o. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

1739 G ERL STANDARD CERTIFICATE OF DfGB{ state e Mo JABYIA

ALEDGCT 2

. =
b e : 8854

Registration District Now.orveeseesnans Primary, Registratiop Distriet No. . Registrar's No.

1. PLACE OF DEATH: - : 2."USUAL RESIDENCE OF DECEASED:

(a) County . (o) State_Missouri @ Commy.._Sslnt Louls

(8 City or town_ ... Saint louis . !

{If ontside city or town limits, write “RURAL" and name of tawnaship) {¢) City or town C ]_avt on,
(¢) Name of hospital gr institution: (If outsids Sty or town limits, write “EURAL"}
Missouri Baptist Hospital (@ Seeet No._ ReRel. Box_602¢,. Clayton
{If bot in bospital or institntion, write streat number or location) (Il cueal, give location)
Length of stay: In hospital or institution
@ mgth of stay ™ hosp ° {Spocily whether (e} Cltizen ofﬁgﬂ country? No {Vesa or No)

In this community
yenrs, months or dnys) ) If yes, name gountry,

MEDICAL CERTIFICATION

2 NAME_Charles Fdward. Potter

20. DATE OF DEATH: Month Octoher . _day 1]

ING BLACK INK—MAKE A PERMANENT RECORD

3. (b) If veteran, l 3. (¢) Social Security No. ]9“8 Q i 10 Aa
minute,
name war. NO LLQ_L._lh._-_&%s year. hour
21, Wﬂﬂy that I attended the deceased from
5. Color o 6. (a) Single, widowed, maried, || #AP77 [/~ mg.. 0.0ctohar 11 o 19118
4 sex..iAlE | race.white dvarcea MBTTICA M\ttt e ndm ativeon LA _%
6. (3} Name of husband or wite._ Wife 6 (¢} Age of husband or wife if || 2nd that death occurred on the date and houf stated above. bumlion
_Ida lindsay. ... alive_ 93 years|[! cause of death
7. Birth date of deceased June ard 1869 M AML-%—‘@ i
; (Maoth) (Day) (Your) 'MCzr:-zz/(—
8. AGE: Years Months Days If lesa than one day %‘M? ek Lo M [SR—
A
L 79 L 8 br. min YW-’sdiu g i
) Due to.. §. :
- Z |l 9. Birthplace._._: Chicago . Illipnagis - o {f
E {City, town, or county) {State or foreign covniry) ! ’/j
- ith
10. Usual occupation.. Prﬁa._mtter_Elﬁcimﬁ%_.Signal.“ e ot onn ey e e s f
2 |l 11 1adustey or business._Electrical ge : : PHVSIGUN
= i . . Lo .. . Major findings: . i . e —
I E 12, Name ‘9 i e . Of operations LIPS S lindcﬂlne
g |1 13. Birthyl ~Scotland s : the cause to
. place. il 11
E = ‘gcm. town, or commty) ' o (st,..-uw foreign conntry) Of sytops ____,é}_ﬂ_ét_,ﬂz{_{ : { rd.‘{'d d.&»ﬁﬂ@-” :hould'gc
5 E{ 14. Maiden mame. Iﬁlmm] X ; I ,74—0[] @ 4’[4&( e P
N e A R Birthplace Chicaro - ST noig -
M g,\ b (City, Bwo, or ,) 0’ prErPrp cosieg) 22, If death was due §¢f external causes in the following:
- ‘ , P micid
g =] 16: (@ Informant.Mr. We T. Melana (@) Accldeat, suicidé, or homiclde {s
g ®) Address_ 1,29 _Way, Kirkwood, Missouri () Date of oocurreace
17. @ __Burial @) Date thumf..l[h-_lz;_-l:ﬁ_. (© Where didinjury occur? prrtepvo
(Burial, cremation, or rarsoval) (Day) (Year) {d) Didinjury occur in or abont home, on farm, in industna! pla.ce. in publ!c plac:?

{¢) Place: burial or mmﬁun__Oak_ﬁno_m_C.amaterg____ —
— - . S - ;
18. (c) Signature of funeral directoRohar_t_.Jﬁ“Ambmster.,_In,c K While at work? ety " Meane of injury

[0 Add,mClavton Rord a .gao lﬁ—@- 23. &mtm&W_ﬂ__m_ (M. D.orothen). Mall o
E"‘m Agdress. 3020 Wasghington . Datesigned 10=11-];

9. JE— ,.._0 . £} -
! @ {Date mﬂg Y (Registrar'signatere) | Address, 2 IEY 1A OIILIME LAN

(Licensed Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

. S N : Registered Apprentice No

N E

) working under my personal supecyision, , AN

N h Signed 54” W

Licensed Embalm

P. O. Address

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

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




