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. No. 300 C
e I VIEDAPR 4 1955 STANDARD CERTIFICATE OF DEATH e rie o OADA
' BIRTH NO. REG. DIST. No‘.zz 2 PRIMARY REG. DIST. M&M Registrar's No._..\ié..g.-.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere deceased lived. If lustitution: reskieocs befors
a. COUNTY a. STATE b. COUNTY ad mimlon).
St. Louis ____ Missouri St. Louis
' b. c(;lr;r (If outelde corpurate limita, write RURAL and u:i‘:-h! o g_r AI:(EI;{EE;I. pl?c':'l c. ng yf’ 70 4 It Retidenos wittin Unite of
TOWN (1 ayton DOA TOWN  Kirkwood . ¥ RH WG
d. FULL NAME OF (I not ia boepital or lnstisution. give strect address or Ioeation) ». STREET (Ef tursl, sive location)
HOSPITAL OR . B ADDRESS )
INSTITUTION. _ S¢,,Louls County Hospital |
; 3, ge%%ﬁs%% a. (Flrst) W% b. (Middle) c. (Last) (re. 03;5 (_M,?mh’ (Day) (Yean)
| ( Twpe or Print) AVERY POTEAT DEATH March 6, 1955
' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH "1 9. AGE U years] * Uwoer 1 TIAR | 12, UNER B HE,
! DOWED, DIVORCED (Bpac. I Laat binhdm Momh- ‘Dany I{uuu Mis.
| Male White Never Married . |July %, A [
i w:'.) nl;JEdiUAL Sf.‘ft’;'ﬂ{ﬁf u(;.:»::ﬁ:‘;:dn; 100, KIND OF EUSINESD%RSI_ LN‘; 1 BIRTHPLACE () g Statepor Foraigh. Lo / '208:111-{%%’\" ?FWHAT
5 Spinner Asbestos Factory | N. Carolina E USA £
| 13a. FATHER'S NAME 13b.. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND- OR FIFE * P
' Ed Poteat | Molly Orr —_—— | Single . . By
I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S Sl GNATURE OR NAME ADDRESS
(Ye.ng.orunknown} | (Il yes, xive war or dates of service) T]O.
No : 238-03~683h | Ethel Williamg, 1010 W,lith,Charlotte,N,C,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lggfsg\rfﬁ SETWEEN
Enter onl 1. DISEASE OR CONDITION H
‘Time for (&), (by. aud (9 | DIRECTLY LEADING TODEATH*y _ A blow to the head and an old -
ANTECEDENT CAUSES cerebral hemorrhage, suffered ini{an

*This does not mean

the mode of dving, ruch | Morbid conditions, if any, gbing DUE To ANdetermined manner, and an-peknown
as heartfaflure, asthenta, | rise to the abone canse (8) sluting place, The deceased was found by

the underlying couae last.

e T e e - ove 1o @Kirkwood Police lying on-the.ground -

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ol oge to the sidewalk at Taylor & Monroe
Felsed o the dnease o conatiors cxseiny den AVE . An Kirkwood .

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION g og 5 | 2. autopsye
TION 3 . TEa=
) vy def | ves K wo
213, Q‘SCC'F[)EET (Bpesity) 2. PLACEOF INJURY (5. toor sbout 21e, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
OImP, & L, offies ol el
AoMicoe  -Open- stpeet” £ose Kirkwood St. Loulse Mo,
21d. T(I)hF’lE (Month) (Day) (Yew) (Hous) | 2le. INJURY OCCURRED | 211. HOW DID INJURY ocCuRrt:Fle]l]l in street and
ity 3/6/55 3:33P u |MuEE] "Temsf[R | struck his head.,
22, I hereby certify thal I allended the deceased from 19 , to , 18 . thal I last saw the deceased
alipf on N 18 and that death occurred al . m., from the causes and on the date siated above.
23a. SIGNATURE . (Degres ar :meg 23b. ADDRESS _ Zi. DATE SIGNED
'™ A A COTONEY| Clayton, Mo. - = .- 3/9/55

24a. BURIAL, CREMA- by DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or county) (State)
TION, REMOVAL (Bpecity) . . R .
3 .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD; ™

r' aroling

Jm%a LOCAL | REGATRA A T . T ADDRE




N STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is Trecorded on the reverse side of this certificate was emba
[:3°48 s T TRt N - RS PR , Student Embalmer No,.cccevv---.

il &orking under my personal supervision..

StUdEnt Jeerneneansonnteeeanneseepara et e aneeens ] ignet? ..... Z‘é‘ M ..................

&plwra of Studemnt Embalmer
. . Licensed Embalmer No.&ﬂi.ﬁ

- : P. O. Address /MGHJ"P"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.



