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No. 300
. 10.48

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

s
s

FILED SEP 12 1049

BIRTH NO.

THE DIVISION OF MEALTH OF MIUOUKE
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._B_l_&__anmv REG. DIST, NG

~B2O0D
State File No.......... o .,_) ’ z.

KRegisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb-n d d lived. If & lon: 3d belors
a. COUNTY a. STATE b. COUNTY . alinlswion) , #
Missouri - St.louis &7
b, CITY (It outeide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outaide oorporate limits, write RURAL sl give township} =4
townahipt| STAY ta this place) OR 2
oM St,louis. oM overland /&
FHLIS. NAB?-E OF (If not in hWﬂnm ;or tocation) . STR {11 raral, give locatlon) ’ /
INSTITUTION MowBantist Hospital BzfizAy %5 7‘% . 882 iV /
3. NAME OF C(First) .- b. (Middle ¢, (Last) ¥
DECEASED . ,( trst) ) i 4. Dg;.'ﬂ (Month) (Day) (Yean
{Typeor Print)  Bryan ‘Paul Potter : B DEATH ¢] |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF EIRTH 9. AGE (Io years| ¥ Usoem | YEAN | O utaoer u ums.
. WIDOV/ED, DIVORCED (amsy' tast birthday) |Months ' Deys | Houms | Min.
Male /J | Wnite Merried Mar.20,1900 19 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [IN- | 1L BIRTHPLACE (Btate or forelgn country} IZ CITIZENOFWHAT
/ done during moas of 'uru‘atl.lh evan il retired) DUSTRY N . / COUNTRY?
| Barber ‘!'' . ' selif Bea Nebr. U.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Knute T.Pot ter Sarah O.DeMogs . | .Sarab Polter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL S?;RITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yes, dive war or dates of service) N
No .- _None [Sarah Potter BS?L-A:'D'VIP Av-0Overland,Ma.

. Enter only onecnuse per 1

18, CAUSE OF DEATH
DISEASE OR CONDITION

MEDICAL CERTIFICATION

ltne for {a), (b), and (c)

*Thiz does not mean
the mode of dying, such
a2 heart foilure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, g{dng DUE TO (b
rize to the above eau.lf; {a} stat

" the underlying cause last,

DIRECTLY LEADING TO DEATH* 5y

e .|
M—A—Mw?

M.@”M,M

DUE TO (&) WM.&_J ( M‘Mﬂé-

e

ease, infury, or complica-
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
related to the disease or condidion cauding death.

v

19a. DATE OF OPTE'IROAPJ 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

o

. | ves NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s..,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, larm, fastory, street, offies bldy., eta.)
HOMICIDE X
21d. TIME * * (Monts) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 23f. HOW DID [NJURY OCCUR? * H
OF - . WHILEAT{—] NOT WHILE ) J ’ j t’/)
INJURY = | woRK AT WORK i
4
2. [ hereby certify that I attended the deceased from ., 197,_, o e, 18 . that I last saw the deceased
alipe.on, , 18 and that death ocourred ol & &2 F L m., from the causes and on the date stated above.
g . Z3t, ADDRESS

/ {Degros or tijle)

| &}TE SIGNED

|
' 9=1-1949 ' Valballa.Ce

Z4c NAME OF CEMETERY O

REMATORY T , N
0 . LOCATION (Clty, town or'conﬂ ¢

*

DATE REC'D BY LOCAL

SEP 1 comn

fEfZW e

'I:nrv We'l Yeaton Mo, — .
5. Y ERAL o!nscro?!s s:ens:t:;z ADDRESS
2 0‘ =M.

(Licensed Embalmer's Sutmm on Reverse Side)




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 oo

...... Student Embalaer Wo.

working under my persona! supervision.

Student wuiciveavrsaasccans aresasurerasanns
S5tudent Embalmer

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. ’ - -




