S, No. 2
M—8-43

. 5-17-39

*1 X37823

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

‘

DEPARTMENT OF COMMERCE

FILED SEP

Registration District No........ecres.

s Cynsus

30§4P

BurEAU OF

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE qweTH

Primary Registration District No._......

L9730
8006

Stale File Na,

Registrar's No,

1.

PLACE OF DEATH:
(a) (_Zon.nty

(#) City or town St. Louis
{I{ outside city of towa Limits, weite "RUNAL" nnd nama of township)
(¢} Name of hospital or institution:
St..Johns Heospital [
{If not in hospital or justitution, wiile stroat number or location) L
{d) Length of stay: In hospital or institution D NWIRE. ks et amrnen

In this community
years, monthe or days)

(Specify wbe!.her

Life

2. USUAL RESIDENCE OF DECEASED: J‘ i,
(e) State. JISSQUErL__ @) County Ii Y
() City or town.._.......She..Louls Per ] el

{Ifoutside city or town limits, writs “RURAL™) { /
(&) Street No......... 4420 _Sexauer
(If rurul, give location)
{¢) Citizen of foreign country?._... NGO

(Yes or No)

If yes, name country.

FUiL NaMe___ . Osesr. Potthoff ..
3. (B If veteran, 3. (e} Social Security
name war. No No4B9=05=0133..
O 5. Color or 6. (a) Single, widowed, masried,
s osex Made Y| o White divorceg Maxried
6. (b} Wame of husband or wife.... ‘6 () Age of husband or wife if
Helen POtthOff alive... 83 ____years

7. Birth date of deceased._.

June Z3,. J.Bﬁl. N

i

MOTHER FATHER

oo

16.

17.

18.

19,

(Month) {Day)
8. AGE: Yeara Months Daya If tess than one day
o 63 2 24 | B el
9. Birthplac ... coumsree _Marshall, ._Texa.s_ H__n_...

10. Usual occupatlom..........,....stﬂ.‘l.e....ﬁep_ai rer

12.
13.
4.
15,

(a)
()]

(a),

@
(a)
(¥
(a)

-

{City, town, or codxnty) (Stato or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Sephember .y 17th

- 194.4:__ ..... hour._._.._.._laiﬁ....h.dminute...P.L”A.‘........M

v certify that I attended the d -
i 199 F o RS ,/7 _______ 1905 F
/

frg

Duration

B z/n-%

Other conditions /

{Inclade pregnency within 3 months of deal.h)’

Place: burial or u-emalion..._Er__i_-.e._@enﬂ...cﬁmﬂtery__ ......... -
Signature of funeral director.b Calvin F.Feutz Funersal 1
Add ‘ 4828 Natural Bridge. Blvdas... .
SEP 18 1944, .

]

(Date reoeived local rexistrar)

11. Industry or business.. Furn iture. Co. PHYSIGIAN
Major findings: JR—

» 1 tio;
Name---uF/Mf{p/fbé{zfeé/ﬁem-ynﬁotm L0 n ‘.)Der’ wons ¥ Underline
Birth L ‘ s

place {City Smu ar I'nnlrn l:;l;.n—l.:yT,“ ff autopsy ?hoculdeahe
Maiden name... --H“Wﬁ -Johanna. Kiraleman m;m-
Birthplace e P G : ———L-r—t-‘!-‘ 22. If death was due to external catses, fill in the following: ’
 (City, mwn,wmnty) {Stats or forcign coun ’3 . homicid .
toformant.. . lrs. Helen Potthoff. 1 (@ Accident suicide. or homicide (specify
Address 4420 Sexsuer. Ave (&) Date of ocourrence
Burigl (5) Date thercof._SEPE4 20,2044 || 9 Where didinjury occur? iy or vomm (ot
{Burial, cremation, or romoval) (Meh) {Day)” (Year) {¢) Did injury occur in or about home, on farm, in mdusr.nal place in pubuc plaoe?

(Swdfv pa of phace)
.., Meana of i m)ury.. TR

-._%?}jh:} dgnedf #"‘/

-

(Licensed Exnbalmer’s Statement on Reverse Side)
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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.... :
t S . :
L o e , Registered Apprentice No
working under my personal supervision. . . . ) . .

LIC;E;).S.ed Emba]mer No V/ /fé ......
. " P.O. Addr;:qq j/ /fﬁ"/-/‘-"’”’%@

Note: The above MUST BE SIGNED BY THE LICENSED E“BALB!ER in hIB OWN HA.NDWR]T]N . (Failure to comply with
the above constitutes grounds for revocation of license.) .

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

.




