= Zwg
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-040024
DEPARTMENT OF puau: HEAI.‘I': AF:: wa;;\& . N ] y 0 !_ STATE FiLE NUMBSER
DO NOT WRITE egistration District No. __ €33 £ ___ —-—.Primary Registration m_-_-ﬂ_-_n- egistrar's No. _.__— ____________
ON THIS STUB AMENDED — %7 = -
1. p“ov 1 ‘ 2. USUAL RESIDENCE (Where deceased lived. |t institution: Residence before
VS 300 8 a. COUNTY a. STATE Californﬁ:a‘:o"'"” Los Angeles admission)
Rev. 4/59 % b IV it outiide corporate hmits, give TOWNSHIP only) Length of stay in Ib < ccl’tnv Tnside Limits
b owr ST, LOUIS, MISSOURX TOWN  TaCrescenta Yes {1 No O
1 : c. ;%;P?T&TEO%F (1f NOT in hospiral, give location) Inside Limits d. RI;%EEETSS (If outside, give location) Reside on Farm
w A I
2% 0%95; 3 msnnrio  BARNES HOSPIT b 1S 2530 Upper Terrace YO Mo i
3 -3 3. NAME OF DECEASED First Middle Cast 4. DATE Month Day Year
{Type or print} OF
: JACK H. POTTBOF DEATH  NOVEMBER 2 1962
2] 5 SEX 6. COLOR OR RACE 7. Married [X Naver Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed [] Diverced [ 12/3/1909 52 Months I Days ] Hours | Min.
7 | T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR iINDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dori ‘ S £ rerired . " . X
6 bS U SRS LA TaltEhd " | Motion Pictures Oak Park, Illinois. U.S.A.
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SR S ;
Q Robert Botthof Hallie Thomas Helen
8 ! |l 15. WAS DECEASED EVER IN U.5. ARMED FORCES? s [17. INFORMANT Address
< (Yes, i, or unknown) | (If yqs, give war or dates of servi
9 » Mo | "Ny Helen Botthof, 253); Upper Terrace,
—_— Ta. 3 r DEA‘IH E I Tin8 vor yags o . TNTERVAL BETWEEN
10 < :.Z: CAUSE OF RRT 1, (DEATH WAS CAUSED By o T T LaCrescenta, California | Our AND DEATH
=g = IMMEDIATE CAUSE () MYOCARD _IMMEDTIATE
1 o0 3 :
& 12 0
o [a] Conditions, if . DUE TC (b}
12 Ly I E w?:i‘cl-ln I::\:a rise 10
Iz it
— statin & unasr-
13 = Iyinqgcnule last. DUE TO {c) !
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the letmlnnl PART IIl. If decsased was female was
5 g dismase condition given in PART | {a) there & pregnancy in last $0 days.
‘;)\E ] /é [D Ye ] © N [ O unknown
g £ | 79, WAS AUTOPSY | 20%. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
5 o Peagmzm a d o
= U ves®l NO[J
= 3 Z0cTIME OF  FWour  Month, Day, Yaar
Z E g INJURY s,
! 2 g p.m.
Z -] 20d. INJURY QCCURRED 30e. FLACE OF INJURY {e.5., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK farm, factary, street, otfice bidg., atc.)
% NOT WHILE AT WORK ]
U oo &x [a]
5 Q E é 21, | attended the deceased from. m 27! 1%2 _@__.._2,_1%2_«@ last saw h|m alive un_m-_Z’_l%E—
= ; o Death occurred at on tho date stated above, and to the best of my knowledge, from the causes stated.
(T1] — p—
g w 8 5 22@& = - ree of ml-) 22b. ADDRESS 22¢. DATE SIGNED
I
1B |68 a” ){,_ , BARNES HOSPITAL 11 /2/62
i 23s. BURIAL, CREMATION, | 23b. DATE NAM'E OF CEMETERV OR CREMATORY 23d. LOCATION (City, town, ar county) {State!
o a REMOVAL (Specify)
Zz i Hemoval 11-3-62 (lendale, Calif o nia
= < | “Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGIFRAR'S £ g
= y
= %] Albert H. Hoppe Inc., 4700 Washington, BlvdMQV 5 1962




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed %M Z f(—‘lu,ugw/

Signature of Student Embalmer
Licensed Embalmer No, M:&

P. Q. Address S[? Va4 4‘/5"'—4’—/“7&71
e e . v ofom.:qéhﬂ
Note: The "above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofply
with the abgve 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.
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