WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JuL 26 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD Cg{l@CATE OF DEATH

__ PRIMARY REG. DIST. WO.

State File No

()« !2()

BIRTH NO. - ' : REG. DIST. NO. h PREGISIAr S N O, eoecrersenssomossrossmarsssens
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lUved. If instd 1d bafora
a. COUNTY * a. . Y sdintesion).
sfrf.‘irilnois WEdiTon
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH oF ¢, CITY (1f outaide oorporats limits, write RURAL and give townsbip)
OR twownahip)] STAY in this place) R wo- ) ‘
TOWN  St, Louis days TOWN  Venice F7 20
d. FH%.‘IS.PI;I#A\{EOOF (If not in howpital or Lustitatlon, give sireot sddress or location) c:.AS]:',I'I;RREI_:EI'ss {11 raral, givs location) y’
INSTITUTION t . B 12077 Market St.
3 NAME OF a. (First) T b (piddle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) Rachel Potts . DEATH  July 13 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| & txoer 1 TraR | o O M xn.
. WIDOWED, DIVORCED (Specity) : last birthday) mnuul Days | Hounn | Mhn
|Eemgle ° lwhite | Single Unknown | about 89 |

10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
dooe during moat of w'nanl life, aven if retired) DUSTRY . / COUNTRY? -
Totally blind & Never #id work Clayburn Co. Tennessee AS R

113.._nm:a's NAME 13b, MOTMER'S MAIDEN

William Potts

[5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yue. no.or unknown) | (If yes, give war or dates of sérvige)

16. SOCIAL SECURITY

Mary Ann Sulfersge

14. NAME OF HUSBAND OR WIFE
none

NAME

y ADDN ESS '

Jine for (&), (b, and () | DVRECTLY LEADINGTO DEATH"(g)

“This does not mean ANTECEDENT CAUSES

17. INFORMANT'S SIGNATURE OR NAME
NG VVWV‘,T M

‘No None
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnscaussper | . DISEASE OR CONDITION . ONSET AND DEATH

Morbid conditiona, if-any, gieing DVE TO ()
Tise o the qbote caue fa) dating
the underlying cause lost.

the mode of diing, such
as heart fatlure, asthenda,
de. It means the dis-

care, infury, or complics- DUE.TO (c)

()

tion tohich caused death,
related £0 the dizegse or condition equsing

1. OTHER SIGNIFICANT CONDITIONS ,«,M‘?, ﬂ
Conditions contributing to the death but nat .;f?‘ /

“WHILE AT HOT WHILE

INJURY WORK AT WORK

A/ A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION // G2 Z_ “H200 F O
7-13-5/ </ ﬂkﬁ/m t/b’" R . e No
21a. ACCIDENT (Bpecify) 21b. PLACE OF INSURY (. toorabous | 2. (CITY, TEWN, OR TOWNSHIF) {COUNTTY) - (STATE)
SUICIDE boma, farm, fastery, ssreet, offios bidy., ;) )
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID IMJURY OCCUR? . T34

=) R

19 loZ7=L3~57 .19 that I last saio the deceased

aliveon _Z—/3-8/ _ 18___, and that deoth occurred af ,

22. 1 hereby certify that I attended the deceased from 2.0 =5/
L2 L. m., from the causes and on ithe dale staled above.

23a. SIGNATU . 0 (Degres or zme) 23b. ADDRESS Z3c. DATE SIGNED
A ' | M/Zaé&zf_l%‘dzm M | Tvs sy
%Nag&} &ncnzm; 24b, DATE 24c. NAME DFCW “RR CREMATORY | 24d. Illou {Olty, town, or county) Mo (Btate)
s e (Bpedly . €
burial & | 7/1€/51 Aoy MC .o 1< Alley Moe
DATE BY LOCAL | REG 'S SIGNA FANERAL DIRECTOR' S SIGNA T AbDRESS
WL 1 B f‘ ey, Y
M L.A—.—-——. \" _/’;//Z.‘,_‘ ll ‘l-;l.a,.‘ ..._._[4{__,_.‘,‘_’..', Xk _’
heded [s I E1 NI [{ ¥ d ' Emix J on Reverse ;""




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 (...

working under my persona! supervision,

31gN8desiauivncanacannrasrnnnns
Student Embnlmor

11!
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TmG. (Failure to comply with
the abowa constitutes grounds for revocation of license,) . '

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




