)URI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

MENDED

DOCUMENT

AN

‘BYAFFIDNRVIT OF

EQ.YS.N0Y.3.01959 brimery Regisration Disict No - _regiamers MO LI DD

59-042374

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e COUNTY & STATE Missouri b. COUNTY sdmission}
b. Cl'l;( {}f outside corporata limits, give TOWNSHIP only) Length of s?ay in 1b c. COILY Inside Limits
TOWN St. Louis Life TOWN St. Louis Yes X} No O
[ fd%éPTI‘I'AATEO(gF {1f NOT in hospital, give location} Inside Limits d:éRDEREETSS (If outside, giva |ocation} Reside on Farm
INSITUTON Homey G, Phillips Hogp  [Y#& %O 3826 MafFitt Avenue Ye O No X
A ("I!:p':EorO;ri?\E)CEASED First Middle Last 4, Dé\';li Month Day Year
DELRITA. POTTER DEATH Nov . 9, 1959
5. SEX 6. COLOR OR RACE 7. Married 01 Never Married Sl 5. DATE OF BIRTH | 9- AGE Uast birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female c°1 Widowed [] Divarced [] Allg. " ]_959 Months {  Days Hours Min.

10a. USUAL OCCUPATION

during mostof yorking life, aven if retired)
"Infant

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and stste or country)

St. Leuls, Missouri

12, CITIZEN OF W

U. S.

VHAT COUNTRY

A,

13a. FATHER'S NAME

Bernard Dean

13b. MOTHER'S MAIDEN NAME

Charlene Potter

14. NAME OF

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) ,(I! yas, give war or datas of service)

k6. SOCIAL SECURITY NO.

17. INFORMANT

Address

Charlene Potter, 3826 Maffitt Avenue

PART L.

18. CAUSE OF DEATH (Enter only one cause per lina jdr
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

2}, ®), ahd (e
f P L MAA el

INT|
QN

ERVAL BETWEEN
SET AND DEATH

Conditions, If any, DUE TO {b)
which gave rise 1o
above cause (a),
stating the under- 6 I X
lying cause last, DUE TO (c) y
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ili. If deceased was fermale wmn
g disease condition given in PART | (a) there a pregnancy in last 90 deys.
g I O Yes 1 O Neo l O Unknown
v'-u: 19. WAS TOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18}
[ PERF D? m] O [m]
¥ YES NO [
-
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY am.
g " pom,
20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g.., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [

™\ | sttended the d

d from

an

and fast saw :::1 slive on

"
]
% on the date stated above, and to the best of my knowlsdge, from the causes stated.

o
CREMAT

T
Burial

24. FUNERAL DIRECTOR

R. M. C. Green, 4060 Washington Avenue

Dn/th,qs;umd ot

> REMOVAL {Spocify]

ION,

ADDRESS

22b. ADDRESS /e SJGNED
MATORY 23d. LOCATION (City, town, or county) (5m6) f
St Leuis County, Missouri

25. DATE RECD. BY LOCAL REG.

NOV 12 1959

REEt}I R'? SIGNAJURE Il

/P

{Licensed Embalmer’s Statemant on Reverse Side)

H

’m”




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

or by Student Embalmer No.

working under my personal supervision.

P &.
£
Student Signed M ! 7 a
Signature of Student Embalmer 7 .
7L
Licensed Embalmero. . ‘
K .

P. O. Address 4‘ bl S "t "o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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 above.



