ralth,

Welfare

sblic
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“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Regl stration District No..

.318 Primary Registration District N].'......_._..3.....".......“....

58-020047

STATE FILE NUMBER

Regismar's @8&@....

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where doceassd lived

. IFinstitution: Residence balor,
b. COUNTY Je ffersony’

Male

White

wipowep []

7. marriep £X Niven MaRRIED []

DIvORCED [ 6/12/1930

a. COUNTY o STATE Missouri
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY O Insida Limits
OR . -
TOWN S5t.Louils o YesH. NeO T%?VN PeVEIY 0 b 0 o Yestl No&X
e. rigls_pl'r?:fgs': {If NOT in hospital, give location)|Length of stay in 1b 4 STREET I outside, give location) Reside on Farm
l/é INsTITuTIoN Missouri Baptist [Hosp. ’QqADDREss Route No. 1, YesO  NofF™
3. NAME OF Firat Middle / Laat 4. DATE Month Day Year
DECEASKD oF
(Type or print) GEORGE S. POTTS oertn 6/3/58
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH IF URDER | YEAR |IF UNDER 24 HRS.

tast birthday}

27ryrs.

|9. AGE (fn years

Montha l Daye

Houra I Afin.

Ser,

10a. USUAL OCCUPATION (@ive kind of work done
during most of working life, even if retired)

Sta,Atend.

104, KIND OF BUSINESS OR INDUSTRY

Clark Serv.Sta.

11. BIRTHPLACE (City and atate or country)

Missouri

0

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAM

£

George Potts

14, MOTHER'S MAIDEN NAME

Gladys Drake

Wife

t
'
'
]

Wilda Meyer Potts

(Yer, no, or unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(I yea, give war or dates of service)

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

R;;:g\'li. (4
Remdva

cifyd

6/7/58

23¢. NAME OF CEMETERY OR CREMATORY
Memorial Park

No Wilda Potts Rt. 1, Pevely, Mo.
18. CAUSE OF DEATH [Enter only one couse per ?‘;7 Jor (@), (B), and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) - MM‘MAQ, AV -
Conditions, if any. 1 put to (b) _MM MMQ/ ¥ yro
which gave risg fo l
afmw c:uu ; v
stating the under- .
z iying cause lost, | DUE TO (¢)
[=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 ;"ﬂéﬁr\t'-; SUT El[’g‘f
- ?
3 '7['/ 6 )\ ves L wo (] I
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Parl 11 of item 18.) '
é O a O
-<5 20c. TIME OF - Hour  Month, Day, Year
o iNJURY | .e.m, ™ : .
E p.m. 1
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MOT wHiLE Jarm, factory, stvect, office bidg., elc,)
WORK AT WORK o
hapd - - -
2t. I attended the d d from @ -1-5% , to (0 - -2 }r- and laat saw h.!l! alive on e g ‘S_X
Death occurred at q h m on the date stated above; and to the beat of my knowledge, from the causes stated.
SIGNATURE (Degree or m;J O . " [22b. ADDRESS 22c, DATE SIGNED
M,_k, £ Novnon mo. (4 N1 St € Ml 6-4-58
23o. BURIAL, CREMATION, | 23b. DATE 23d. LOCATION (City, town. or county) (State)

St. Louis Co.',Mos

24. FUNERAL DIRECTQR

ADDRESS

E.J.Schnur 3125 Lafayette Ave.

25, DATE RECD. BY LOCAL REG.

JUNS '58

{Liconsed Embalmer’s Statement on Reverse Side)




T . -

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ........... e dieresiistsansasisissssesssrmisatsensvrstserannatiotetonsanns teemeran » Student Embalmer No........

worl:i:ig under my personal supervision..

Student....cocooeosnuminiicnisicniieeiaie e irareeanene
Signeture of Student Embalmer

Licensed Embalmer No.ﬁi.z
P. O. Aﬁrestgjﬂ?‘g{}

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. -




