Xc # 71}7 65 95 THE DIVISION OF HEALTH OF MISSOURI 29889

Ith, SL # 1297 STANDARD CERTIFICATE OF DEATH - STATE FIE RuMBER I
;lli;." ﬁLED AR,LgJi[;;";ignODiltgﬁ:r)IZo.__..........,.......3.1.&rimary Registration District l;olQ..:Q3...... Registrar's I:?é’f.ggu
yiew T PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If Institution: Residence before

( o o COUNTY o STATE MTSSOURIL b. COUNTY g _ Im"fg'?‘"’

9'0 b. CITY {li autside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
56 T?)’\Q'IN ST. LOUIS, M]BSOURI Y.sx No D T%TVN ST. ANNS 1/0_5" / YQXJ NoDl

c. FULL NAME OF (If NOT inhoapital, givelocation)|Length of stay in 1b

X (If outside, give location) Rezide on Farm
Ashsnrurion VETS. ADM. HOSP. |154 DAYS .2",7%%555?5 10368 ST CATHERIIE LANE vero g

"
©
-
3 J. NAME OF First Middle Last 4. DATE Maonth Day Year
v DECIASID OF
= (Type or print) GLEN . M. POTASHNICK DEATH 8-7-57
5 5. SEX il 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR IF UNDER 14 HRS.
E AR il . marrigo B0 never marrieo O I et bty Firomie T oo ”"""l s
o WHITE wipoweo [ pivorceo [ 8-31-24 N
: -{10a. gsu.\L occun‘rlont(lahffkind ofwjork!c.ior;; 106. KIND OF BUSINESS OR INDUSTRY | U1. BIRTHPLACE (City and ntatc or country} 412, CITIZEN OF WHAT COUNTRY?T
E uring most of working life, epen if retire
® CHEMIST PUTTY- & CAULKING [MINERAL POINT, MISSOURI USA _
§ "= [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
> JOE POTASHNICK MAMIE HANSFORD :
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16 sQCIAL SECURITY NO.|17. tNFORMANT Address
- (Ymnr unknawn) {If yev. pive war or doles of service)
2 W‘;lf I1 L87-20-7984 |VA HOS PITAL RECORDS,. ST. LOUIS, MIS SOURI
Ta 18, CAUSE OF DEATH [Enter only one cause per line for (2), (), and ().} i INTERVAL BETWEEN
v PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
s IMMEDIATE CAUSE (a) GEIEBRAL PWORRHACE - MTN.Um
3 v
€
B
. Conditions, ifany, | pue To (8 AGRANULOCYTOSIS WEEKS
o whichk gare rise fo. - Ca ¥ - N .
8
a
o

sbove counse (0}, o o iq 7y
stating the under- BUE TO (¢) . b 4

lying cause losl.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
<] 'PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() 13 :éﬁ S;JLCE’EY;Y
o [ 1
: 3 SEVERR MALNUTRITION . _ JwsD e *
-2 "-_L 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I er Part 11 of item 18.)
8 |5 o, o .o
.5 =i [20c. TIME OF FHour  Month, Day, Year ' .
a S INJURY - a. m. ] . s
o E p. m. : - .
2. E | 20d. INJURY OCCURRED R 20e. PLACE OF INJURY (c. 7., in or ehout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jarm, factory, street, office bldg., ete.}
2 . WORK 4oy AT WORK
B Lg 2 Y *;
- 21. f attended the deceased from 3_6-57 . to 8—7_ 57 and last saw ..o alive on 8§7-57
- ‘g Death occurred at : 5 P m on the date stated above; and to the heat of my knowledge, from the causss atated.
o Lo, SIGHATURE - . Degree or tirle) 22b. ADDRESS 22¢, DATE SIGNED
[ -4 |
: ey o M. D. [VAH, ST. LOUIS, MISSOURI 8-8-57
) 5 23g. BustaL. CREMAT 22. DATE 23;. NAME OF CEMETERY OR CREMATORY 234, LOCATION {CUy, tow' n, gr county) {Srate) '
EMOVAL ( Speclfy + .
g Hemovel 8-8«~57 Masonic Cemetery Potosi,Mo, "
i 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |26 MEGISTRAR'S SIGNATURE
]
Emith Funeral Home, Potosi,Mo. A8 57
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1 hereby certify that the body whose name is recorded oh the reverse Slde of this certlfxcate was er
by me; « or by ...ocoennaee. e eeriaaaaan. U eeaeaes Taeeias Taenen feeeeTiaeraeiiaas -Student Embalmer No,.......

‘working under my personal supervision..

Student ..ot ireirarcreceaanaaa. Siéned .- . of SN -
Sxpn.uu of Student Embalmer .
' - T - ’ - Licensed Embalmezx No..<
S S ) Aaar'esggﬁ. Z

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

' 7" .If embalried by a STUDENT, he also shall sign in his OWN handwriting. -~ - * - -
If this body is not embalmed fact should be so, stated above. R Tt s
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