No, 300
10.48

-0

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD“OO‘ S

FILED MAR 8

BIRTH NO.

1949

THE DIVBION OF REALIH OF MissUUKL
STANDARD CERTIFICATE OF DEATH

'7U 4
pe

O‘L—! Bliss

State File No...

REG. DIST. NO., >t z PRIMARY REG. DIST. Nﬂ-"_z‘_.d Regisirar's No
1. PLACE OF DEATH - CEE 6 R T . mmAc - 2. USUAL - RESIDENCE (Whers decossed lived, If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adunision).
St, Louis Misgsourd P
b. CITY (I cutnide corpurate imits, write RURAL and give e. LENGTH OF ¢. CITY (I cutskde corporate limits, write RURAL aod eve township)
townahip}| STAY (ln this place) / /
TowN Jefferson B TOWN S+, Louis (4
™ g. FULL NAME OF (If oot in bospita! or institution, mive streot addross or lockten) d. STREET €11 rural, gve loaation) v
HOSPITAL OR ADDRESS y
INSTITUTION. Veterans Administration-Hosp. /N

3. DECPEE SOEFD a. (First} b. (Middle) ¢, (Last) 4. DATE (Month) (Dey) (Year)
(1‘rpc or Print) Franklyn H. POTTS DEATH Februarv 0, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io yeam| ¥ UNDER 1 YEAR | O GioER 1 RS,
WIDOWED, DIVORCED (gipacity) . Last birthday) Monﬂn, Days | Hours | Min.
Male ced ~_ 4 | Oct. 31, 3910 | 38 l
10a. USUAL OCCUPATION (('heh!ndahroth 10b. KIND OF BUSINESS™OR IN- | 11. BIRTHPLACE (Stats or forslgn country) 12, CITIZEN OF WHAT
dane daring most of working life, eves if retired) DUSTRY | - COUNTRY?
Printer Carbondale, Tllineis U,S.4A,

|

138. FATHER'S MAME

James M, Potts

13b. MOTHER'S MAIDEN

Julia Mae le

5. WAS DECEASED EVER IN U,.S. ARMED FORCES?
whve war or dates of servies)

“World-I1T

Yy, no, o1 unlmown)

e

16. SOCIAL SECURITY

U

NAME

ach

14. NAME OF HUSBAND OR WIFE

17. INFORMANT" GNATURE OR NAME ADDRESS
NO. %t&eﬂg‘?. sla &%E surar .
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onscsuss per DISEASE OR CONDITION _ c ONSET AKD DEATH
line for {8), (b}, and (¢} DlREcr LY LEADING TO DEATH® () %mwm_—._ _Unknown
“This does mot mpan | ANTECEDENT CAUSES TASTASES
tAe mode of dying, such g«&uﬁw&m. i 71:;; ‘gmug DUE TO {b)
A da, 13 e a e causre {a ng - .
: Mﬂ. ph f:::::' ‘;’:’:‘:‘: tAe underlying cause last. ! @V
cqe, infury, of compliza- DUE TO (¢) & E
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥ i
Conditions contributing to the death but 7ol
reloted to the disease or condition cousing death.
19a. DATE OF OP‘FI%?! 19b, MAJOR FINDINGS OF OPERATION oo ) '3, AUTOPSY?
. _ 4 @ | s M o [J
21a. ACCIDENT (Bpacify) 2ib. PLACE OF INJURY (e.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)
SUICIDE boma, farm, factory. strest, ofice bidg. ste.) - -
HOMICIDE No
219. TIME (Mouth) (Day) (Yar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Uy - WHILEAT NOT WHILE
- =. WORK AT WORK

2. I hereby certify that I attended the deceased from _J8N0a 9, 1849 1o Feh, 10, , 18 /9, that I last saw the deceased
F 4220 Ko

alive on

,-and that death occurrcd at

an., from the cauaes and on the date stated above.

Ba. SIGNATURE

LEJStilwell,

‘MQ‘DQ

Chf, Pr

Degne of, title)

24a. BURIAL, CREMA-

" Burtal™

24b, DATE

DATEREC'DBYLDCAL

.?/u

REG 2 RAR'S SIGNATU

llr‘ll

23b. ADDRESS Z3c. DATE SIGNED

. Servicumms%w_‘m_mm._un.-_wn&
24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Ctty, town, or county) (Btata)

mﬂax?_ﬁleﬁqzﬂ_gniﬂamﬁ.kﬁ,_ﬁm__
‘25 FUNERAL DIRECTOR'S SIGMATURE 78].20523:5‘&%

oan Side)




MAR - 1949.‘ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e roremren

_ . _— Student Embalmar No. }

working under my personal supervision.

TUTTLY SO cresesrsanenaanas i : = _....k...,.ﬁg_.%'
Studmt E-balmr /

T, S - Licensed Embalmer No

P. O, Aaam,_ZK_.LM /
Note: The al:ow.- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :comply wi
the above constitutes gronuda for revocation of lmense.)

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




