. THE DIVISION OF HEALTH OF MISSOURI
S. No.300 . P
5 vo.z0 I HLEC JUN 8 1954 STANDARD CERTIFICATE OF DEATH s e o, 10 O23
!BIRTH NO. REG. DIST. m.&é 2 2 PRIMARY REG. DIST. no.Lzm Registrar’s No//f..zj.
% a a / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lved. If {ostitution: raaidencs befare
a. COUNTY a, STATE b. COUNTY ademisston).
0 St. Louls Missouri 206 P
b. CITY (11 outeide corpurste limite, write RURAL and give ¢. LENGTH OF c. CITY d. I Restdenca within limits of
OR AY e [s] 2 elty o vy wn?
TOWN Normandy o Pks ol toww 8%. Louis §37 fpeemrysied o
d. FH(ISSLprAAr‘;.EO%F {It pot in hospltal or institytion, give street address or location) . AsDrDRR‘EEE‘SrS (If rural, give loeation)
INSTITUTION  Normandy Qsteopathic Hobp 3338 Arlington Avenue
3. NAME OF 8. {First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
DECEASED OF ¥ ear’
(Typeor Printy  Begsle L. Pottorff pEATH 5 ~ 1l L1954
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVEQCIEQREIE‘:% , 8. DATE OF BIRTH 9.':GE u]:l:.)“‘ hl;’ T |D!'un ¥ UNDER M WXS.
. N 1} ¥ on! Houn .
Fem ' |White widowed " “Y»lg - 8 -1883 | “'¥B e bl
Oa. CCl tive kind of worl . - . . . .
0 JSUAL OCCOPATION st | 0 KIND OF BUSIESS ORI, | T BINTHPLACE (e, ok s v rren oo | P I ENOF VAT
__Hougewife At _home Illinois / s
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.unknown l unknown ____ | Perry Pottorff
i5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " S SIGNATURE OR NAME ADDRESS
{Yos.00. or anknown) | (Il yes, xive war or dates of service) NO.
none Mrs, Violet Kohrs,1081 N. Florissam

18, CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN
, Enter only onecauseper | |. DISEASE OR CONDITION T|

lime for (a), (b, and (g | DIRECTLY LEADING TO DEATH () Q 'ad .

LY

T st e | ANTECEDENT s w4 MW 2 3-Like,
{he made of dying, such | Morbid conditions, if eny, giving DUE TO ; 3 e e
a1 heartfoflure, asthenia, | Yise 10 the above eouse (o) stating (| - ~ | 4=

’ -Aﬁ,_i 0 %

de. It tmeans the dig. | the underlying couse lost.
ease, infury, or plica- PBUE TO (e)
tion which caused death, § [1. OTHER SIGNIFICANT COMDITIONS y

Conditions contritading to the death but not
relnted to the dlsease or condition cansing Jath,

19a. DATE OF OP_F;ROJ’N 15b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
Y22 | wl ]
2ia, ACCIDENT (Bpecity) ~ | 21b. PLACEOF INJURY (o.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homas, larm. factory, sireet, offics bldg., exo.)
HOMICIDE -
21d. TIME (Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED [ 21f. HOW DID INJURY QOCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK P 7/
- L~
2. I hereby altend hesdeceased fro@u- - 19 0 to Aad , 194_1::/ that I last saw the deceased
aliveon , and thet-deallP occurred al ¢ *m., Jrgm the cfpises and on the date stated above. , |
. (Degros or titls) | 236, ADDRESS d ' Z%. D I
2l 77 Y

24c. NAME'OF CEMETERY OR CREMATO! 244—LOCATION (Oity. town, of county) / / /(Smé)

Burim‘.’f“"”"“”” 5 /15/5h | Oak Grove Cemet 5t. Louis County _ Mo,
D BY REGISTRAR'S SIGNATURE 25. FUNERAL IRECTOR’S SIGMATURE ADDRESS
I M VAR 1/4///1,: M, Drehmann—Harral 1905 Union Blvd.

{Licensed Embalm ,_&'_ emerit_on Heverse Sid

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




III .JG

*py BIUTUUSL QG/L4H
TTe80Y °A

o€ 14-2
ZT-0T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M€, OF DY . .neiiiiiiireoiarrarrereeara it aa s s et . . Student Embalmer No.............

working under my perscnal supervision..

o3t T =) PPN Signed.... e ¥ 4
Signature of Student Embalmer

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¢ this body is not embalmed, fact should be so stated above.



