Wuﬁ(ﬁ District No.————_____
) MPLACE OF DEATH,

. (d) Length of stay:

i

DEPARTMENT OF
BUREAU oy T

MERCE

791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE (?E)BE\;‘\TH

Primary Registration District No.__________

)
Stais Fils No.._._,‘&_";. 8.1;_;__ -

8570

Registrar's No

{z) County.
® Ciyorrown_bha Louis
(It outgids city or town Umita, write “RURAL" and pame of towmship)
{¢} Name of hoapital or inatitution:
Alexiean Brothers Hospltal ,

{1t not in hospital or institation, writs sirest cumber or Jocatinn)
In hospital or Institution—.%__ Q8

2. USUAL RESIDENCE OF DECEASED:

(a) Scaae_Mié.s_mlr_L__.. (8) County.
St. Louls

(It oataide ity or town limita, writs “AUAAL")

Qstreet No__ 39248 Nebraska

77 -

{e) City or town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Spocify whetbier (1€ rural, sive location)
In this comoouaity.. k1€
yoars, months or days) (&) If forelgn botn, how long in U. 8, A2, yenrs.
- MEDICAL CERTIFICATION
B PRNT  William DePotter !
20. DATE OF DEATH: Momn__QCb. day L9
3. () If veteran, 8. {c) Social Security 19 40 _ N ; 25& . B
. name war..._. NAB9=-0T-0964 PR our »
— - 21 I e&;y certify t!:at 1 attended the de M R
- 6. Calor or 6. (a) Single, widowed, married, y /g. (L, 19%0;
wsfale eVl tE avoreed AL LIS A I || 11t s himens. slive on. s Sl . £ 6L e € e
6. (b} Name of husband orwife ... 6. (c) Age of husband or wife If || and that death occurred on]the dat: stated above. Duration
Lily DePotter aive... O __ _years r.e catse of death
7. Birth date of deceased__ .4 August 11, 1880 . ? ;
{Month) (Dny) (Year} 2 ; 74 g
8. AGE: Yearg Months Days If less than one day Tue to E :
60 2 4 4 N X ___7 S AP ——— _.....__B.Q\
' i T, min. “ } —
. Due to, =
.8, Birthplaca_Sts Louis " Missouri O /e Taud

{City. town, er county)

10. Usual occumdnn_ﬁ__ﬁ-rnen ter

{Srate or foreign oounr.rr)l

; Industry or business.. »Indepandﬁnt__ackingwmfi

g{xz, Name John DePotter

=

2 lia Birtnptace . Unknoww  Hogland

fCiz tawn, ur cointy) {Stato or fornign couniry)

E, 14. Maiden name. n OWwWn

m

57 15. Rirthplace._. ______IIn}mown @ _ ]

=2 t: or_foreigo coontry

18. {a} lnfomunx____. e

(&) Address 3924a

17 (a) o _Gremation._ ¢ Dserreeot 10/317/40.

{Buorial, e.ramtlnn.atmmu!) {Moath) (Day) (Year}

(c) Place: burial or erematlon. Mis Souri CI‘Qm.&tdlI'.,V

18. (o) Signature of funeral direc!ormm..h‘

>

¥
Other rnnditir‘ri \

{lnclude prq#cy within 3 months of death} \* M
\ PHYSICIAN
Maf&g Brdingd: e ‘1 ——
. pperationa, .
hUndulila
£ the cadee to
it I{1’4 which death
Of autopsy. - should be
' tcharged sta-
tistically.

o SEFTT 5

{Daterseaived localregistrar)

22, 1 th was due to external canses, fill in the following:
{g) Accident, ¥uicide, or homicde (apecify)
{b) Date of pccurrence

{c) Where did injury oceur? o~

(Cley or (Cuunty) (S
{d) Did injury occur In or about home, on farm, ia tial place, In pubtic phcﬂ

{Spacily typm of place) i
(4} ‘Meana of injury

(MD

mo_h.i_&d_é:ﬁ&l@ Date aigned_%

{Licensed Enmbalmer's Statement oo Heverss 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 BYuowocrmermierecnecnes

Registered ‘Apprentice No

Signed_.........gM ..... - AN

Licensed Emb

working under my personal supervision,

t -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, above space should be feft blank.



