ith,

fare

Yic
vicw

diseases in Part | must be casually reiated. Caroner cannot cerfify”té a death due 1o notural cayuses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED

B 28 1958

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

- 74 BT Regismation Disricr No. 5. & '[

TATE FILE NUMBER

.. Registrar's No.dﬂ:"._

(Yes, no, or unknswn) 1

No

{If ped, pive war or dalex of servies)

L4.89-22-236(

Mrs.W.B.Potter 6 Lamertin Lane

1. PI‘.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Rnidonjn_bein;-)
dadmisston
. CONTY St ,Louls o STATE Mo, b CBEYLouls
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY d 7% Inside Limits
QR 1
town  Kilrkwood Yo New vy Kirkwood & YeM Noo
e. FULL NAME OF {lf NOT inhospital, givelocation)|Length of stay in 1b f i
HOSPITAL OR ) d. STREET {If outside, give location} Reside on Form
INSTITUTION 6 Lamertin Lane 7 Yrs ADDRESS 6 Lamertin ne Yest) NQA
3. NAmE OF First Middle Laxt 4. DATE Month Day Year
DECEALED OF
(Type or prinn) WILLIAM BYRON POTTER saw Feb. 13,1958
5, SEX D[ 6. COLOR OR RACE |7 MaRgien T8 NEVER MARRIED (]| 8 DATE OF BIRTH . AGE (In yrars | IF UNDER 1 YEAR [IF UNDER 24 S,
M 1‘! 2 25 l 12 tast birthday) [afonihs | Dowm Hours | Min.
wipowed [ pivorceo [_H - - 9 )-]-5
| 10a. YSUAL QCCUPATION (Gige kind of work donre [ 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) O [12. CITIZEN OF WHAT COUNTRY?
durin, moﬁof working life, even if retired) _
Sound kngineer W.B.P.A.System| St.Louls Mo. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edward O Potter Marie Dumwell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

18. CAUSE OF DEATH [Enter onlpy one cause per line for (a), (b). and {¢).]

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET_AND DEATH
AR IMMEDIATE CAUSE (a) pé(. /)77 &"974/":/ 64/5172:2‘ . ‘?—62‘?0
d “ {
Cenditions, ifany, ] bue To (6) /71374 2 .5 75«'./(/ c e 170 117 & #72ed o
above cause (@), . A /
nating fhe undei- | oue 1o (o Carcinema o4~ 7He 27 [~ Ditlrrg
13,
e

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEA IN PART ?

ves [ Noﬁ_}‘_

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ltem 18.)
20c. TIME OF  IHour  Month, Day, Year
INJURY e, m.
p.m.

MEDICAL CERTIFICATION

Death occurred at

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahow! home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jfarm, factory, street, office bidg., ete.)

WORK AT WORK

21. I attended the deceased from 1 g .-:_5 g ;- /3 *5’8’ and last aaw ;.b.“ahve an _'[Q :5:’

/E ! 30 AFm on the date stated above; and to the bast of my knowledge, from the causes stated.

EG.W e of

22b. ADDRESS

/53&46E£y,/ﬁsﬁfiwmw43%

22¢, DATE SIGNED

& /Y BF

23a. :uml. cngum)gu\
EMOVAL cify
Cremation

23b. DATE

2-15-1958

23¢. NAME OF CEMETERY OR CREMATORY

Valhalla Crematory

23d gLOCATION (City, town, or cafinty)

St.Louls Co.

{ State)

Mo

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Parker-Aldrich Webster Groves Md.

X-(5-13

26. REGISTRAR'S SIGNATURE

Mé@

{Licensed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, orby ... ettt eeabeetasatcicanasrasrarreerratararanaran , Student Embalmer No........

working under my personal supervision..

Student ... .. iiiiiaicciaiaaan- Signed \=
Signature of Stndent Embalmer

Licensed Embalmer No..ﬁpﬁ.

P. O. Addre s, w4

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

*

- —-— —




