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All diseases in Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOURI

ﬂ% MAR 21 1958 STANDARD CERTIFICATE OF DEATH

Registration District No. ........-.._...._.,....__.._._.._..3 }‘Butf Reglsfrahon Dumct He. ....__-_l 003._._... Rngntrur 5 I‘aﬂﬁg

58-012165

STATE FILE NUMBER.

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residafice before
b. COUNTY }muo“)

COUNTY = STATETLLINCIS
Cg"( (f outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY £ Inside Limits
R
TOWN ST . LOUIS . MISSOURI Yes m Ne [:' TOWN GRANITE GITY 4 |3 gum No D
. FgL;.l NA{A%OF {1f NOT in hospital, give location) | Length of stay In 1b d. STDRDE%ES (1f outside, give location) Reside on Farm
HOSPITA A
HOSPITAL OR ) 10 E. 28 days || A2 P.O. BOX 1290 RT. 1 | Yes[J MoK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} OF e,
HART _ POTTS DEATH  3/14/58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I rs AFUNDER iYEARI |F UNDER 24 HRS.
MARR'EDD NEVER MAQlEDx] lasi (bir:'{;:y; Months | Days Hours Min.
MAIE WHITE wooweol] oworceol]|  9/3/94 i
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or :ount;) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
ST. LOGU1S, MISS(URI UaS A
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_U.")BAND OR WIFE
WILLIAM POTTS JULTA BRUCE SINGLE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
¥ v ive w vi
( oﬁ.‘iv unknawn)| {If yes, give war or dates of service) l|-98012+371 'VAH 915 NO. GRAND AVE. , ST LGUIS MO.

PART I. DEATH WAS CAUSED B

18. CAUSE OF DEATH {Enter only one cc;:ue per line for (), (b), end {(c).)

IMMEDIATE CAUsE (o) _ MONOCYTIC IFUKEMIA

INTERVAL BETWEEN
OMSET AND DEATH

Death occurred at /1

w
—t
o
4
o
[*%
[
td
=
[+
x
w Conditians, if ony, DUE TO (b)
= which gove rise to
= b v 1A -
= :rnri:g :::‘:m}:b } go 4 2/
8 é lying cavee last. DUE TO (c)
s = PART l. OTHER S5IGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not ralated to the terminal disease condition glven in PART | {a) 19. w;é:ggﬂgg;‘
<
] AORTIC STENCSIS 2/ LANNEC'S CIRRHCBIS NO )
H 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w d
o O  CNONE O
j é 20c. TIME OF Hour Month, Day, Yeor
@ §o INJURY a.m.
s £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE 0 farm, lactory, street, office bldg., etc.)
“ WORK VA AT WORK
2. onended the deceased from ) Ez y*t 58 and last 'mwﬁulivn on 3/111,/5 8

m on the date stoted above; and to the bast of my knowledge, from the cuugﬁ_nafed.

. BURIAL, CR, TION, | 23b. DATE
REMOVAL cify)
a 3/19/58

24. FUNERAL DIRECTOR ADDRESS

? 15
egree of title}

22, sucu.nﬁ B{@E g Eg

23c. NAME OF CEMETERY OR CREMATORY

[Rational Cem.

25 Dm (i ?Y LOCAL REG.

Edward Fendler 5611 South Gysnd Blvd.

©

22b. ADDRESS

VAH, ST. LOUIS, MO.

22c. DATE SIGNED

3/14/58

23d. LOCATION {City, town, or county) {Ssate)

Jeff. Bks. Mo

on Reverse Side)

26. REGISTRAR’'S SIGNATURE
ﬂ.gazﬂﬁmdi@‘__
/4 P2 v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by ooiie eenverarre s ane Y......, Student Embalmer No. ...................

working under my personal supervision.

SEUAROE +vrrveeeereereeneseeeresrersseseesesseeseeeeesenene Signed\..—.%%a
Signature of Student Embalmer ~7 /
' ' " { Licensed ’Embalme

P. O. Address.gﬁ.

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.




