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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 2 7
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REG. DIST. NO.__;LOPRIIARY REG. 0I1ST. NO. Mﬂeamrarl No. u-—zﬁ ......

obIER. APR 20 1953

Statr File No 1%’?3

Tine for (a}, (b), and &) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditiona, if any, gleing DUE TO (b)

*This doer not mean
the mode of dping, such

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived, It & idente b,;,,,. |
a. COUNTY 37: CHAR LES a. STATE Mss.o”R / b. COUNTY S T_Lo u-:x.n‘hlnn!
b. c&v (I cutcide corpurste lmits, write RURAL .ndmg‘i:;hip) ‘c_fTAl?EﬁaGm ﬂ?& ¢. CITY (If outelde corporate limits, write RURAL and give mmp:
TOWN S‘T CHARLES RURA‘—- TOWN  g¢, Louls f
d. FHS%PW\ME OF (If not in '} ital ar § o8, give street add d. AsDrI:?REEErSS {H rural. give location)
INSTITUTION é QM@ELI('AL EH”AUS HdﬂE . 6014 Carlsbad Ave. |
'‘DECEASED
ooy HATTIE — /Vf'/et‘k?' o APRIL /6, /1953
" WRITE | U BSRAE, | o o A R [
FENALE |WHITE WibawW ED \APRIL 27) 198 | e
IO:‘., Ugi}:nl;OCEU‘PATLON ul’aw.ki:;imk 10b. KIND OF BUS]NE;? OR IN 11, BIRTHPLACE (Btata or foreign mam-) 'zbgll.lﬁ%ERN?FWHAT
V.4 HOVSEWoRE . [rssovrt UNITED STATES
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF %shn OR WIFES
THEODORE POTTIMFP_ UNKNow N | Jown NEIBERT,. Jr ém_ 1))‘
Ig_. WAS DE&EASEP E\(IIER INlU.S.ARMdED l:?RCI;:S‘.; 16. SOCIAL SECURITY | 17. INFORM T ': SIGNATURE OR NAME : ADDRESS
Nea NON NeNE e STOHARLES, Mo.
18, CAUSE QF DEATH MEDICAL. cE:RTIFICATION INTERVAL BETWEEN
| Enter only onsenuseper | 1. DISEASE OR CONDITION ~ d—ﬂﬂsﬂ AND DEATH
ngﬂﬂd.43¢4¢4- i 307,

M&c—,a 2

rise to the above causze fa} datiuq

at heart faflure, ig,
eart faflure, asthenia The underiping cause fadt.

case, infury, or complica- DUE TO (c)

L. aLg.;:, pillerinds 769

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ol
related Lo the diseare o1 condition causing death.

tion tehich caused death,

alive on

19a. DATE OF 0P1§IFgl“ “15b. MAJOR FINDINGS OF OPERATION AL TR LT 20. AUTOPSY?
| 22/ ves [ o
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.s..inorabont | Zlo. (CITY, TOWN, OR TOWNSHIF) COUNTY) (STATR)
SUICIDE bome, farm, fastory, sirest. office bldg.. s - L.y . - :
HOMICIDE = . .
21d. TIME ‘tMonth) {Dsy) {(Year) {Houar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
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INJURY - : = - | “work _AT WORK A o
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2, 1.9 and thai death occurred at m., from the eauses and on the date slated above.

2. DATE Sl
o/ /L

3. SIGNATURE
Z ..

24a, BURIAL, CREMA 24b, DATE
TICN, REMOVAL

L7 DN

OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) #  (State)

Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL | REG: 'S SIGNATURE

SIGRATURE ADDRESS

l:c'f;) ‘s '
grﬁegﬁlaiise'ﬁ 4228 S.Kingshighway Bl
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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

.............. - Student Embelasr No.

working under my persona! supervision.

SUABAL vacerarancareosrisnasnnsasnss " Slgned.... @‘é%y.ﬁf%é .................
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R : FRAS
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the above constitutes grounds for revocation of license.)
If this body' is not embalined, fait should be so stated above.
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