S. No. 2
M—5-43
. 5-17-39

1 xassn

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCOURI

Buanau os T Cevsis STANDARD CERTIFICATE OF DEATH Stte Fite N

FILED Nov 18 1943

Registration District No.... 8 l 8 . Primary Registration District Na.............‘......_..:l..o O 8 ‘ Registrar's No,

" 3680¢

1. PLACE OF DEATH:
{a) County

(b City or town St. touis
(I cutside city or town limlts, write "RAURAL' and nama of township)
(e} Name of hoapital or {nstitution:

“Missouri Baptisit Hospitel &

{If not in hn-mul or institution, Write sireet number or Jocation)

{d} Length of stay: In hospital or institution

. (Specify whother
In this community.....
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 9 3*)
() State Mo., @) County__ 3% 5_10".118 —

{t) City or town............ C arsonVille

{1f outside city or town limits, writes" RUB.AL”) M &

@ Street No.... 3643 _Lurner_ Ave,,

{If ruzal, give lnnal.nn)

(¢} Citizen of foreign country?

({Ves or No)

If yes, name country. .. /

b2 "i‘ﬁ‘g "williem Pott,

MEDICAL CERTIFICATION

_ - 20. DATE OF DEATH: MonttNOVa......... . day 1

3. (5 If veteran;’ . 3. (&) Social Security 19*5 9 55 P M

name war. No 4 ga:o.ﬁzl.%...g.._enl_ ~remOUT... o o minute -!_“!“-M.

2 ereby certify that T attendcd the deceased from 43
Color or 6. (a) Single, widowed, married, a7 ‘ ﬁ_du / 19
) §- b e to 2 [RONEY A,
. seMale | (hethite. /émm__nrlarne,avﬂm,,m LA O T
6. (& Neme of husband or wife...._. . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above Duration
Logridd
Mﬁry«PQtt’ rerereeneeee alive... B4..._.....years || Immediate cause of geath ... L2 /.
7. Birth date of deceased.... J_ul 9 1885
. (Day) (Year)
8. AGE: Years Months Days If less than one day
a Due to ]
9. Birthplace ._. b‘l’.,._ issouri
City, town, ar coubty) (Sun.n or foreign coantry)

11, Industry or business. Union Elﬁ Qtl" 10 __L;_O .. Of MO 4
8( 12 vame......Joseph _Pott
E{ 13. Birthplace &emany 4‘,

14, Malden same.. ((-:|.mm'n,uifs%o Ok © ' {State or foreign eovmiry)
{15. Biiace. .. Sto Louls, Missourd (7

(City, town, or county) (Smu ar foreign country)

16. -(a) Informaut___._. MI‘ M&IY 'PQtt
) Addies.... 8645..,). urner .Ave,,

@ Lo Burial - " (&) Date thereo. ﬁQVA 4[&.@ a_

(Bnrnl,mmmn,crmmnv-l) (Moanth) (Day) (Yelr)
* (0 Place: bural or crémation... Mt . 0live. bem. P —
18. (e) Signature of funeral director... JO Se. va‘ CIB.I'k" ......

-
o
-

19. (a)

{ither conditions.

(Inchide pregnancy within 3 months of death)

Fa) 1 PHYSICIAN
Major findings: 4 -
Of operations......_..
o ) Underline
: the cause to
= jwhich death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causea, fill in the following:
(s) Accident, suicide, or homicide (specify)
(8) Date of occurrence.
(¢) Where did injury occur?
{Civy or town} {County) {State)

(d) Did injury occur in or about home, on farm, in industrial plnce. in public place?

(Specify type of place)
eertrersmneeee €3 Means of injury

"While at work?....._....

23. Signature

‘Address. 66 n -

v @ M(M(?) orotEr= ...
' QG’( . Date signed ,{"'__'f?
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STATEMENT BY LICENSED EMBALMER - s
¢ - N L . ’ . L . o
_ I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by'me, ot by .o Y ribreemeinens
, ; .
........... , Registered Apprentice No‘,

I} . . A
working under my personal supervision.

Signed...../ . #5702 w \4-) o
. L:censed Embalmer No ’-i- g 7 f

C P.0. Addressstz.Loniﬂ,mo.. ..............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN .HANDWRIT]NC (Failure to comply with

the above constitutes grounds for revocation of license.} s

If this body is not embalmed, fact should be so stated above. -




