DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JFILED Wy 25 BeASS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. PrimaryRegistgatign District No__.._..J.._.ﬂ.QO 3

16655-

Registrar's No.....;... ,

State File No

1. PLACE OF DEATH:

2. USUAL RF.‘SIDENCE. OF DECEASED: Vs s

(@r County g R 7 ;
ta) State.. MASSOUTI ... () County -

() City or town... 12 e LOULS &3

(If outaida city or town limit, write “RURAL" and name of townahip) (¢) City ot towg.........St JLonis
{c) Mggzgosﬁlm or inﬁtltution' f o ’ (If outside city or town limite, write “RURAL’)

nox aAve Zoga

{If not in hospital or institution, write street number or location} (d) Street No. =K X"AY?”,“B'. give location)
(d) Length of atay: In hospital or institution
(Spocify whother || {g) Citizen of foreign country?, {Yes or No)

In this community
years months or days)

I{ yes, name country

3. PR]NT
¥ui? Name...  Frnest Potter. . .
3. {b) If veteran, 3. (¢) Social Security
name war. e I BTy Na
. Color or 6. {a) Single, widowed, married,
o s tiale. | Doctinite.| Javes Harciad .

6. (¥ Nameof husbandorwife.... .. 6. (¢} Ageof husband or wifeif

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month.__ 1 TLh fhy _______ ﬁav
yeat:. 1944 hour.... f f erememan minute__...A.A_
21, I hereby certify that I attended the d d from
19 . , to. W 19
that I'last saw h alive on 19....... i
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

L

77

RITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORP

Ie ora POtter alive, 66ycars
7. Birth date of deceased... Fehltua.ry..l? 1875
{Day) {Year)
8. AGE: Years Months Days If lesg than one day
/ 69 2 25 hr. min,
5. Birtsotace........ TLLANOAS .. /
{CiLy, town, or county) (State or forcign conatry)
10. Usual occupation VIat Chman .
11. Industry or business... Missouri=Pacific BeBa .
a 12. Name, (H1hert Poiter 5
E .
& { 13. Birthplace.._.___ anlsg.... /
(Cn town, or cunniy)- {Stals or foreign country)
g 14. Maiden name. T.'-'lnﬂ Burke Y
E{ 15. Birthplace. /: Uhknown - ?

{City, town, @ {Stats or l'oreuu coumr,v)
16. (6) InforGakE-ex 2 W‘l’ e -

© Addresn 312504-51-,11 Telona Dr.N.Leshngstes. (
17, (a) Durial i (b) Date {héreof 5-20-1944

{Borial, cremation, ar removal) (Month) (Day) (Year)

(c)" Place: burial or c'remation; Hemoriel. 'Park Cemetery

m”“”yL/ .................... _

Due to

Due
Other conditions, i r]
{Inclads pregnancy within 8 months of death) W )
SR A PHYSICIAN
jor findings: -
Of operations A #
’ i ‘L’ i Underline
the cause to
(V3 which death
Of autopsy. .. should be
charged ata~
H tistically.
22, If death was due to external causes, fill in the following:
(a8) Accident, sulcide, or homicide {specify)...-
ﬂ Date of oceurrence.
(¢) Where did injury occur?.

(City or town) {County) (Stats)
Did injury oecur in or about home, on farm, in industrial place, in public place?

- - (Spealy type of nlaoe)
- ) --- sof i Lmury..._.

M (M. D. orothcr) pmbeesa

. Date signed$ / /?’/

18. (a) ' Slgnature of fupernl dmcmrPPPt'z Brotherg: 4. . 7 . “While at
@ addlidy.. - 3028 favette Ave , . .
& ]' A 23. Sign
19. (a) s . / o
(Data received local registrar) f" Inmture) Addrbet St o’ i
V {Licensed Embalmer’s Staiement on Rcvcr% Sxdev
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STATEMENT BY LICENSED EMBALMER
s o oe .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... ccooroee. o :'..,
, Registered Apprentice N e

working under my personal supervision.

- - S Not -Emballw:y‘mqater : :
S SH & il

. Llcensed Embalmer No.. 24 ( g

. . .~ P.O. Addressé/,?&—gj ...... _______ rat

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply wi
the above constitutes gmunds for. revocatmn of license.)

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



