession, or particular kind of R
" < N Q work done, as sawyer, bookkeeper,ete MeatCu tt er'
"B : 9, Industry or business in which work
) = \ Iy was dope, a8 saw mill, BADK, OLL. ... e .
& \9 a 10. Date deceased laat worked at 1. Total time (years)
> 2 this occupation {month and wpentin this
E bl 8 FEAr) couunsrnn pation
32 [0
= / 12. BIRTHPLACE (CITY O TOWN)
. g 0 (STATZ OR COUKTRY) Germany
5410
: Bglo & |13 NAME william Potihoff
s - ; . — PR | OO SR
B Bo E | 14. BIRTHPLACE (CITY OR TOWH}......... —
] 'E 3 X ( STATE QR COUNTRY) Germany Name of operation,./ AL 08 AAALT Date o i A
- E —_ What test confirmed di.ng'nulul" Wu there an atftopsy? hao..
: "
. 3 ] g 15. MAIDEN NAME Unknown 23. If death was duo to external causes (vlolence), fill in also the foltowing:
- : i homicide? : JUTY eciirtrmssiasins e 19
! EE '6 16. BIRTHPLACE (CITY OR TOWN) 3::;“;;:::”“‘ or " Pate of Injury
i d ;. z (STATE OR COUNTRY) : Germany jnid {Specify city or town, county, ahd State)
4 ] E 17, IRFORMANT Clara Potthoff Specily whether injury occurred In if:dunry. in hcrme. or in publle place.
g«: (ADDRESS) 48532 Terrace AvVe, Manner of Infery
Eg 18, BURIAL, CREMATION, GR REMOVAL Nature of injury
|§ & b \ paceliew St.Marcus Cem, pareSePpt. 25rd NERTE-Y | 720
B9 3 24. Was disefador i3 a7
x 12 19. FUNERAL DIRECTOR%—H prkeel e . 1 Tt 80, specifyi .. ....................... ‘
e 3 (AoDREs) // 25’23 Cher 1 (Sign / Ll it ¢ , M. D.
RO 20. FI nlS.... %, / P
n g?'.p 2 1 1m Lo Jocal Registrar, y WAMM

6/' (Licensed Embatmer's Statement on Reverse Side) e




STATEMENT BY LICENSED EMBALMER

1, Judulie A. Zlegenhein , Licensed Embalmer No.€27 Us

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

-L.E
No..... ..or by ‘ , Registered Apprentice No. ) : ‘
working under my personal supervision. e ' ? - éf v |
, Signed, .3 retilolot &‘ ) ool
e e ﬂ . v Litensed Embwz 2270,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.) .-




