alth,
felfar
blic
rrice

Coroner cannot certify 1o a death due to natural couses. (4
o

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R D

Part | must b'e casually related.

sones in

W
~
on

rte0 JUL 131959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. oo Primary Registration District No. covvmsercoc e Regizr"s 6152..

59-023292

STATE FiLE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. [f inatltution: Ruid-n;. before
. STATE N + b, COUNTY odmissiod
o. COUNTY = Missouri. "' Gasconade /
b. CITY (If cutside corporate limits, give TOWNSHLIP only) | Inside Limits c. CITY Inside Li}n?ls
OR . OR
TOWN St. Louis, Mo, Yoz NoD TOWN Hermann YesO Nog
<. zgls.h_:‘_l:l{d%gF (1 NOT inhospital, givelocation}fLength of stay in 1b 4 STREET (1f outside, give location) Reside on Farm
¢ nsmitution Cardinel Glennon ADDRESS Route # 2 YesX NoO
3. NAMEK OF Firge Middle Last 4. DATE Month Day Year
OLCEASED oF
(Type or print) Paul Pottebaum CEATH  Jyne 27, 1959
5 SEX L 7. 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR IIF UNDER 24 HRS.
3 'cot.?n OR RACE marrien ] wever marrienfcgh I o birthdan) Feomie T Do e e
Male | White & wivowen [] oworcen [ June 1, 1959 %
~110a. USUAL OCCUPATION Sﬂiae kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) o 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if refired) . . . .
None None Washington, Missouri. .S.A, )
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Martin Pottebaum Lilliam Starke
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO,|I7. INFORMANT Address
(Yes, no. or unknownt | (If peo. give war or dates of scrvicsd
No. | Nil, None Lillian Pottebaum, Hermann, Mo,
18. CAUSE OF DEATM [Enter only one cause per line for {a), (B, and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: /ﬂ . ;,L . '/ . ONSET AND DEATH
IMMEDIATE CAUSE (a) __- /& & 2 SRS S £
Conditions, i[lﬂl]l, DUE TO () K& Alé /?/3 SCJ E '5 5,
which gave risg fo
abore c:me a),
. flating the under- | e 10 (0 ___(CMPHNRLC CEL E
=4 PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT ROT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{a) 9. WAS AUTOPSY
= PERFORMEDT
h SEFo2 ves A wo [}
:—‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) 4
§ D ] 0
3 2c. TImE OF Hour Month, Day, Year
IMJURY o m.
E p. m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF tNJURY (e. p., in or about home, [20f CITY, TOWN, OR LOCATION COUNTY STATE
[ ] wHne aT [ woTwHie M Jarm, fectory, street, office bidg., elc.) L
WORK AT WORK L. . v -
Z'} I attanded the d d from 6 /’/ rj? P 1 A é,/ﬁj dirs and last saw m- alive on TN T
: Death occurrod at pid g /gm an the date stated abore; and to'the best of my kaowiedge, from the causes stated.
2. SIGRATURE . (Degree ar title) o |22Zb. ADDRESS "1 2, DATE SIGNEO
A 27 dﬂ 4 ﬂ/,@ "..lCardinal Glennon Hosp. GA;%??
4. BURtAL, c‘uéun;:) 230, DATE 23¢c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Cily, fown. ¢r totnly) (Statey 7
AL (Spe . .
. Hemoval 6=27=59 5t. Joseph Cemetery Hermann, }issouri, :

24. FUNERAL DIRECTOR ADDRESS

1Vd .

Albert H. Hoppe Inc, L4700 Washington, H

25, DATE RECD. 8Y LOCAL REG.

26. REGISTRAR % 5IGNATMRE

W75 | Bl Fwih . [10.

{Licensed Embalmer"s Statement on Reverss Side)

Tern 2 A




STATEMENT BY LICENSED EMBALMER

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

Lo o o LR B D - P » Student Embalmer No........

working under my personal supervision,.

Student ... ..o Signed. 7 QIR PR .-
Signature of Student Embalner

/

Licensed Embalmer No].'{'

P. O. Address«ji..’.z\.... 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN&.
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 embalmed, fact should be so stated atbove. o

~




