THE DIVISION OF HEALTH OF MISSOURI 38742

. 300 o e . .
* FLEDDEC 2 1955  STANDARD CERTIFICATE OF DEATH 54626 File Novoms o
BIRTH KO. REG. DIST. NO. 3 I f‘ PRIMARY REG. DIST. m1003 Regittrais Na.l.(.l 6&....
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whkers deconsed lived™ If inatitotion: resilence before °
a. COUNTY a. STATE M b, COUNTY ¥* adinimton).
L]
b. CITY (1t outside corpurats limits, write RURAL and give ¢. LENGTH OF || c.CITY - d. Is Rexidence within limita of
wwnship)] STAY (In thia place) OR u eity af incorporated town?
TOWN St. Louls TowN St., Louls _EETED e
d. FULL NAME QF (If not in hospital or institution, give stract addross or ivsation) o. STREET (I1 Taral, give location} . z< [
HOSPITAL OR DDRESS e
stTunioN. Ml ssouri Baptist Hospital ag 6562 Fyler Ave. A 2
SglEA(:MEESOE% a. (First) b, (Middle) c. (Last) | 4. Dg}'E (Moath) {Dey) (Year)
(Typeor Print)  WILLTAM S, POTEET oeaH - Nove 21 1955
5. SEX cls. COLOR QR RACE | 7. MARRIEB, gﬂ’é&c’gsmlm' ) 8. DATE OF BiRTH 9.;\‘62 In ran| ¥ voes .D'-m" * UnOCR u was,
. {8pec! t on: Hours | Min.
Male White W dower July 9, 1877 | “WE™ [ |
10a. USUAL OCCUPATION (Givekiod ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . | 12_CITIZEN OF WHAT
donedasi of Ying 1fe, sven ) RY (City and Seats or Foreiga Country) UNIRY?
Rural Mall carrier4U.S.Post 0fFffCe| Kentucky 4 .S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ples Poteet . | Rachgel Sanders = | Eate Ada Potest _
IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, m.ﬁpnknown) {ar r-.g{ﬁnr or dates of service) y
o) one Geraldine Clem Miami St.

18, CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN ‘

ite ONSET AND DEATH
, Enter only cnecauseper | 1. DISEASE OR CONDITION |
Moo for (), (by. and (o) | DIRECTLY LEADING TO DEATH® () Cerebeet £ Y7 Jg,., -

- : y v
ANTECEDENT CAUSES 4
e s mat mean ) crtoclis Fotellolice b o

the mode of dying, such | Aerbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, | rire to the cbove cause (o) dating

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

ee. It means the diy- | the undelying canae last.

eaae, injury, o complica- DUE TO {c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS L4

Condiflons comfributing to the death but not Wﬁw - LgsplowPr ™
related to the disease or condition cauzing death.
19a. DATE OF OP'FFOAPi 196, MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
| 2/A va [ w &
21a, ACCIDENT (Bpaclly) 21b. PLACEOF INJURY (s.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE 2 -=.| bomefarm, factory, sireet. oflos bidg..a10.)
- HOMICIDE -~ b
) 214. T(l)'gE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A it - |ty s
g 2. I hereby certify that I atiended the deceased from ﬂ& Igf.f, to L I~ 2-7 1055 that I last saio the deceased
i aliveon /4= 20  195F and that death occurred at _"L m., from the causes and on the date stoted above.
ﬂ 23a. SIGNATURE /,? ’ﬁ (Degres or title) [/} 23b. ADDRESg Lc. DATE SIGNED
. —

y O X T Aa CAtme D | 4027 + 27-20-53
E 24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
& '%N. REMOV&M) ]
g emova Nov.23,1955| Oak Grove Cemetery St. Louls Co. Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 5 81GNATURE ADDREAS

Nov 21 1956 riegshauser 4228 S.Kingshighway Bl.

A {Licensed Embalmer’s Statemen: on Reverse Side}




STATEMENT BY LICENSED EMBALMER

5
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF by . i iiiiiiitaiieanarssnaa i eaaaaas e aesisaiiaiaaeaaa , Student Embalmer No........--

working under my personal supervision.. |

Student .. .o rana,
Signature of Student Eobalmer

P. O, Address _._.__..___._........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



