5. No.300

10.48

BIRTH NO.

FLED JUN 14 195}

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

OF DEATH

State File Nol19177,_

a. COUNTY

l. PLACE OF DEATH

REG. DIST. NO. 31& PRIMARY REG. DIST. W-_l.o.oa Regizirar's No,_..... _..._g...ﬁ......_.

2. USUAL RESIDENCE (Whers d
. STATE
2 Missouri

d Lived. If L
b. COUNTY

before
admimion).

LAQCK INE—MAEE A PERMANENT RECORD —

Corr. by aff.

(Y-.ﬁ,wmhmm) (If yem, eive war or dates of servics)
0 . .

b. CITY (If outeldy erpertate lmits, welte RURAL and give e. LENGTH ofF || c.ciTY 4. Is Rasidence withia tmits of
OR ~" " townahipt| STAY (in this place) OR .
Town  St, Louis i "l __Town St. Louis e B
d. FULL NAME OF (11 not in b ] or insti give streot wdd or locatlon) . EET (If rural, give location)
HOSPITAL OR . ’
O/ WstuTurioN. 4326 Vigta f/f%&a 4326 Vista
3 NAME OF . 8. (First) . b. (Mlddle) I ¢. (Last) ‘ 4. DATE (Month)  (Day)  (Year)
¢ Type or Print) CORA BELL POTTER DEATH 6 8 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 1500 9. AGE (s yeans] ¥ oeR 1 VEk | & troen o pms.
WIDOWED, DIVORCED (Bpe ) |Months| Dayw | Hours | Min.
Female White "Widowed 12-19-18- , |
m:;_ l.lSU_ALgESl;i‘PATIDN (e i of work 10b, KIND OF BUS!NESSD?ET IN; 1L BIRTHPLACE  ((o\ vt Stata or Foraiga Country) <2y 12, crrril.'z_zr‘:?rwuu
Housewile Alton, Missouri «S.A,
1138. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, _NAME OF HUSBAND'OR ¥IFE
John W, Chadd Drucila Barton Deceased :
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscuaug 7. INFORMANT S SIGNATURE OR NAME ADDRES

Juni

ata Schultz, 4326 Vista

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION B :

- INTERVAL BETWEEN
ONSET AND DEATH

. Enter anly ane oatis per .
line for (s}, (b), and (c) DIRECTLY LEAD"?IGTO DEAT}:l (a)
*This does nat ANTECEDENT CAUSES
mode of d¥ing, such ﬁ‘wggmmﬁew, if ?”)r'dd ﬁ DUE TO (b}
fallure, asthenia, a cause (o
9&_ It meenr the dis- the underiping cause last.
cane, infury, or complica- DUE TO (c)
@ kish coured decgh, | 1. OTHER SIGNIFICANT CONDITIONS ..
o & " Conditions contributing to the death but nat 7
reluted to the discase or condition cauring death. / 0 )4
%4 DATE OF OP-F%A"- 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
; | ) i

21b. PLACEOF INJURY (s.g.. o or sbout

21a. ACCIDENT (Bpacifr) 21;. {CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE bome, farm, fsstory, strest, alice bldg.. 0.}
HOMICIDE :
21d. TIME (Mocth) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - m. WORK AT WORK .
2 I hereby certify that I atiended the deceased from

Sell 1939, to o ¥, 1987, that I last saio the deceazed
13180

WRITE PLAINLY—USING UNFADING D

alive on 19.87, and thal death cccurred at : m., Jrom the causes and on the date stated above.
Za. SIGNATURE' Z/’ (Degroe or th‘.l;j/{ 'Zib. ADDRESS &_ 3. QATE SIGNED
> C YXas Do past oy
Ua BURIAL CREMA- | 4. DATE | 2. NAME OF CEMETERY OR CKEMATORY | 24d. LOCATION (Olty, town, o comnty) - (Biste) ___
arial | 6-11-1957 St. Matthews Cem. St. Louis, Missouri
DATE REC'D BY R 25. FUNERAL DJ RECTOR" S 5| GMATURE ADDRESS
JUN 10 ﬁ% ) cLaughlin F,H.,Inc.,2301 Lafayette




‘,:\".-‘ i), ) . . ’ t\ “‘ H \Jr - ': -t . . . - .‘_
STATEMENT BY LICENSED EMBALMER ' .

byme, or by . ..oiiiiiiiiinaaaa feemereraresiasscsannaes e eeeeameeanaanan ..... .

working under my personal supervision,.
v p

T LY o SO

.y " Note: The‘above MUST BE SIGNED BY THE LICENSED EMBALMER i m hls OWN HANDWRITING. (Fail

" td“comply-with the above constitutes grounds«for revocationf licensé): * 4
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 .this body is not embalmed, fact should be so stated above. |

.. y . N

- H Tl e



