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THE DIVISION OF HEALTH OF MISSOURI . -

| LED JUL 7 1949 STANDARD CERTIFICATE OF DEATH; Stte File Ny 22159
'.il. . REC. DIST. M__ PRIMARY REG. DIST. m.g_ﬁlg Registrar’s an qo ¢
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deoeed lived. If iamtiiation: reckdevse befos
. a. COUNTY ) < . . STATE admisaion}?
' - - 5t. Lopis e ‘ " Migsouri. b OINTY 5%, Louldaia",
b."CITY (ff outelde corpurnte Limits, write RURAL wad give | o 'E'T'ALVE'I'ST.JJ..?F, . CITY mouuu"nm‘:?-’hhsu write RUBAL aad eive township)
'Bfi4 Baden Station 40y TOWN R4 Ba.den Station &
o AL N.IgM_E OF (I uoh in hospital or institatioa. give .u.f; .}u.- or losation) | d. STREET. Q1 runl, eive location) 5
NeriroTion  New. Hallsferry Rd. New Hollsferry Rd.
3. NAME OF 8. (First) b. (Middie) e (Last) 4. DATE (Month)  (Day) (Year)
DECEASE .
s, Sophia Fott pead Jun 13ith, 1949
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., | 8. DATE OF BIRTH 9 AGE (In years| ¥ DR 1 voAR | & ks 5 v,
_ WIDOWED, DIVORCED (3.73 faet birthday) | Mootia l Days | Houms | Min.
femalé | white i Jan a1 I
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KEND OF BUSINESS OR_IN- | 11. BIRTHPLACE {tate or forsfen ocuasry) 12. CITIZEN OF WHAT
fnowt of working life, even if retived) DLSTRY ﬂ COUNTRY?
Hnuaenlfe - Sto Louj &
13a. FATHER'S MAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
? Gieseking _ Wilelmenia Lubering -John P. Pott
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
-, N WAT OF of
e | iy tas ot servica) | Bernhardt Pott R$ Baden Station

Nete. 7t meama the dis-

18. CAUSE OF DEATH ] ME?( CERTIF TION ! | o
 Enter only onscauseper § |. DISEASE OR CONDITION _ ° Mﬁu Omwmnmna'mm'
line for (s), (b}, and (c} DIRECTLY LEADING TO DEATH (a) NSET

*This dpes not mean ANTECEDENT CAUSES

M mﬂd’W .

the mode of dying, such
at heart foflure, asthenia,

AMorbid conditions, if any, giring DUE TO (b)
rise to the above cauxe (o) stating.
- the underlying cause last.

ease, infury, or complica-

tion tohich coused deagh. | 11. OTHER SIGNIFICANT CONDITIONS

DUE TO (&) ﬁ"k-:? /;W! W ’%Q/ % j

- ﬂ’)ﬂm'

Conditions contributing to the deaih but not /y ( .
related to the disease or condition causing death. % a4 G( ‘b] Wf‘?’?’)’f’}j "& de CLAry
19a. DATE OF OPERA- 20, AUTOPSY?

19b. MAJOR FINDINGS OF OPERATION

, T4

TION
P One’ ves (] wo[]
21a. ACCIDENT ) 21b. PLACEOF INJURY (s.g..Inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faetory, street, offon blds., 10} .
HOMICIDE o) ) Lﬂ S \(
21d. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILEAT ] NGFWHILE
INJURY ys m. | “work ORK o

that I last saw the deceased

2. I hereby hat 1 attmded he d d from URe
alive on j ff@ [/, 198_9 and that death bccurred,at

ﬁom the causes aud on phe dale staled abgoe.

zaa.smNAvURE ﬁ [ Mmomm)g

zﬁ/—f /%47‘% 4. |G

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

%. summh CREMA; 24b. DATE ‘ 24c. X OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Smyﬂ
1762 ¥ % 6/14/49 New Bethelhem Cem St. Louig- - Mo
DATE RECD BY LOCAI. RAR'S SIGNATURE s E"E&"l"cﬂ "i"ﬁ‘ﬂe'r &T% e ADDRESS
(3 : 319 Hallsferry

on Reverse Side)




-t

' .. 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 ...
) :’.1 .
. .. Student Embalmer No....... treruemacsnan Ty
working under my personal supervision.
Signed.... Lt _f QM
STgned.euieiannnsaTuranana.s Cerereianaa. — . iy i
Student Embalmer .Llcenaed Embalmer- No +

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact. should be 30 stated above.




