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All diseases in Port | myst be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I.ED OCT 3 1ggagimu:iun District No. ...

THE DIVISION OF HEALTH OF MISSOURI

SYANDARD CERTIFICATE OF DEATH

_...._.“3 18 ~Primery Rnglﬂruhon Dllml:r No

1003..

587034603

e 9299

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed livad. lf inatitution: Res:dencn [¥
. TAT b. COUNT issig,
a. COUNTY . STATE Missouri C s
. CgRY {If outside corporate limits, give TOWNSHIP only) lngide Limits c- ClOTRY Inside Limits
toww  St. Louis Yes [ No [ rom  St. Louis Yosf) No[]
€. FgLé,' NAM%OF {lf NOT in hospital, give location) | Length of stay in 1b d. S'I[')%%E'ls's {If outside, give location) Reside on Farm
HOSPITAL OR / ADDRE
4 wstimuTion Peoples Hospital 2828 2729 Semple Ave | Yes (1 Nof
3. NAME OF DECEASED First Middle dlast 4. DATE Month Doy Yoar
{Type or print) . OF S 8
WILLIAM STACY POTTER pEATHOept. 25, 195
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
MARRIE EVER MARRIED[ ] : yeors
. lags birthd Month D Howrs Min,
Male l C Olored WIDO\\'Ezgr prvorcen ] ll Sept . 1908 56 thder) a ‘ i’L o~ I "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most af working life, svan if retired) 1ND!
Landoff Chev.Cd. Tennessee { U, S, A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Burrus Potter Missouri ? | Fannie Mae Potter
15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY No.} 17, INFORMANT Address
(Yer, no,_ o1 unknawn)] {If yes, give wor or dotes of servics) .
1492-05-9836 Mrs, Fanpie M. Potter 2729 Semple Ay
18. CAUSE OF DEATH (Enter only one couse per e for (a), {b), and (c) } INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: n ONSET_Ag) DEATH
IMMEDIATE CAUSE (q) rdm b& SI.S /S ? £
C:nd}:'iuns,ileny, DUE TO (b) é&i(”zl.} JEC{I?C/hHSf’” L/K Kﬂ"“‘
whi ava rise to
abn:n nr:nluc {a}, } //
stating the under
g lying couse last. DUE TO (e}
[~ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART I (a) 19. WAS AUTOPSY
by 5 3 PERFORMED?
L 2 * YES[] NODNE o,
& 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) r
w
o d O d
S| M. TIMEOF Hour Month, Doy, Yeor
a INJURY  a.m.
H p.m. .
20d. INJURY OCCURRED e, PLACE OF INJURY (s.g., inorobout home,] 200, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE E] farm, .ctory, street, office bldg., sic.)
WORK AT WORK

21. | atrended the deceased from
Death occurred ot

F—19-3§ ..

I Nwr)

- ;’ )_' S-} and last sow mdivn on ?"’; ‘/ _b-r

2 = oon the dote ltu{cd chove; and to the best of my knowledge, from the causes stated.

+220. SIGNATURE

27b. ADDRESS
d

11 North Jefferson Ave,

22¢c. DATE SIGNED

P-2¢{-FY

23a. BURIAL, CREMATION,

REMOVAL (Specify)

23b. DATE

| 30 Sept,

23?- 'Nl.ME OF CEMETERY OR CREMATORY

Washington Park

58

234. LOCATION (City, town, or county}

Birklev,

{Store)

Mo,

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.

1221 N. Grand SFP?2 6°58
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{Licenyed Embolmer’s Stotement on Reverss Side)

RAR'S SIGNARURE
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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, OF DY i e e e e

, Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Embalmer No....4.755.........

N P. 0. Address 1221..N....Grand..B

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. - ok
If this body is not embalmed, fact should be so stated above.
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