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I beligtad.

mptoms wi

in item 18.” No sy

¢tor, coroner, atc. must use oniy stondord nomanclature

All disenses in Part | myst be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

FILED MAY 151959

THE DIVISION

STANDARD ¢

OF HEALTH OF MISSOURI

299-015563

ERTIFICATE OF DEATH

STATE FILE NUMBER

_4160

ring mast of, warking life, sven if

14

rotired)

"Gt home

I Registration District No. Primary Ro_g_islmliorl District No. chl;lmr
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
. COUNTY o STATE My ggourd b. COUNTY Ste Loddg"s
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits € CBTRY ﬂ/ Inside Limits
OR
tomy Ste Louis Yos [ No [ Town Maplewood ¢ Yos Nol[]
FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STRERET (If outsride, give location) Resido on Farm
Al
¢ MOPIALOMusssourd Baptist Hoppe 6 dae PPRESS 3L4O Oxford Aves Yea[] Mo &
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF X
EMMA NMY POTTER oeath  Aprdl 27, 1959
5. 5EX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS,
MARRIEDER] NEVER MARRIED( ] - {In years L
F \ w l wibowED [ ] D|VORCEDD 10-23-].885 173 1ast birthday) [Months | Days Hours l Min.
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPFLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

[

Johnson Coe, Mo, UsSA

13a. FATHER'S NAME

fugustus Koelling

Charl

136, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

otte Kehr Willjam Potter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y--Na or unlmqwn)l(lf yas, give war or dates of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Williem Potter,

Address
gbove

PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cavse per line for {a), {b), and (c}.}

ﬂcu e manocq}:(. Le.u}(e.m;a

INTERVAL BETWEEN
ONSET AND DEATH

Y oee

Death occurred at

Conditions, if any, DUE TQ (b)
which gave rise 1o }
above couse (o), l/
tating th. der- }\
g llyiungng:uu.scm;n::. DUE TO (c) ;\ o :
et PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART { (a) 19. g@g?ggﬁgg;
-«
2 ! veEsi) No[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART M of item 18.)
w
6 o o O
S| 20c. TIMEOF Hour Month, Day, Year
) INJURY  am,
‘E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK
21. I attended the deceased from /&” 23 !?‘f_g : . to ﬂ,orf ' 27 }QI? and last Saw n" alive on ﬂpr i 17 Iq\r 7
B .

m on the date atmed above; ond to the best of my knowlad%e, from the :nuus stated.

220 SIGNATURE

ﬁ 4:Degree or title)

22b. ADDRESS 22¢. DATE SIGHNED

52 N. Taylor Ave,
}y=28~59

[/
M.De St, Louis, Moe.

2%s. BURIAL, CR EMA#N,
RE EMOO‘"!ATIB.T“' ¥}

23b. DATE

h-ao-1959

23:. NAME OF CEMETERY OR CREMATORY

Lakewood Park Cemetery

23d. LOCATION (City, tewn, er county) (State)

St. LO“iS’ Moa

24. FUNERAL DIRECTOR

ADDRESS

JAY B. SMITH, HapleWOOd, Mo.

25. DATE RECD. BY LOCAL REG.

APR 2859

{Licensed Embalmer’s Statement ¢n Reverse Side)

D ja




n

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 DY it reerraes s ssa et erarevanrra e b a e e sarrns e an s .» Student Embalmer No. ...................

working under my personal supervision.

--------------------------------------------------------

Signature of Student Embalmer
o . Licensed Embalmer N
. o . P. O. Address.,_% ...................
Note: Thé 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. - = -2~

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

L 3 (3 a .

P




