ealth

:;::’,. FILED APR 21 1955/ o \ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER X)

Regis tié:r: District Ne. 3 l 7 Primary Rergisrtrulion Dristrict ND-.____‘_:i_i_J:_[ _______ Registrut'f No.,,,..,,“?,.,, .

[ weomsonor ewnor oo 58—-016'714

ervice I
: | | = e |
. I 1. PLACE OF DEATH v i 2. USUAL RESIDENCE (Where decaosedlived. [f institution: Rasdidgncp bfh}/
. COUNTY a. STATE b, COUNTY admission
30 ° St. louis Missourt St. Louls
-57 b. CITY (IF outsids corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY 4/ ?% Inside Limits
Y ow Clayton o tom St. John's ) | Yol MO
) O c. FgLFI'- NAE‘EOOF {1f NOT in hospiral, give locatien} | Length of stay in 1b d. STR]E?EES {lf outside, give location) Reside on Farm
HOSPITA R ADDRE
nsTiTuTion Ot. Louls Coy . Hasp., 3 9145 Wood Ave. Yes (1 Mo [}
3. MAME OF DECEASED First Middle N Lost 4, DATE Month Day Year
(Typa or print) oF
“THowmAs CoTi R oEatt Apps 4 1958
S [ CLOROURACE] Tmmeovas wernial] & ONEOF BRTH [ age et el ot
Male White / | weows() } oworceod)| July 3,1693 1 5% | |
I0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staie or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Painter dustrail England U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'S-BAND OR WIFE
Unknown Unknown kelen Pottier
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, po, or unknawn){ {If ive or dates of service} I
Yol W #l un¥, Mrs. Helen Potter G145 Wood Ave.
18. CAUSE QOF DEATH {Enter only one couse per line for {a), {b), and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) CE\AMA C\——-\(J—Q-.AM . :
I /
Conditions, If any, } DUE 10O (b) N -

which gave rize to
DUE TO () . . fﬁ’ 7, I

above couse (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from ‘ >ﬂ£1¢g' 2 . |QS£ , o ‘ zbn..l ﬂ lﬂ S8 and last sow him nlwn on
Deoth occurred at 6 - m b the date steted above; and to the best of my 'unowlnda from the covses stated.
22q9. HGNATURE O {Degres or ml.)& D 22b. ADDRESS 22c. DATE SIGNED
ool S. BRENTWood &t. H-o 5%

I3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, os county) {State}

z lying couss laat.
- P PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but riot related 1o the terminal disecss condition givan in PART § (g} 19. 'geg AUTOES;( V4
13 <
5 H vesfA No[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= w
B u 8 O O e, . .
g 2
v U 20c. TiME OF .Hour Month, Day, Year
2 o INJURY  am.
i & pam.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY " STATE
- WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
& WORK AT WORK
g
g
]
-
2
<

Burial 4-7-58 Mt. Lebanon Cemetery |[St. Louis Missouri
24. FUNERAL DIRECTOR ADDRES$S 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATU
Jos. W. Clark F.H. 1125Hodiamont L= - 53 M,ZLAJ ﬁwLm{ﬂ
(Lt d Embalmer's 5 &0 Reverse Side}

B P



STATEMENT BY LICENSED EMBAL;M‘J;E‘,R —
£

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

DY ME, OF BY oot reer ettt st eeseseraraanrenrrenressebasabatrraaransan s an e rnran , Student Embalmer No. ..............ovene

working under my personal supervision. @/@
; Signed . [, .77 LA —ﬁ/ ........... (

Student ..ooviiiii e e ereeienas
Signature of Student Embalmer é é

-
icensed Embalmer No.i. et

T P.O) Address.../d;z.g../; o7

Noté:” Theiabévé MUST:BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failire
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.




