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All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reg.istraioLDis"iF!_Ni- e e qustrm'a.,_4z7_37.___

99-049531

STATE FI

LE NUMBER

ALED JUN 4 1G58isvoron viswic o

1. PLACE OF DEATH 2. USUAL RES|DENCE (Whete deceased lived. If institution: Residence before
a. COUNTY a. STATE 580 b, COUNTY admissio
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tg&:N St. LO‘lliB Yesﬁ No (] TCO)EN STO Iouis Yas& Ne [
FULL NAME QF (1f NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
A S03 N ket fooness 2223 W Yarket O g
|
k% NTAME OF DE)CEASED First Middle Last 4. DATE Maonth Day Year
(Type or print OF
Harry Potthoff oeati  May 14 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ s PFUNDER | YEAR| IF UNDER 24 HRS.
Male mte l ::DI:)R\:‘:EENEVER MAORNEDE Oct 29 1888 last bir:'ﬂ':::;) Monthg | Days Hours ] Min.
O DIYORCED [ ]
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and atate or country) Pe] 12. CITIZEN OF WHAT COUNTRY?
4 a f ing life, if ratired
%% 1o -alung ile, aven if retired) INDUSTRY St. I.O'uiB MO. U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Elizabeth Albers

14. NAME OF HUSBAND OR WIFE

Vonnilette Potthoff

§5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY No.| 17. INFORMANT

Address

(Yas, no, or unknown)| {If yes, give war or dates of servica)

Vonnilette Potthoff 2223 N, Markei

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and (¢).)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) _{@ CH

Conditiony, if any,
which gove rlss to
above cavse (o),

stoting the wnder- }

6@&_@0zm Occll e aes

INTERVAL BETWEEN

DUE TO (b MM M M

OﬁET ﬁD DEATH

oUE 10 14 Q%M Lhoptirris -

S s
/

z lying couss last.
.2- PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condltion given in PART | (o) 19. WAS AUTOPSY_-L
b PERFORMED?
& 201 ves[] NO (&
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART Il of item 18.}
w
v J O O
S 20c. TIMEOF Hour Month, Day, Year
3 INJURY  q.e,
=z P,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory Atreet, office bldg., etc.)
WORK AT WORK P __

.

and last

} attended the deceased &f F/ J .10 !:‘;[‘ﬂ:‘r_;i
Death occurred at 5 S 'JO en the date stardd above;

and 10 the best of my knowledge,

sow h " alive on

om the caused stoted.

2b. ADDRESS

(Degree or m!:) 2

22a. sacnn%

[P Ey fHg-amer FL,

175

23a. BURIAL, cnémq M, DATE V 2%c. NAME OF CEMETERY OR CREMATORY
Crehais 16 1959 |Valhalla Crematory

23d, LOCATION ([City, town, or counry)

st. Louis COQ

{State)

24. FUNERAL DIRECTO

Leidrer Undertsaking 2223 St.. Louis Aveq

ST

26. REGI%WW /7 p

{Licsnaed Embolmer’s Statement on Reverse $ide)

Mﬂn\_,




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY riiiiriiveirviierieerr e rtivervrerret e ressessiassasrensstsassnssstsrsnssasassunrrnes ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embaliner

A7
4

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).

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

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