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THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojgb.a_

State File No.

Registrar's No. g 2 6 4
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wﬂd

4

vi,

WRITE PLAINLY--USE UI\:IFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATIL:
{s) County St Lou 1 8
{¥} City or town. __.,C]_e_y ton. Mis 55 Qurﬂi

{If outaids ety or town limits, writs “"RURAL" and nome of w'nshlp) -
(¢) Name of hospital or inatitution:

St. Louis County Hospital
{1f not in hewpital or fustitniion, writs streat nuember or location) u

{d) Lenath of stay: davs
{Specifly whather

In hoespital or institotion

o6 years

In this community.
yoars, months or dayn)

2. USUAL RESIDENCE OF DECEASED: ?/

Missouri ) County. 8t , Louis...: -
University City ~

(I outside city or town Limits, write “RURAL"}

8511 Kempland Avenue

{If rara), give location)

{s) State.

LS
—

{c} City or town

[
S
(d) Street No.

(¢) Citizen of forelgn country?

{Y¢s or No)
7

If yes, name country.

3. (o) PRINT
FULL NAME

AUGUST POTIER

3. (¥ If veteran, 3. () Social Becurity

nAme War. No.
O 5. Color or 6. {c) Single, widowed, married,
4., Sex. Ma l e race. Wh 1 t e divoroed_Mazx.i.e.d..

6. (¢) Age of husband or wife if
ali\re_..__&l_ ...... years

1888,

(Year)

6. (b) Nameof hus}_mnd or wife .ot
_Arneda_ Potier. . . . .
7. Birth date of decensedEe_b..rua_I:E,......._z_im__

{Month} {Day)

MEDICAL CERTIFICATION

2). DATEOF DEATH: MonthlOovembher. ay .3

vear__1944 hour TWolve _minedS . 8.M.
21. I hereby certify that I attended the d d from
Qct.. 29 10 44 Nov. 3 19.44
that I last saw h..j.-_.m-..... alive on NOV ' 3 " 19.....4...4
and that death occurred on the date and hour stated above. |
. Duralion |

Immediate cause of dca.th...,‘.—.:-ﬂ.:ﬁ:ﬁm_. U |
 ro e

Months

3

AGE: Years

56

Days If iess than one day

2 2 hr.

min

‘9. Birthphace._. 9% . LOUis County . Missaurig_ ‘

(CII! 1own, or county) ( tate or foreign country)

10. Usual occupation Gardener . -

Due tof—,.f'a 7:—-9—- m[::_ T A A
s o

Due to

11, Industry or business Cha pla 1 n NeWha I‘d

Other conditions M“-&"’"“Q I
Q1

18 pregoency within 3 months of death)

g 12 Name-__.__A.Hgg_g‘_;t_._gg_t._lg.l: - SI‘ T Y
;,E{ 13. Rirthplace Unlt:nown Missouri [
a 14, Maiden mmm&iamtcg i.uagn (State or foreign conntry)
‘s{ 15. Birthplace.. Unknown.. . ... MissouriV
= {City, town, or county) {5tate or foreign conntry)

Informant. St o Louls Countv Hospital

16. (a)
@) Ad 59_1-_.,]3 rentwood . BlVd e eeeeesreepeene
17. () (%) Date thereof. _u __SZ
(Baorial, cremslion, or removal) Iy . h ¥

{¢) Place: burial or cremation_.]

18. (a) Sgnature of fr.m dir

Sicet PL:

Major findings: -
¢ f operations. /‘;i
i\\, Underline
the cause to
j A lwhich death
Of autopsy. ¥ should be
charged 8ia-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
{?) Date of occurrence
{t) Where did injury occur?
{City or town) . (County) (3tate)

{d) Did injury occur in or abotut home, on farm, in industrial place, in public place?

(Specify type of place) &
) Means of i m;uryu....

While at WOrk P oo L8]
w4 D orothen)..

e Drate signed. ] ] -

S E el iar
{Date T 1 re. '3)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No . ,

M/}Mz

Licensed Embalmer No J239

P.O. Address......W 0100

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounda for revocahon of license.)

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

- working under my personal supervision,

Slgnefl




