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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORDQ/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I i i PRIMARY REG. DI3T. MWO. 10_()_3. Registrar's Nn._....g.ﬁs.g'_..m.

FILEDDEC 1 195

39573

State File Nc".

16. SOCIAL SECURITY
NO.

(Yes. o, 6runknown} | (If yes, kive war or dates of servios)

noe

nonea

'BIRTH NO.
1. PLACE OF DEAT#H 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence befors
a, COUNTY a. STATE b. COUNTY admbmion),
Misaoari
b. CiTY (I outeide corparate limits, writa RURAL and give ¢, LENGTH OF c. CITY (If outside eorporate limits, write RURAL and glve township)
R . towtwbip | STAY (in this place} OR ,;Q
TOWN St.Louls 7 daya || TOWN .
. FULL NAME OF (It nos in bospltal or instisation, give streot sddress of loestion) d. STREET {1f raral, ghve location) b ad
HOSPITAL COR ADDRESS .
INSTITUTION De Paul Hoapital 3120 N. 26th St
3. NAME OF First, " b. (Middl e, (Last
DECEASED 8. (First) (diddle) (Last) 4 DATE  (Month) (Day)  (Yean)
{ Type or Print) Wiliiam Potring DEATH Qctober 27 1951
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B BIRTH . AGE (In years| I UxcER 1 YEAR | & ONDER 1 ams.
) WIDOWED, DIVORCED 8pecity) "Lsat birthday) Mnm.h-l Days | Hours | Min
Male White _ _Ag;ﬁu_gt 71873 78 I
102, USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry} 12. CITIZEN OF WHAT
dons during most of working Life, aven If retired) DUSTRY COUNTRY?
Retired Butcher St.Louis Mo «5.4.
hl:ian._rnm-u‘:rz's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Herman Petrin Louise Net « P
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecatise per
line for (a}, (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

MED]CﬁERTIFICATlON

INTERVAL BETWEER
ONSET AND DEATH

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, such
a2 heart faflure, esthenia,

cte. It means the dis- the underiying couse last.

DUE TO (o)

Murbid condistons, if any, gieing DUE TO (2 WW-W\,
rize to the above eauu’e {e) ﬂnng

C’M

ease, infury, of plica-
tion which caused death. | 11. OTHER SIGNIFICANT CORDITIONS

Conditions contriduting to the death but nol
reluted to the disease or condition causing deth.

b o

alive on

19a. DATE OF OP - | 19b. MAJO INDIN ERAT!ON 20, AUTOPSY?
\O0~ “4 b ~ L e ves (1 wo ]
2ia. ACCTIDENT (Bpmeity) 21b. PLACEQF INJURY te.x..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, tarm, Inatory, street, offios bldg., ere.)
HOMICIDE .
21d4. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCURT? T
OF WHILEAT[—] NOT WHILE £ z ﬁ
INJURY WORK AT WORK . P o
- ]
. I hereby cert . 19_._.1, to _l%, IOa_L, that I last saw the deceased
., Jrom the causis and on the date staled above.

ify that auend ﬁ eceased from
- nd that death occurred al

23c. DATE SIGNED

/04 t"}

%K»WT

DATE RECDBYLOCAL

0CT 3 0 1957

249. LOCAYION (Oity, town, or county) (Btate)
2. FUNERAL DIRE TOR'S SIGNATURE ADDREAY -~

_Q_uLLﬁnu__tgﬁziﬂat Bridge Blvd




. . a
Pt
- -~ . £
“ 4 v
- BT - - - - -~ - ———— * . - -
el—————— et e
—————— ———— ——

. . 5t t | Noueswo neasaaas
working under my personal supervision, udent Embalmer No

Signed f ij.,.-l oo MQQN.,J

51gnedescsencass i stescnnonnena heeaaenena . v .

R Licensed .Embalmer No“_*p{&?g ..............

P. O. .Address &39 -KZ»-—L-« — ; {)WA 5.

Note: The above MUST BE SIGNED BY THE LICENSED EdeALN]ER in his OWNu‘I'lANDWR.!_I;mG: [¢ axlure to comply with
the above constitutes grounds for revocation of license.) _' Coomw

I this body is not embalmed, fact should be so stated above. & = - T - !

. - T e
L -- .




