. No.300

. 10.48

<o

FLED OCT 18 1950

BIRTH NO.

THE DIVISION OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0318 _

HEALTH OF MISSOUR!

PRIMARY REG. DIST. NO. 1

State File N

3nnn. 8510

352341

. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deccased lived. If iostitution: rmidsnge s befors |
a. COUNTY . St. IDuS-,J—MOC a. STATE MiBBO i b. COUNTY ;&: ?ﬁou]
b. CITY (It suteids corpurate limits, writs RURAL and give | ¢. LENGTH OF || c. CITY (If ouid corporate laite, write RUEAL and cive tommbizs {(_‘-ﬂf}_
townabip)| STAY (in this place) OR oy
TOWN St. Louis, Mo, TOWN St.Louls 2904
d. FULL NAME DF (If ot in boepital or institgtion, give strest address or loestion} JSTREET {If rural, give location) L’? |
HOSPITAL ADDRESS |
INSTITUTION City Infirmary v 2920 A No. 22nd st., |
i. NAME OF . b, {Midd? . (L
DECEASED & {Flrmt) (M1ddle) e (Last) 4 DME  (Menth) (Dep) (Yew)
{ Type or Print) Harry Porter DEATH 10—~ 9- 50 |
5, SEX D - | 6. COLOR OR RACE | 7. MARE;'IJEB gﬁ\’ngCEBRRIED 8. DATE OF BIRTH 'I 9.&?5 (.lnn]nn ; TNDER | l'ﬂl 7 IBCER U A
(Bpecify) oo Hoi Min,
108, USYAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BI PLACE (8tate or forelgn sountry) 12 CETIZENOFW‘HAT |
working life, s¥en if retired) DUSTRY Z COUNTRY? i
Ll&ﬁmen's NAME 7 MOTHER. S MALREN NAME oF Hus?ﬂ
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S TURE, OR NAME ADDRESS
{Yes,. no, or unk: n) ) J&
- 0451 4'/-122 29D a N.22nd Stt

, Enter only onemmuse per

18. CAUSE OF DEATH
line for (a), (b), aud (c}

*Thiz does not mean
the mode of dying, such
od heart fallure, asthenta,
de. It means the dia-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, If any, giring DUE TO (b)

MEDICAL CERTIFICATION
Arteriosclerotic encephalopathy with

INTERVAL BETWEEN
ONSET AND DEATH

Parldnsonism 1949 Plus,
Left Hemiparesis 1949 Plus,

rise lo the above cause {a) stating i : .

the underlying cause lost.

DUE TO {c)

care, injury, or cornplica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

aliveon —____________

___., and that death occurred at

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ o [
21a. ACCIDENT {Bpecifiy) 21b. PLACEOF INJURY (ss..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
: SUICIDE homs, farm, fsetory. sizest, office bldg., #30.)
HOMICIDE _ . L
210. TIME  (Mont) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? & ? 2/
oF ; . WHILEAT[} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I auended the deceased from 5~2~50 to __10-9-50 . 10, that I last saip the deceased

1
5 A'Hmm the causes and on the date siated above.

SIGNATUW @ 2 2 U

or title)

N

2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%_13, BURIAL, CREMA; 24b. DATE 24z, NAME OF CEMETERY OR CREMATOR TION (Oity, Or county) (Biate)
BUFPE =" | 10/12/50 |yemorial Park Cemefer St Louis County
WECW%L 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

4 Embalmer's S on Reverse Side)

> {Sullivan Funeral) Dir,2849 N.,Euclid
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- . . NPT | . N . ‘Q: p
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
working under my persona! supervision. seserreataveesens
Signed o [ELTEFN A A LA e !
SHOMOde e v verasiereeeenneneen s ennenennee .- ocjé‘fj
ane Student Embalmer - . ) Licensed Embaimer N ﬁ
P, 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

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

Ll Al




