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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED JUN 22 194279 ¢ -

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noi..:....: 3 3

3551
SUS0

State File No............

Registrar's No.

1. PLACE OF DEATH:

(a) County

Ste. Lonis

{If outside city or town limits, write “AURAL” sod neme of townakip)
Name of hospital or institution: .

Stenlonts Hospital

() Cityor town
{c)

2. USUAL RESIDENCE OF DECEASED;
{a) State NIO [

{c) City or town

(b} County. St’ @)U.is
St. Louis Afftopn ¢

{If outaida city or town limits, write “RURAL" )

9907 Reavis Ave.

76
/4.4

9, Birthplace.
- . (City, town, or connty} {Stote or forelgn country)

Building Contractor

Industry ot business,

10, Usual occupation
11.

'E 12. Name........qg..o rge Porter .

= { 13. Birthplace Unknopm 7
14, Maiden name A(laé-o 'n}.-j’oo%% (Btate or foreign coutey)

g{ 15, Birthplace e g&}f} o(')efnlz.mz

16. (&) Tnformant Mrs. Retta Porter -
™ 990’7 Reavis ‘Ave. :

(b} Date thereof..} 6 1.1."
(Munth) (Dn') (Yenr)

(b) Addrl"‘“
17. (@) ", J——

Burm] cremnnon m remow:l)

() Place: burial or cremation. Anutt Mo,
18, (a) S:gnnture of funeral dlrectKrj:eg Shﬂu.ﬁ er Mor tuarie

19, (a) N

ezm.rnr-nlnll.ure) Do

{1f uot in hoapital or mal.ﬂ.uuon wrila atreet number or location) (4) Street No {1 rural, give location)
(d) Length of atay: In hospital or institution. .
(8pecify whether || (¢) Citizen of foreign country? (Yes or No)
Io this community. ’
years, hs or days) If yes, name country.

3. {a) PRINT Gu_-y— Porter MEDICAL CERTIFICATION
FULL NAME June Bth
3. (&) If veteran 3. {¢) Social Security 0. DATE OF DEATP : Month day

' | ' year. 194a hour. 5 H 50 minute. P L{ M.

name war. NONE.. No
I hereby certify that I attended the d jed from..... ’#_ ¥-7/
oo {_5) Color or 6. (a) Single, widowed, married, Q 10 Y
4, Sex NIa le race. Wlli te , divarced.Mgnr.i.e.d.. t Ilast saw .‘l:n:s. alive on M..L—O j 19._(_4?_/’
6, (b) Name of hugband or wife._.......cooeesevner. 6. (¢€) Age of husband or wife if nd that death occurred on the gate and hour stated above, Duration
H uralio
Retta Porter alive. 98 e yeara Immw i deathy '{r 55__%
i M
7. Birth date of deceased..... API' o J.Stb. 1899 . > }f L
(Mouth) (Day} {Year) U
8. AGE: Vears Months Days If less than one day Due to. 0’! W
i
45 l 2 6 hr. min R i '
. - O Due to. 3 ’ !J _J ¥
Salem Mo.. JA 204

Other conditions. ,f I
(Include pregonocy within 3 months of death} r 4" fl

%

®) Address. =i 0%9335 " }1 Wa Y- B .-

(Dau received local registrar)

PHYSICIAN
Major findings: , /7 —_—
Of operati
© ons- f B . . +| Underline
the cause to
Fhould be
shou
Of autopsy M
[ tistically.
22. Ii death was due to external causes, fill in the following:
(6) Accldent, suicide, or homicide (speciiy)
(& Dattz of occurrence.

(¢) Where did injury occur?,
[City or town) County) State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
'&
=3

{Specify Lypa of place)
While at work?é ,E )7,) i‘) ﬂe‘anu of&ijuw
(M.D,or

23

' Ac;drsl:n:;f’z Je C«me Date .sgngdz/?/g?/

a/ N {Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaté was embalmed by me, or by. : emeneena

, Registered Apprentice No : s

- working under my personal supervision.

- - Licensed Embalmer Nm\:? p mZ Qé
¢ P.O. Addrt’m: M /

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.) L e .

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

I\‘i : )



