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Coroner cannot certify to o death due to natural causesp,

USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

fiseasos in Part | must be casuvally related.

lfll F[‘] A.PR 2 n @-gistmﬁon District No, oo Primary Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ZULS562. ..

STATE FILE NUMBER

(Yea. no, or unknown) | U yra. give war or dates of service)

No

None Thomas B,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. |f institution: Residence fora
a. COUNTY a STATE Missouri b COUNTY 7‘2"'”1
b. CITY {H cutside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY In:ida Limirs
OR OR :
TOWN St. Louis Yasil NoQ TOWN S5t. Louis Yes! NoO
e. Iﬁgé#l'rlﬂ:r%[g,: {tF NOT inhospitol, givelocation)]Length of stay in 1b 4 STREET ﬁ” sutside, give location) Reside on Farm
/ INSTITUTION 4925 ParleeW Pl. ADDRESS 4925 arleeW Pl YesO Nof
3. NAMIE OF First Aiddle Last 4, DATE Month Day Year
OECEASED OF
(Type or print) THOMAS BUTLAND POTE DEATH March 30, 1959
3. 5EX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 8. AGE (In pears | IF UNDER | YEAR [tF UNDER 24 HAS.
. marrieo [ never marrico ) | tast hirthdey) [afonths | Dam | Hours | Afin.
Male o White _wioowrn [ T oivorcen [ Aug, 22, 1867 91
| 10a. USUAL OCCUPATION (Gipe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Ret. 1932 Doctor Medical Doctor New Harmony, Indiana U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry R. Pote Nancy Bailey
i5. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO.|I7. IMFORMANT Address

Pote, 4925 Parkview Pl.

18. CAUSE OF DEATH [Enter only one cause per, ar (a)g (). and (r) ]
PART I. DEATH WAS CAUSED BY: C:><
IMMEDIATE CAUSE (a)

ERVAL BETWEEN
ET AND DEATH

ClrZiieotalidypen

Conditiona, if any, BUE TO (b
:g‘l:ch gare ris ﬂ)lo
Le catae '
stating the under ) 4 o 0, 0
z lying cause lagt. | DUE TO (¢) £
[=] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 13, WAS AUTOPS
- PERFORMED; I
S ves{ no
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part Il of item 18.)
§ O 0 O
;‘1 20¢ TiIME OF  Hour Month, Day, Year
ol iNJURY a. m.
E pm,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. g., in or choul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., ete.)
WORK AT WORK
21 [ pttanded the deceased Irom . to and last saw ;:"::‘ alive on
m on the te stated above; and to the best af my knowledge, from the causey] ra tzd
Begree 3 22b. ADDRESS / oafE SIG )
2 /30 o 3
y.y c“i“"'?:\ 23b. DATE 2. NAME §F :{EMETERV OR CREMATORY 23d. LOCATION (Cify, toicn., or couniy) VANET.) /
REMGUAL ( Speci
Crgmation ar. 30,1959 | Vdhalla Chapel of Mem. St. Louis County, Missouri

1. NERAL DIRECTOR ADDRESS

mbruster Mortuary, 6633

25. DATE RECD. BY LOCAL REG.

C]ayton Rd. Mk 3059

(Llcensed Embolmer’s Statement on Reverse Side)

"Xl hids Mo,
5§72,




STATEMENT BY LICENSED EMBALMER

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

Dy e, OF DY o it it et s

working under my personal supervision..

Student.....ooouuaii i it et
Sagnnmre of Student Embalmer

Liﬂc//eﬁ’sed Embalmer, %.. 2
P. O. AddresscZd ttt]

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 emtealmed,_fact should be so stated above.



