THE DI¥15ION OF HEALTH OF MISSOURI

e HIED JAN 13 1958 STANDARD CERTIFICATE OF DEATH "““""""'gf;'fé’ﬁ;5,%“?553 -------------

Public

Service I Registration District No. .A..__-..__.........._..3.1.8Primury Registration District N°-.u1.003...._...m._...“ Registror’ s — 109,

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceased lived. [f institution: Residance before
a. COUNTY a. STATE . b. COUNTY Gdmission}
0 Missouri
1-57 0 b. CIOTRY {If outside corperote limits, give TOWNSHIP enly) Inside Limits <. CgRY Inside Limits
TOWN St. Louis Yes [J Ne[7] TOWN St. Louis Yes[] No[]
c. FgLFI!- NAC'-%EF {[f NOT in hospital, give location} | Length of stay in 1b fSTR%E'ls's {M ouiside, give location) Reside on Farm
HOSPITA/ . ADDRE
herirotion Homer Go Phillips P4 1330 Clara Yos L] No[]
7~ o
3 NAME OF DECEASED First i Middle Least 4. DATE Month Doy Year
(Type or print} OF
Julian _ B. Poteat DEATH 1 2 58
5. SEX }—- & COLOR OR RACE 7'MARRIEDDNEVER MAF‘QIED 8. DATE OF BIRTH 9, AEE' {in y;:;; ::J':iER;::AR I'I:OUNsDER 2:“:!25.
R ur .
Male Negro wipowep[] ovorceo[ 1| Sep. 4, 1892 ES | I
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or covntry) 7 12. CITIZEN OF WHAT COUNTRY?
during mest of working fife, even if retired) INDUSTRY
orer Hill Bréeck Co, Unknown USA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, k ) (11 yes, gi dotes of service)
-3, NO, oﬁg L L) | Yas, give wor or dotes of service l Own ms. Ollie coomr 1330 Clara

18. CAUSE OF DEATH (Enter only one cause per li INTERVAL BETWEEN

ne for (o), b). and {¢).)
PART I. DEATH WAS CAUSED BY: C W ONSET AND DEATH
IMMEDIATE CAUSE (a) 7 (& I ,
Conditions, i any, . DUE TO {b) Q— Wq_ <L % undet.

which gave risa to }

above cavse (o),
steting the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MOLTRY, LOrbnar, doft. HiUaT Vae Jildy 2TONOGEY NDEIGHITENS 1 1Heih 1o, TN Syimpioiig will La iasied.

g lying couse last. DUE TO (¢)
- E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not reloted to the terminol diseass condition given in PART [ {a} 19. \;Ag:gTOESY
H E RMED?
5 'E ‘7‘10'0 /YESP_!] NO ]
- % | 200, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE MOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
= w ;
] v [ O O
]
@ J| 20c. TIME OF .Houwr Month, Day, Yeaor
2 g INJURY  a.m.
‘g‘ X p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
:.. WHILE ATL—J NOT WHILE D farm, factory, strest, office bldg., etc.)
2 AT WORK
5 21. | attended the deceased from 12-19-57 ., to 1-2-58 and lost 'saw‘l;g' alive on 1=2=58
é Deoath occurred at 9 ‘50 P m on the d.ule stated chove; ond to the bast of my knowledge, from the couses stated.
= 22a. SIGNATU Degroe or title) O] 226. ADDRESS 22¢. QATE SIGNED
o .
: Ay (1 e ., M.D. 2601 Whittier Strest 1-3-58

230. BURIAL CREMATION, | 230, D# 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cy, town, or county) {State)

REMOYAL (Specify)
Remova Jan 8, 1958 Washington Park Cemstery  Berkeley, , Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATjhﬁ 8Y L?%REG
Atkins Bros. 3644 Finnay Ave.

(Li d Embalmer's S t on Reverse Side)




i STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooriiiviiiviniireisriiirreiieeiiairtraresiniseeasasseassaessroasensasssssssessansannane .» Student Embalmer No. ...........ccouvene

working under my personal supervision.

Llcensed Embaimer No.g‘}"' v 9
"p.o. Address:g }]" 4

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

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

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

* -



