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'\ Yy Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed, Al

Qdillﬂlil in Port | must be caosually related. Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

F”_ED AUG 4_ 1958-giumnion District No. “:.::..(

58-026650

STATE FILE NUMBER
4
!

Primary Registrotion District No. oo iiee 5o Ragistrar's No. oo -

t. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafore

o COUNTY  St. Charles = STATE Myggouri * °WEi,Charfés™
b CITY (1f outside corporat limits, give TOWNSHIP only)| Inside Limits = cmy o923 |rua/¢‘famm
Towvn  Dardenne Yesd NoX roon St. Charles 4 v#X oo
e Egls.rl,_l;lmggF (If NOT in hospital, give location) L ength of stay in Tt o STREET (IF outside, give location) | - Reside on Form
INSTITUTION Highwey B ADDRESS 209 G’Pay St. YesO NoE
a ::c':l.a or First Middle Loat 4 og;_rz Month Day Year
(Type or print) Kenneth .E. Fottis DEATH JUIy 27, 1958
5. sEX 6. COLOR OR RACE  [7. maRRrED f:vsn marriep{ ][ 8- DATE OF BIRTH |9. ?Jif#.—‘:’;'nﬁf,‘;')" :ua:l:.m: YEAR r;::n t::s,'
Male hi tae‘ wipowep (] pivorcep [ Dec. 30 y 1930 6 l ?? I

-F10¢. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Cleaning Co.,

during mont of working life, even if retired)

Truck Driver

11. BIRTHPLACE (City and ntate or country)

12. CIMIZEN OF WHAT COUNTRY?

UOSIA.

St . Charles, Mo. ?

13, FATHER'S NAME

John C. Potts Sr.

14. MOTHER'S MAIDEN NAME

Antolinette Mallioux

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yer, no, or unknown) (If yes, pive war or dates of service)

No $i90-30-1907

17. INFORMANT

Mrs. Zlllen Potts,

Address
St .Charles,Mo.

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (¢).]

PART |, DEATH WAS CAUSED BY: a -
IMMEDIATE CAUSE (@) Suicide

INTERVAL BETWEEN
ONSET AND DEATH

1958

Conditions, if any, | pue To (8 Strychnine Sulphate
which gave riap fo
above c:uae ;)-
stating the under-
- lving  cause last. DUE TO (¢} q7 /l
9 ~PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} 15. ;‘:{?’gl‘!’:ﬂggv
-
<
=) . Yssm o [J
E 20a. AFC:QENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
g O X 0O | Self inflicted
] 20¢. TIME OF ' Hour  Month, Day, Year N
= iNJURY @
gl . ~Buly 26, 1p&8
]
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE- furmam:!orv. street, office bidg., elc.) "
WORK AT WORK Balcdwin Farm St..Charles Mo,

and last saw 127 alive on

21. I attended the m!&‘ﬁz July 31 »

Deoath occurred at

him

m on the date stated above; and to the best of my knowledge, from the causes stated,

2a_StGNATURE
-

gree or title)

7, =

-

22b. ADDRESS Z2¢, DATE SIGNED

A P22 .y

23a. BURIAL, CREMATION,

3 v

g/ﬁmz OF CEMETERY OR CREMATOR£ er
5t .,.Chas,BorromeoCent-

23d. LOCATION (City, town. or, catinty) - (State)

St. Chas. “ounty, Mo,

24. FUNERAL DIRECTOR ADDRESS MO.

#.C.Dallreyer & 8Sons,5t.Charles,

fia

#5_DATE RECD. BY LOCAL REG.

>-190§

{Licansed Embalmer’s Sfomon Reverse Side)

26. ?"u's SIGNA e‘%
. &



- Bgei &1 9nv

STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By Me, OF By el e ieeeamaarasseaiaan

\r . -
working under my personal supervision..

Student ...ty
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above.

-




