. Mo. 300
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\

WRITE PLAINLY—USING UNFADING BLACE INK—MAEE A PERMANENT RECORD

|F|L‘ED MAY 14 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIIT. Iﬁ._SJ_B_PIIIMY REG. DISY. N]OOB

' BIRTH NO. chmm’: No...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived, 1 & dence Bafore
a. COUNTY a. STATE % b. COUNTY sduimioa}.

b.ccl,‘{‘vmm»mnuﬂmu.-dunmnmw €. AL\;NGI’J: OF c. CITY (If octaide carporate limits, write RURAL and give townehin)
townahip) (i whin phase)
T0WN St, Louis Mo. 6 yise TOWN St. Louis 2/ 3 f

d. FULL NAME OF (If not in bospital or Lnstitation, sive strest addres or looation)

NSHTUTION St. Louis State Hospital

d. STREET

(It rural, ghve loaation)

/ 3™ 5100 Arsenal Ste

Z

3 NAME OF s (Fist) b. (MIadk) c {Last) 4. DATE (Mouth) (Day)  (Yeen)
.. DECEASED oF
* (Twpe or Print) HARRY . POTTER peaTh  April 15, 1953,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH o9 AGE s ymns| v moca i Yo | » wema n
white Bivoroed 5 8/1L/83 g 8 T |
so:_ ..ISUAL gacz?'rlou iveiiad ot work | 10b. KIND OF BUSINESS OR 1N 15 BIRTHPLACE  (c\) wad S10ts of Fotaign Couatry) 12 CITIZENCF WHAT
: none Nebraska 1 UeSehs
1‘3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSDAMD OR WITE
Thomas L. Potter Urilla ?
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT' S 51 GNATURE OR NAME AGDRESS
(Yos. 20, or unknown) | (U yws. xhve war of dates of strvice) NO. . .
: Hospital Record
18, CAUSE OF DEATH MEDICAL CERTIFICATION lnrmulrrw!:::un
catme I, DISEASE OR CONDITION
Lo foe ) (o and o | DIRECTLY LEADING TO DEATH® (5 Cardiac fajlure wlﬂﬁ
ANTECEDENT CAUSES
*Thir doer not waeen . - .
th e of dne s | Morkia g, g, glag DUE TO Arteriosclerotic heart disease 6 yrs.x
o2 heart failure, asthenta, | vise to the above canst rag \ . .
de. It meons the diy- | 3¢ ERderiving co
cans, infury, or complice- _ DUE TO (c)
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denth bt not
related Lo the disease or condition causing decfh.
18a. DATE OF OPERA- | 1So. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- Yis D w B
Na. ACCIDENT Bpeity) 21b. PLACEOF INJURY tag.. inoradout | 2lc. (CITY, TOWN, OR TOWNSHIP) T COUNTY) (STATE
" SUICIDE ey, form., Enatary, stroet, olfien bidy., eee.) . -
HOMICIDE , :
2ig. TIME (Memth) (Day) (Yes) (Hegn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY w | Mo L e wonk y Y00

2. T hereby certify that I attended the deceased from Febs 3

alive on , 19 ,and!hatdca!h oceurred at

., from the causes and on the dale stated above.

1947, oLE_,m_El that 1 last sow the deceated
o L7

&.SIGNATU‘/‘/WU[ @Wmoﬂim)

3. ADDRESS

SLOO Arsenal Ste

8ic. DATE SIGNED

L/16/53

#a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY R C TORY 244, LOCATION (City, town, or coumty) (State)
TIGN, REROVAL Mweetts) ,7/‘30 = Anatomical Boe St. Louis, Mo, B
O R PE Lo | ¢ & %wﬁmaﬁ.rw SiFmtE™ Asomeds




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by— ...

e eereenen ey Studont Embaimer No.
working under my persona! supervision. -
SELUdENE wuconnnnenansarnasbastianasensnsnne Signed e et et et e e camt e e ee rann e
’ Student Embalmer I ] .
~ ) ' -~ Licensed Embalmer hlld
- - [ - .
P. O. Address : o

Lo \lou The above MUSI" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!u:e to comply with
the above constitutes grounds far revocation of license.)

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




