WRHIE FLAINLY, Wil VIWFADING INA===THIa> [ A PERMANENT HECORD

' N, B.—Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATH Do not nas this space.
{a) County........... ... l Registratlon District No.................. 1@@3 1 n q
0 W] PPN L] ailon [ 39 o 1 TR £ ¥ " Q
(b) Township ¢ Primary Registration District No., St. Anthony Hlaglf)tir%daIY " 8_,‘_‘,

© Gy Ste Louis (d) Btreet No.

8t.

(e) Length of residencein cily or tlown where death occurredso yra. mos.
A5
2. PRINT FULL NAME.. : Joseph Potthast

mos. ds.

(1f death cscurred in Hoapital or Inatitution, write ita name instead @i strect nd number)
¥ia.

da, {f) How longln U.S,,If of forelgn birth?

(a) Residence, No............. 1947 Wyomin'g Street;

{Usual place of abode, il no atreet address, write eounty or city)

st S 2 )
(It nonresident, give ety or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5, SINGLE, MARRIPD, WIDOWED, OR

DIVORCED (:r.?rfra E:}hT‘av 8<a'd)

/fale White

21. DATE OF DEATH (MONTH, DAY, AND YEAR) December 16, .13 38

SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

{OR) WIFE OF Emma Potthast

22, 1 HEREiBY CERTIFY, That 1 attendpd deceased from
3 é

hy /PN 1938 w.. At L6 ol

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dgcember 26, 1857

Ilastsaw hﬁL alive on. 8T At ~fét .................. R 193 Death issaid

‘\
to have occurred on the date atated above, ats'so%f u!'
The principal cause of death and related causes of importance ware aa followa:

Date of onset

Other contributory causes

Name of operation......mkghtaniun ...

‘What test coofirmed dlngnmis'!.%v&g ‘Was there an autopsy?.... A4

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .
80 11 20 | %
F4 8. Trade, fession, 3 14
G| % morkdone msaws e baokhispmn e, Teamster
S| % ran Gone, wa s ot paaer ot KT @ckeler Grocer Co
a 10. Date decensed laat worked at 11, Total time (years)
8 this occupation (month and spentin th!
FEAL) e e st Lzt b3t Tty )
12. BIRTHPLACE (CITY OR TOWN).............. Unknown. ........................................ b .....
(STATE OR COUNTRY) ,Ger mw
E 113 NAME Unkancwn Potthast f
3 -
& | 14, BIRTHPLACE (cirvorTown).__Unkhawn,, 4
™ ( STATE 02 COUNTRY) Garmany .
ﬁ 15, MAIDEN NAME Unknown li
i
'5 16. BIRTHPLACE (CITY OR TOWN) Unknoun
b (STATE OR COUNTRY) Unk nown,
17. INFORMANT Rudolph Pot tha?a L
(ADDRESS) 1947 VWyoming Streat

18, BURIAL. CREMATION, OR REMOVAL

raceSe. Se. Pater & Paul pare Doc. 19, .34

23. I death was due to external causes (violenee), i1l in nlso the following:
Accident, suicide, or homicida? Date of injury.......cccovermeenne ,19

Where did injury oecur?.......

poci ¥
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury £

Y, J. Hobert

19. FUNERAL DIRECTOR (NAME)..
( ADDRESS)

““Tocal Regisirar,

. nm@EQQ?‘QQ{”g}B}-f;ﬁ_ /

24. Was disaase or injury in any way related to ocg:paﬁnn of decensed?....
It 8o, mpecily..... o

2 I
- 9 peand” X d'%w—'«\?/ . D.
BN 7 ey I ¢ S

(L d Embalmer’'s Stat

t on Reverse Side)




STATEMENT BY LICENSED.EMBALMER ’ , -

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

, or by

Registered Apprentice No ».s Working under my personal supervision,
L s . S Signed : W
Licensed Embalmer / é—d 53

P. 0. Addresa___ ol A drtetd /70

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.) . .

I this body is not embalmed, above space skould be left blank,




