.5, No.300
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10.42
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WRITE PLAINLY—USING UNFADING B:I:..ACK INE——MAEKE A PERMANENT RECORD

‘ FILED JAN 28 1950 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

20y -
ICATE OF DEATH RI13

R .
Town St. Louis

 State File Nowvni it crsariraen
- 318 B
! BIRTH WO, REG. DIST. NO PRIMARY REG. DIST nolO_Q_Q_ Registrar's No | L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residense before
a. COUNTY a, STATE $ b, COUNTY adinission).
Missouri 4 YA
b, CITY (Il outside corpurats limits, wHite RURAL and glve ¢. LENGTH OF . CITY (If outslds sorporate limita, write RURAL snd give townstilpy  #= 7 =~ 7
townsbip) | STAY TIE KL Blicer~

= 1omn St, Louis J

d. FULL NAME OF (1f not in hospital or inatitgtion, give street address or location}

(I rural, give location)

STREET ‘
S Deaconness Hospital L L"DDRESS L5l S. Grand
3 NAME OF . (FirsD) b, (Mladle) ¢, (Last) LDATE | (Mouth)  (Day)  (Yem)
( Type or Print} Hary C. Potter DERTH 1/10/50
5. SEX 1] 6 COLOR OR RACE | 7. MARIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In yeurs| ¥ UNDER 1 TAR | 7 OWDER 3 s,
Fe male / Whi te d WORCED‘A(S_D:NI) Aug . 31 , 1869 ‘/h%tanhdny) Mnnth.-l Days | Hourm I;Mln.

10a. USUAL OCCUPATION (Give kind of work
)

10b, KIND OF BUSINESS OR IN-
done during most of working life, even if retired. - DUSTRY

11. BIRTHPLACE (Stata ot forelgn sounisy) 12, CITIZEI:J" OF WHAT
? .x‘.- -

)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”'DY

Home _— Missourt
138, FATHER'S NAME 13b. MOTHER"S MAFDEN NAME 14. NAME OF HUSBAND OR WIFE W
Unknown | Unknown Dr. Nelson =

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Line for (&), {b), and {¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

risz to the above cause (a} stating
the underiying cause last

*Thiz does not mean
the mode of dying, such
a# heari fellure, asthenta, |
eic. It means the dis-

care, infury, or complica- DUE TO (&)

{Yes. no, orunkoown} | (If yes, xive war or dates of sorvice)
No g — Mae L. Potter—-31|.5h. 3. Grand
8. CAUSE OF DEATH AL CERTIFICATION INTERVAL BEI'WEEN
| Enter only onecauseper | |, DISEASE OR CONDITION ‘ ONSET AND DEATH
Cen .

il. OTHER SIGNIFICANT CONDITIONS * °
Conditions contributing o the death but not

tiom which caused denth.

related to the disease or condition caueing death.

19a. DATE OF OP'FI%)AIG 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? .
s [V ]

21a. ACCIDENT (Bpeciir) 21b. PLACE OF INJURY (ax..incrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (S}ATE) .
SUICIDE bome, Iarm, factory, strest, office bldx..e%0.) . -, ¥
HOMICIDE .

21d. TIME  (Momtht (Day} (Year) (Houn | 2le, INJURY QCCURRED | 21f. HOW DID INJURY OGCUR? ;¢ ¢

WHILE AT NOT WHILE
INJURY = | WORK AT WORK ; ]
2. I hereby 2 [ d 1920 1hat 1 1ast saw the deceased

—
cerlify that I atiended the deceased from Alﬁ.t,-w%ﬂ, to yi/d , /
alive on , 19.?1, and that death occurred atl2 t0 m., from the causes and on the dale slated above.
I 4

23b. ADDRESS

‘ 'gDeme :gtie}‘)

Wi/ B, |75

37

= ERMOVALCREMA 2404 DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION wity. town, or county) (Btata)
) - ] -
urianis 1/12/50 Valhalla Cemetery St. Louis Co., Missouri
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S1GMNA ‘AboRESS
JAN 12 1950 u&, M 363l Gravois

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 s

working under my personal supervision.

SIgned,ieissenaecincenraaenenns sesrssreana

Studept Embalmer

P. 0. Address_3b.3. 4.

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.




