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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

Ko, 300

THE DIVISION OF HEALTH OF MISSOURI

FUEB SEP 271956 STANDARD CERTIF

REG. DIST. NO, 3,2 PR IMARY REG. DIST. NO.

32782

State File No T e nmvsreensssseras -

(OO Registrar's No-‘%q?.

ICATE OF DEATH

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed llved. If Institytion: residepce before
&. COUNTY e. STATE b. COUNTY dirimslon},
St._Louis Mo R St. Loufs™ ™
b. CITY (11 outride corpurate limits, write TURAL and give ¢. LENGTH OF c. CITY ._T o ] G d. I+ Resldente withln limits of
OR tawrship) Y (in wbis plare) OR achy nhlﬂwrwrll-ed townT
rown Rliverview Gardene gyrs TowN Riverview Gardensg =0 ™o
d. FH(':TIS-P';!FAMLEOORF (If ot in hoepital or instisution, give strect sddress or location} ° AS.DrDRREEEgs (I rural, givs location)
nsTiTuTion 10057 Grosgvenor Dr 10057 &poiieciopiip
36“E%%ES%FD a. (First) b. (].biiddle) c. (Last) 14 Ds}'g {Month)  (Day)  {Year)
(typeor Print) . Helen —— Potthoff peati Sept. 2 1956
5. SEX I 6. CCLOR OR RACE | 7. #&%RIEB. EIE\\;SSCJSSRRIED, 8. DATE OF BIRTH 9-1:65 (In YC)I!I 1\l; Ugl | YEAR | F UNDER a0 WRs.
, (Bpe, - - 1 bir on Days | Hours | Min.
female | white " ot .21l 188y-7E 15 | |
10a. USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE : P vy A
:oudﬁ.u moat of workl; u‘h.o:ennﬂ rclrr:;) - DUSTRY {Cicy and State or Foreign Country) 'zcngr}%Eg?FWHAT
ougewife Home Germany ni
13a. FATHER'S NA}“E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
' Henry Hoeger Anna Tress Qscar Potthoff
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowa} | (If yes, give war or dates of sorvice) NO.
none Esther Hghne,100 Grogvenor Dr,

18. CAUSE OF DEATH
. Enter only onze cause per
line for (a), (b), and {c)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFISATION

INTERVAL BETWEEN
ONSET AND DEATH

3 vt

the mode of dying, such
as heart fatlure, asthenia,
ele. It means the dis-
case, injury, or complica-

rise fo the above cause (a) stating
the underlying cauar last.

BUE TO ({¢)

Aorbid conditions, if any, gising DUE TO (bﬂ #O :

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused denth,

19a. DATE OF OPTE'I%’}Q 19h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
200 ves [1 wo m

21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (a.x..lnnraboat | 216, (CITY, TOWHN, OR TOWNSHIP} (COUNTY) (STATE) ’

SUICIDE boms, farm, fnotory. scrset, office bidy.,e1e.)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[™] NOT WHILE

INJURY = | MWork L] 'ATWORK )

2. [ hereby that ] gilended
alive o

Degree g3

23b, ADDRESS DATE SIGN

3] lNATURﬂ /(-/

Vi e 4
deceased from [4 13,9 lo(ﬂiga, I‘Qz,“habl last saw the deceased
. 192> B and that death occuryfd al HLY) m., from IRE causes and on the dale stoled above.
2 ~ 2

) P

o/ ;'J’\s

%1BN géiMlngKLCREMA- 24b. DATE 24c. l\&ME OF CEMETERY OH CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
{8 ¥} . i
removarl | 9/4/56 Friedens St, Louis Mo,

DATE REC'D BY LOCAL

4 'ﬂEG.

REGISTRAR'S EIGNATURE,?

-

(Licensed Embal

ACDRESS

25 FUNMERAL DIRECTOR'S S51GMATURE
};EDrehmann—Harral, 1905 Union Blvd,

taternent on Reverae Side)
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/. STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student........ hessereeammaeessssssensranzeanaaneraren
Signeture of Student Embalmer

Licensed Embaimer No. y

P. O. Address/%%%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failus

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,




