THE DiVISION OF HEALTH OF MISSOURI

.5. Ho?300 .
o |°§1‘° STANDARD CERTIFICATE OF DEATH State File ”’156-65—-
f}g‘ BIRTH ﬂm MAY 1 5 1957 REG. DISY. NO, 3/ i PRIMARY REG. DISY. RO. S-! S — KRegistrar's No /o@ 7
ég'i’ i. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deceased fived, If boatisation: reidence befora
Ei \ a. COUNTY St.Louis Cou.nty & STATE M4 gssouri b. COUNTY sdinisaton).
e b. C(I)TY (If cuteide corpurate limits, write RURAL and give , ALENGTH OF c. ng Reskdence within m“ o!
rown Webster Groves, “'“"M’ ToWn St Louis £ Hremmg

d. FHéJS.PINTJ_\Ah]ﬂ_E OF (If not in hoapital of lnstitation, give streot addrem or ! tloo) ..AST ET (i rur), ive location)
y, wsTUnIoN 621 Tuxedo Blvd., V2 s 3723 Wyoming St
3. NAME OF o. (First) b. (MIddie) c. (Last) 4. DATE (Month)  (Day)
: (Ivoror iy ATthur T. Potthoff oS April 21, 198
) 5. SEX 6. COLOR OR RACE | 7. #IARR]EB IglEVcE,g MSR(s » 8. DATE OF BIRTH 9. AGE (Il:hy;;.n Ll;e:::l |D‘vm” ;o'::“ uh;':,
Male | White Harri=d March 23, 188§ “f&™ l | 2
m:; USUAL OC(EUPATION ((:.Iv'el.lndohtmk 10b. KIND OF BUSINESS oa l‘:JY 11. BIRTHPLACE State or Foraigs Country) / 12, CITIZEN OF WHAT
WOHGRSHeRT - THEYY Collector®™™ | Peoria, TV 0.5 f.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiFE -
Theodore Potthoff | Caroline Mohr Emma Potthoff -
Ig;“w vlr:vEEkE::EE;J EnEEJNﬂE.E‘fE'MdE&?m; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NA_ME ADDRESS
ﬁ s ' 348-05-68% Emma Potthoff 3723 Wyoming
INTERVAL BETWEEN

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Enter only onecause per

18. CAUSE OF DEATH
line for {a}, {b}, and (c)

“This does not mecn
the mode of dying, such
as heart fatlure, asthenia,
de. It means the dis-

1. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION: 2 Q -

ONSEJT AND aﬂd

ANTECEDENT CAUSES

0o ot

Morbid conditions, if any, glving PUE TO (8}
rise to the abooe couse (a) slating
the underlying cause lagl.

DUE TO (c)

Neants Qeessone

.

eare, infury, or compli
fion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condiiions contribuling fo the death but nod
redated Lo the disease or condition causing dealh.

190, MAJOR FINDINGS OF OPERATION

-
20, AUTOPSY 1=

18

19a. DATE OF OP_FJROJ;;
- z/o?OO ves [ wo E
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (ug..inerabout | 21¢, {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) -
SUICICE boma, farm, factory, street, clioe bids., ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILE AT[—] NOT WHILE
INJURY = | woRk AT WORK
2. I hereby cerdify that I ctiended the deceased from 18 £ lo W cll_ 19.&/”;0! 1 last saw the deceased

248,
TION,

alive mﬁ%ﬁé}.ﬂ_.

{Degree or uue) (fzsb. ADDRESS

16

7
S 7 and that death ﬁmd o )@ P, fromfhe causes and on the date stated above.

Gy

| 23:. DATE SIGNED

24b. DATE 24c. NAME op’dmmav OR CREMATORY 24d. LOCATION (!

Anril 24 1957 ¥alhalla Cemetery

, town, or county)

S¢.Louis County

43257

(Btate)

RECD BY LOCAL
_ 13-y

DA

REGISTRAR'S SIGNATURE

Mﬁ&ow&ﬁ,_

(anwm o0 Reverse Side)

25. FUNERAL DIRECTOR'S SIGHATURE

Weick Bros, 2201 S.Grand Blvd,,

ADDRESS




-l Lrhan s L. oL . - - y

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......oooooiiiiiiiiiiiseesaiie i taaaan Signed....o=—~7T. Ll ;
Signature of Student Esbalmer
Licensé

Embalmer Noq's-?l’
Faae Wﬁo—- (3

A . 5

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

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

14 this body is not embalmed, fact should be 50 stated above. ‘

. ..P. O, Address

L . '




