ealth, THE DIVISION OF HEALTH OF MISSOURI 58‘0421"@5‘ ‘

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE -
—— 1003 Fiil
ervice v E D EC 1 19%|stmnon District No. u......_...._...._..,_-3 18Prlmovy Registration Distrlet No, S WL W8T R’Ei”""' ~~~~~~ 8 ~4~ ------
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoie
300 a. COUNTY a STATE  yo b. COUNTY udmm-:;)f
L ]
=57 b. CIOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
Town  St,Louis Yos ] No (] oWy St.Touis Yes[F Ne[]
I c. Egls_é_l_frl:lP:\EogF {If NOT in hospitel, give location) | Length of stay in 1b d. ST%EREE-gs (If ourside, give location) Reside on Farm
) AD
Z/ wstituvion  Desloge Hospital | 2-wks. /5 3812 West Pine Blvd. | Yes( Ne(J
¥ r A i
3 :{TAME OF DECEASED First Middle 7 Last 4. DATE Month Day Year
ype or print} oP
Cecelia POTTER peatH Nov. 19, 1958
5. SEX 6. COLOR OR RACE 7'MARR|ED|:]NEVER marrieD(] 8. DATE OF BIRTH 9. AGE' Ei':':-::;; ::.'fﬁz R ;leml I:;E:DER z:“:ns.
F. / . wooweo[F 1 oivorceo[]| Unk.Unk,1892 | &6 |
10a. UsUAL DCCUPATICN (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most o in Inf lvnn .« retired, INDUSTRY
Sarestadys s Iowa / U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Antoline Schwager Unknown Bishop Potter
: 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
] Yasz, no, opugknawn)| (L yes, give wor or dates of sarvics .
: { ne, nhém )I( ves, gi r or dotes of service) Mr.BYI‘Ol’l A‘Potter’BBla West Pine BlVd.
: 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).} INTERVAL BETWEEN
; PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
- IMMEDIATE CAUSE (o) _Cerebral metastases due to carcinoma of the Approx.
breast., 2 yrs.

above couse {a),
stating the undar-

Conditionsy, if any, } DUE TQ (b)

which gave rise to
DUE TO (e) / ? &A/

lying cavse lostn,

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

- _.5_’ PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the termingl disecse condition given in PART 1 {a} - 19. WAS AUTOPSY
g 5 PERFORMED?
- = Carcinoma of the colon YES[X] NO (]
. % 20a. ACCIDENT SUICIDE HOMICIDE Wb. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)-

= w
T U O O O
3 3 ‘
e Ul 20c. TIME OF .Hour Menth, Doy, Year
2 8 INJURY “am.
= £ p-m.
E 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, factory, strast, office bldg., erc.} i
2 WORK AT WORK - .

£ 21. 1 attended the deceassd from __ Octi, 29, 1958 ,w_Nov,19, 1958 ondlas &hw}g;ﬂli" n___Nov. 19, 1958

H Death sccurred at 1:40 P. M, . m on the date stated obove; and to the best of my knowledge, from the causes srated.

H 220. Sl egres or titla) o 2%b. ADDRESS 22¢. DATE SIGNED
el
= YA % (G.0.Broun,Jr.,M.B.) 1325 South Grand Blvd. 11/20/58
’ Z3o. BURIAL, CREMATION, | 236 (6ATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county} (State)

EMQVAL (Specit .
r3al™” | Nov.22,1958| Calvary Cemetery . St.Louis,Missour}

R&f ADDRESS ]LZS- DATE RECD. BY LOCAL REG. 7 EGISTRAR"S SIGNATURE -
Rsesely, S50 1s00ens wive, WU 2058 |[)% o Dordrneizh it

u / 4 =-L 1 an Reverae Side) }(7 ~ 21 }"6-
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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 M@, OF BY oottt ee i er i e e ae e e ae e rea e s sannas .» Student Embalmer No. .........coeveeeeee

working under my personal supervision.

Student .ovviiiiiii e e
Signature of Student Embalmer

e ‘ " Licensed Embalmer No

P. O. Address 3?

...............................

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’ handwntmg
If this-body is not embalmed, fact should be so stated above.
* [al
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