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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FR!E;SE:\Dﬁon District No?j%.w e

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._g.._g._(.?_..a....

Ly
State File No. 07'5g

Registrar's No. / 0 f/‘

1. PLACE OF DEATH:
st Lonis

2. USUAL RESIDENCE OF DECEASED;
*+ A
@, {J’ Wl

(a} County ; :
DAt e s piguars) P @ Sr,ate_Mi.S_B.Qllri_:._._...._... ) County
{If outslds city or towa limits, write “RURAL” and nome of township) {¢) City or town St LO'L] i S )
(¢) MName of honuta.l or institution: A (If ontaids city or town limits, write nURAl.") /
ceeeGOUNEY Hospitial 2 i
{Ifnotin ln;:giul or m-l.itg.mn write street number or location) (d) Street No... 41 l a Me n(auﬁgi' give location)
(d) Length of stay: In hospxtal or institution ] no
(Specily whether (¢) Citizen of forelgn country? (‘:"es or No)
In thi nity..:....
ny:nns. ::Tttuor :{yn) If yea, name cottntry. j
3. (a3 PRINT MEDICAL CERTIFICATION
UlL NaME__Gustave George DePRofiter. . ..
20. DATE OF DEATH: Month.... May._.... ...day 3
3. (8) If veteran, 3. () Social Security 7 1944 N 930 inut A
name war N 26-12=789 year o Taute
ok 21. [ hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19....._, to 1o
s semale )] hite . aivorced MELLIE AN} bt t1astsawh__ativeon to s
6. {5} Name of husband or Wif€..ummmimememmeieees 6. (c) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
Anna_DePotter. . . alive. .. B2 years || Immediate cause of deatn COTONArY oc¢lusion | 77T
7. Birth date of deceased. € DL o 12, 1882
{Month) {Day) {Year)
8. AGE: Year Months Days 1f less than one day Dhee ;O_AI:tQI'_i_O_S_C].BI'OSi 38
61 7 | 21 ) ,
r. min
Due to
9. Birthplace. SE ... LLoni a8 Missourl A
(City, town, or connty) (State or foreign emmtn)
10. Usual ion__. GATPet T.A yer 0(:::;.;: 2‘;:::1 within 8 montts of doath)
11. Industry or business Famous-Barr C ompany PHYSICIAN
M:uor findinga: JR—
8 (12 Neme_John DePotter ([ e, (3 \Q - Underline
51 13, Binkoiace .. JJOG_KNOWR Holland % S
{City, town, ar county) ' (Staln or foreign country) Of awtopsy See abave should be
g 14, Maiden name._.._.._j.-l . f{hat;'xme](f sta-
1 2 3 - Y.
§ 15. Birthplace...... Ii-c%,t.:“ %———-—- - %&ﬁ%ﬁ% 2. oIt death was due to external causes, fll in the following:
16. (a) Tnformant Anna I)e Pott e r . (¢} Accident, sulcide, or homicide (specify)
&) Address... od4lla Me: nard e || & Date of vocurrence
17. @ purial " () Date thereof. MBY._ 6, 1944| (2} Wheredidinjury occur? iy on towed "
(Burial, cremation, or ramaval) f (Mczih) (Diy) (Year) (d) Did Injury occur in ot about home, on farm, in mdustnal place, in pubhc pla.oe?
() Place: burial or cremation,. 28! ete.r' & Paul CPmE tery
18. (s} Signatufe of funeral director. Zie ge nhein & 3 %S While at - fsmr, ‘(”‘° ¥ g

19, {qa)

{Dats roceived local rexistrar) {Registrar's nm:m)

© MRY=6~— ?%‘Gr Va Q’“ﬁ""w “:J’b{]ﬁ“ sig

SR ('] eansaf inj
/’r& ¥/ o1 0N (L‘D or;ther)

Address 28 L ,,,,,

{Licensed Embalmex’s Statement on Reverse Sido)

.. Da.te snmeds.l_‘l;!44



] i i
]
'
- 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 - ..
------------ . temmranas , Registered Apprentice No. R,
working under my personal supervision., R .,
! , LR
,@ Q K M T
S1gned .......

: : : - s P. 0. Address...... 70'3‘7.@"‘““’ ---------

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

If this l)ody is not embalmed, fact should be so stated above.



