THE DIVBION OF HEALTH UF MIYUURI dBibi

. No.300 r
o0 FHECAUG 201354 STANDARD CERTIFICATE OF DEATH —
'"BIRTH NO. REG. DIST. NO, _3_]_8__ PRIMARY REG. DIST. N01003 Rrﬂaﬂrar:No._?....'?z;i'z-.:‘
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lastitution: residence befors
D a. COUNTY : a. STATE Mo b. COUNTY g - Louigx.huw,
: B, CITY 0 oatelde corporate Umlis, writs RURAL and give | ¢, LENGTH OF || ¢. CITY (If outaide corporsta Henits, write RURAL agd gtva u- in)
R e . townshi, o]
' wwN_ St, Louis days_||__T%_ Webster Groves'!
d. FULL NAME OF (2 sot in honpltal or fastition. eira street address or lomtion) || ADDRE% {1 roral, give location) /
INSTITUTIONA Texian Brothpr.q&%? -U+09 Wells Ave,
3. NAME OF 2. (First) b. (Middlt) v, (Last) Py Ds;g (Month) - (Day)  (Yem)
(Tyeor i) Albert He Pottgen, Sr, DEATH Aug, 1, 1954
5. SEX C 6 COLOR GR RACE | 7. MARRIED, NEVER MARRIED. /' | 8. DATE OF BIRTH 5. AGE Ga rean] o waa 1 Tk | awoct v 3
’ - . { . op oars In.
Male White |MAprted ¥ | June 19,1890 |6l ' |
. AL ot s - . E : =
10a. USUAL OOCUPATION (heted ot work | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLAC (it wt Stat or Borsin Comntr) O | 14SHIEEN OF wiaT
pilumber artland Co,Inc. St. Louis U, S,
ltls.. FATHER' S NAME 136, MOTHER™S MAIDEN NAME 14. NAME OF NUSBANL OR WIFE
Wm. Pottgen : L Esther Pottgen
I8, WAS o:ﬁaasegan&t;:aui& S.ARMED li?nces: ! 16 SOCIAL SECURITY | 'T7. INFORMANT' S 51GNATURE OR NAME ADDRESS
-, or anknown)! war or dates of sarvics] 3
o | “Non | Esther Pottgen 1409 Wells Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| et oy enecmmmpe 1o DISEA, OB SN M, ALt - Mgém. ot | Gitos,"
*This doer not maean | ANTECEDENT CAUSES M “ (et / ‘$7

(ke of drng. rach | At comdtions U ot g O T O e ol -

cane, infury, or wﬂpﬂu: ) DUE % + 2 : P

tiom wkich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS = > 4 : ;

e Eivetas oy condltion zteiag drah. ' .

fhe. DATE OF GPERA. | 190. MAIOR FINDINGS OF o% ] m.n AUTOPSY?

de. It teans the dyy. | the uRderlying couae laxt
contributing & the death but not
Frwra o0 wld

21a. ACCIDENT " pacity’ ZlbﬁACEOFINJURY(o.g..huM Zlc (CITY, TOWN, OR TOWNSHIP) (C()UNTY) . (SI'ATE)

SUICIDE bemae, larm. fastery, street, offies hidy . ete.)
HOMICIDE - i
d. T&l'_gl-: (Menid) (Dny) (Year) (Hewn | 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? Tk
' mm.ur NOT WHILE
INJURY . - AT WORX . . : S5 é‘(

2 T hereby corti Jauendedmaumed;rm_zu/ziﬂw_.:om_'w; that | last saw the deceased
alive MM‘_ 9____, and that death occurred at AL_p_ m., from the causes and on the dafe slated above.

: ::T:Tud!fnk g ﬁ“ - ?%/ | %/ﬁ“

24z, NAME OF CEMETERY OR cntnunonv 244. LOCATION (Otiy, tovn.otemm:r) . By

174k , 1954 | Sunset Burial Park 'St, Louis County, Mo..

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

TRUP R oo
DATE REC'D BY LOCAL REG ‘SSIGNAWRE 25 FURERAL DIRECTOR'S SIGHATURE ADDRESS
AUG ¢ 1952‘ d éieyer-?fitzinger 331 S. Kirkwood
. &mn! pon MMWW




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.

e ea——.

Student hnl-or Bo.

working under my personal supervision.

StUdONt vovresserreasnrrsavssrssancsnsoanne S

Student Embaimer Licensed Entbalmer %#(B/g
N P. O. Address W———fﬂ‘/%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (l’ailure to comply with
the above constitutes grounds for revocation of license.)

Ifthnbodyunotemba!mcd.fanahnddbemmdm - o

-




