THE VIMON Ur FIEALIF WU MR

- Mo, 300 ' ‘o)
e | FIED JAN 10 1958 STANDARD CERTIFICATE OF DEATH s Fie o LD
- BIRTH NO. REG. DIST. NO. :__3 Ii ; PRIMARY REG. DIST. NO]__..._._OOB Registrar's No.ﬂ._'.ﬂ_f.-g‘%.m.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lnstitution: residence befors
v NT ' . : - N mi a).
é a. COUNTY 8 STATE po cconri b. COUNTY sdminsion)
b. %1;{ (If outelds corpurnts limits, writa RURAL and d':u §T AI?ENGLH pEF c. Cg’g {If outskde eorporste timits, write RURAL szd give township) }
to o} (lg this place) . g
8 TOWN St. Louis 5 vrs TOWN St. Louis =22 2 ‘7
d. FULL NAMEOF (11 mot in hospltal or Inatitution, cive strest addrem of location) 1 rur), elve location) .d '
HOSPITAL OR ADDRESS
9 INSHTOTION Homer G Phi 1lips Hospital a? “Randoiph
ﬁ 3 NAME SOEIE 5. (Firal) b. (Middle) <. (Last) 3. DATE (Mooth)  (Dey)  (Yean)
E { Type or Print) Eddie Porter DEATH Dec, 11 1962
5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 3. AGE Un year| ¥ ONGER | YR | OF DWOGR 1 K33,
g Male Colored WIDOWED, DIVORCED (Speciiy) Last birthday) |Monthe] Days | Hours | Min.
Single & July 30, 1912 l
é ’%,w“ giqg?ﬂouétmdwax 10b. KIND OF BUSINESSD%HJ‘; 11 BIRTHPLACE (i1 uad Stete or Fersiga Coustry) |zcgun|&_rzg‘4"opm-r
& | —Laborer M ssissippi / US A
< t:a.. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q VWillie Porter . : Joanna § .
k2 ([ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< Yes, Bo, or unkmown) I (I yus, give war or dates of service} NO. . .
3 Willie Porter, father, 2646 Randoliph.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M .|| Entercntycnsceuse I. DISEASE OR CONDITION . ’
Z [l time for (a)’,"(‘;:’ and (o) | DIRECTLY LEADING TO DEATH® () Malignant Hypertension - . _ |Undet.
1 «73is docs not mean | ANTECEDENT CAUSES U
ndetermine
Q|| 12e mote of dring. suet | Adortia cmdisons, i an. gistng DUE TO () ermined
3 |l e beartfoiture, asthenta, § rise to the above cause (a) stating ) ] )
= ee. it means the dis- the undertying cause ol : : s
o || caesinfury, o compiica DUE TO ()
5 i tion which coused dests. | I1. OTHER SIGNIFICANY CONDITIONS T .
= Conditions contributing to (he death but 10t }
91 related Lo the disense or condition cousing death. -
ts - || 19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION A, . N vy o+ | 2. AUTOPSY?
2 . TION .
R . hi:] E' wo []
° 21a. ACCIDENT (Boesity) 215 PLACEOF INJURY (s.x.. ko srabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, tarin, Iuatory, srest. ofice bidg.. ste.) o e -
& HOMICIDE _ - . . ]
g 219. TIME (Mocth) (Day) (Tea) GHoun | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAY 0T WHILE
| INJURY . o | woRK "AT WORK . Lf "[ 5 x
< 12-1 52 12 1952
E 2. I hereby uﬂfg that I attended lhe deceased from = 19 , to _..1_1_ 192% ., that I lost saw the deceased -
=~ cdlive on , 18 52 cmd that death occurred ot 23 m., from the causes and on the date staled aboge.
E zzé TURE ; {Degroe or title) | 23b. ADDRESS i 23. DATE SIGNED
M é’}?’ u. ALLsgamn. D, Jd .| 2601 N Whittier St 2-11-52
E 2a, BURIAL cm-:u» 24b. DATE ud, ity, toym, or county) tate) .
g DATE REC'D BY LOCAL 75- FUNERAL DIRECTORYS BIGNATURE = nnh:ss o .
DEC 161958 Pl thntes 72/ 5ltnerne”

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by—._._..

.................................. , Student Embalmer No.
working under my persona! supervision,

Student ..iveecsccananrenn ttesenastneseases Simei:f—z,ﬁ.%m

Studmt Embalmer Licensed Esnbatmer Nn/f[g
' P. 0. Addr #W,

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




