AT

va00 /r’ THE DIVISION OF HEALYH OF MISSOUR) 4354
-2 N 311053  STANDARD CERTIFICATE OF DEATH st ricn, N
1 simTn w0, REG. DIST. WO _ﬂz primany nee. o157, wo. D) Kegirtrer's N.m
[ 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers decsased Hved. 11 lastitation: residemos befo.s
) & COUNTY ot | ou§g SR ¢ Micoouri - b COUNTY sudmiasion:.
g b, CITY (if ousalde sorporate limits, 'rlunmt.nddn . LENGTH OF CIT;{ (uo«u.wunmh.nlununuud;mm
TOWN St. Johns b rown St. Louis f
d. FULL NAnEcI)‘F mmumﬂuim-iumm-uu-m "'A%’.S‘%Ts : at rarsl, give loantion) /
NSTITUTION. Evangelican Childrens Home 6016 a Bartmer Avenue
3. NAME OF . . (Finst) ] b. (Miadie) c. (Last) .| 4. DATE (Mouth) (Day) (Year)
DECEASED :
(Type ot Pring) PAUL  EDWARD  POTTER . | ofkm January 17, 1953
5. SEX 8 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ga yeun| v meny 1 1o '@ e o ui
Male White ! ”lie"x‘“e‘r Marrieat/| Jan 18, 1945 T |
10a. USUAL 2%3"“0" hbiad ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Eity wa Sate o Toreisn c,,_.,,,a 12, CITIZEN OF WHAT
ud . Grade School St. Louis, Missguri U,.S.4,

113-. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BAND OR WIFE
Herman C, Potier . -l Gladys Dollins . - --
I8 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yse.n0,0runknown) | (I yes, xtve war or dates of sarviee) .
no none none Herman C, Potter, 6016 a Bartmer Avenue

18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL mmmn
| Enter cnly onscenseper § J- DISEASE OR CONDITION o DEA
Mne for (a), (b), sad (o) | D?RECTLY LEADINGTO DEATH' (5) o , !

—_— v
T2 dorn mot meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid condifions, Vn,m DUE TO (b)
a# beart follure, asthenda, | e fo the chose

.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

: the underlying cotbe

ge. It =eans the dia-

case, injurp, of complica- _D_UE TO ()

tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS

Oumditions contributing to the death bl ol

: . related to the disease or condition cousing death.

192. DATE OF OP.FE.AN; *19b. MAJOR FINDIRGS OF OPERATION . o . . T 2. AUTOPSY?
21a. ACCIDENT " (Ppecdlyy 25b. PLACE OF INJURY (s.a-,lnorabest | 2f¢. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . {STATE)

SUICIDE home, farmn, fastory, sirset, olles bidg.,ese) . ) ! ., .
HOMICIDE ] : . ) -
210. TIME _ Olead) (Dey) (Yun (Hewd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OURY -~ - o Cm | WHREAT Ngr""“f. r\ R R -
-8 2. I hereby wm-:mmmam;M 1853, :ﬁfe«.—-_-?amﬂ that I laat sow the deceased
_glive on , 19922, and that occurredlnt 8230 A m., ffom the causgh and on the date stated abore. |
i - ) (Degren or title) ADDRESS Z3c. DATE SIGNED
2a. BUR] 7 DATE ™ . RAME OF CE_MEI’ERY OR cnem‘roa'r 244, Loc.mpu (Okty, m.amm . (Etmic)
Bpeelty) . ) :
S ERY Jan 20, 1953 {/ Laurel H:Lll Cemetery St, Louis County, Mo,
DATE REC'D BY LOCAL 1STI TU lzs- FUMERAL DIRECTOR'S SISNATURE " ADDRESS
\/~[71-5% - O_Q Shepard Funeral Home, 1167 Hamilton Ave
d Emb on Reverse Side)

O




i ' "
STATEMENT BY LICENSED EMBALMER . o ’
I hereby ca.:.rtify that the body whose name is recorded on the reverse si_de of this certificate vs;a'.s embalmed bym_ﬂ :
S : : . Studont Embalmer No.

working under my persona! supervision. ' : )

Student ................E;..I. ....... cenanes o e, b ot

' Studant Embaimer : .
o ' . Licensed" Embalmcr No 6(3! g g
P. 0. Addres A, £ VL0

. Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply
the above constitutes grounds for revocation of license.)

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




