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

WLED APR 25 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD- CERTIF

14668

ICATE OF DEATH

State File No...

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DiST. NO. R;g|,[frarj~g_-_m.m32_56
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If fost reaid befors
a, COUNTY a. STATE b. COUNTY adiphmion).
Mo. Ly
b. CITY (It autzide corpurate limite, writs RURAL and give ¢c. LENGTH OF c. CITY (U ouwlde corporate limits, write RURAL and give township)
R township) unu.n. tace) .
WM St,Louis / “ROSy¥ 6w St.Louis o
d. FH&)'SLPI;"IBAT_EOOF {If 8ot in hoepital or fnstitution, give strect addross or location) d. Sgggg{s (If rural, give loestion)
wsTiruTion 1115 keCausland Ave. ,,f 1115 McCausland Ave.
B.EE%PEE SOEFD a. (First) ] b. (Mlddle) ¢. (Last} 4, DATE {(Month) (Day) (Year)
{ Type or Print) Josephine A, Porter peA April 6,1952
5, SEX / 6. COLOR OR RACE | 7. #;\D%%Eg EWSEC%SR;EQ' , 8. DATE OF BIRTH 19 AGE (n n)-n tr Hgl YR | F uoen M s,
L £ Houre | Min,
F. W, . 2 | 0gt.7,185L g ] 2y | ™|
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
dona Ciring most of working Life, sven if retired) DUSTRY . UNTRY?
Al Home Ohio / e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk., Cline Unknown Charles F,Porter
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURLTY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes,na, nknown) | (If ive dates of oe)
no e oL ER AT OT Chim ot none Miss Minnie Porter,1115 McCausland Ave.
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
 Enter only oneceusper | ). DISEASE OR CONDITION # Q'i ﬁ , Z; ONSET %TH
line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH () 7‘- ;
“This does ot mean ANTECEDENT CAUSES —

W@-Wn

Morbid eonditiona, if any, gicing DUE TO (b)
rige to the above cause (a) da.ti:w
the underlying canse ot - Y

the mode of dyfing, such
.at heart fallure, asthenia, .
ee. It means the diy-

ease, Injury, or complica- i DUE TO (& ‘ d /
tion which coused death. | 11. OTHER SIGNIFICANT 'CONDITIONS P I 7
Cunditions contributing to the death but 2ot . W X
related fo the disease or condition cousing death /}/M,q — W
.19a, DATE OF opga.q | 190. MAJOR FINDINGS OF OPERATION : B T . : . |-20) AUTOPSY?
. T ves (1 wo!
2la. §5%F§ET (Bpecity) 21b. PLACE OF INJURY (o.¢..loorabout | 21c. (CITY, TOWN, OR 'rowusmPJ " (COUNTY) (STATE)
boms, larm, factory, street, 0fiow bldy., s10.) —— T T T T e -
HOMICIDE et —— - !
24, Tcl)t_lE (Menth) (Day) (Yea) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? E / 7 ‘5_
— - - WHILEAT NOT WHILE —— e ——— e e Y
INJURY ==- =. | "WoRK AT WORK . )(

2. I hereby certify that I atlended the deceased from -1
alive on 199" -and that death occurred aty

/. SQ[f

190 to T = 19/ that 1 last saw the deceased

. Jrom the causes and on the date slated above.

2. SIGNATU 4’ M or ;:Zj

vl We. Odisela il 14—7* i

i
‘

-%_13 BHEF;J(?VL CREMA- | 24b. DATE
REFiat Valhalla

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
"%t [Louis County,Mo. .

April 9,1952

DATE REC'D BY LOCAL
REG.

Cenete
d ADDRESS

NE DIREC SIENATU
j Mo Lindell Blvd.

(mmedEmbuImnlSn:ummoaR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w.rhosé name is recorded on the reverse side of this certificate was embalmed by me, or by— oo

$Student Eabalmer Ro.

working under my persona! sopervision,

SEUENE savrunccconuansraaresonnrasannes . Signed _),/Uiﬁ%mm

Student Embal
e e Licensed Embalmer No. 18 Q\S:

P. 0. Address Y3 4.0 ot a1z

Note: The above MUST BE SIGNEb BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'lur!a to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
) “

LY




