No. 300

iH

-
u;\. WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -;E;% a

THE DIVISION OF HEALTHOF MISSOURI
STANDARD CERTIFICATE\OF DEATH

REG. DIST. NoO. ﬂrnmmv AEs. visT. N0\ D E2CD R.gi;rm':No...@&z.(ﬁ....-..

FILED SEP 161954

S2662

State File No...

10a, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

CBIRYTH NO. _____ . . .

1. PLACE OF DEATH ]2 USUAL RESIDENCE (Whert deceased lived, 1f inatitution: reidence belors
a. COUNTY ST, LOUIS a. STATE MISSOURI b. COUNTY ST. LOUI sdiniasion).
b. Cl'll;Y (If cutzide corpurato limits, write RURAL wnd give C. ALYENGTH OF c. C|0TY . lf__07 /A 9 d. Is Residence within Limits of

townabip) {io this place) & cit; I ted townt
TOWN_ ROBERTSON “I'L month TOWN  ROBERTSON n  HHTR O
d. FH(I)JS. NAB?-EO%F (If nos ia bospltal or lnstitution, Cive streot addross or location) A%ng% (I reral, give locaticn) Box 642 Rt 2
insTiTuTioN  PORTER'S NURSING HOME PORTER!S_NURSTIHG HOME.
36‘5&:“&%5%% 8. :F:rst) b. (Middle) . ¢. (Last} 4. Dé}-E (Month) (Day) (Year)
[ ] L] .
{ Tupe or Print} Z: //ttﬁ;av, C"r:[.[f £‘_ DEATH g /é 6’4

5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| IF UNDER | YEAR | IF UNDER M 1S,

WIDOWED, DIVORCED ‘s,.q-&_ Last birtbday)} Monthl' Days | Aours | Afis.
FEMALE NEGRO WIDOWED 7 .. ]

T1. BIRTHPLACE {City snd State c- };o;zi;n Cnnnr.rvl/l |2-CSLTP:%_5I:I{?OFWHAT

17, INFORMANT'" S

14, NAME OF HUSBAND OR ¥IFE

done during most of working lifs, sven if retired
HOUSEWIFE HOME BROWNSVI o TE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
EDWARD TAYLOR ELVINA TAYLO

JOHN GRIFFITH

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY STGNATURE OR NAME ADDRESS
(Yes, o, orunknown) | {If yes, rive war or dates of service} NO.
NONE CSEPHINE PORTER, RT.2, Box 642
18.-CAUSE OF DEATH MEDICAL CERTIFICATION . ISEE}MAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION S ND DEATH
Tioe tor o5, (0. oot vy | DIRECTLY LEADING TO DEATH: (g Lotreons e f/q 4
““Thia does mot mean | ANTECEDENT CAUSES O vasesre I / S omac 4

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

ax keart failure, asthenia, | Tia¢ to the above cause (a) stating /

ete. It means the dis- the underlping cause last.

ease, injury, or complica- DUE TO (e}

tion which cauaed death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.
19a. DATE OF OPTE_IROAN- 15b. MAJOR FINDINGS OF OPERATION 29, AUTOPSY?
. /j‘ / X ves ] wo D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. fn erabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, virent, office bldg., era.)
HOMICIDE .
21d, TIME tMogth} (Dey} (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY @ WORK AT WORK

2. I hereby certify that I ailended the deceased‘fmm

19._5:4 o -4 19,{4{ that I last saw the deceased

alive on i , and that death occurred at&, m., from the causes and on the date stated above,
. SIGNATURE (Degree or Litlnb 23b. ADDRESS . 3. DATE SIGNED
| (P ol O 601 Brentwood Blvd. Clayton 8=19-54
z ONB UERMIOA\}.ALCREMA- 24b DATE Z( NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
(Bpecify)
EORYAY 8-20-1954 GREENWOOD CEMETERS ST._LOUIS COUNTY, MO..

e

B B eV Bt

Y 2y vk

25, FUNERAL DIRECTOR"S SIGMATURE AUDRESS

S J. GATES 4107 FINNEY AVENUE

(Ticensed Embalmer 2y ol

eitt_on Reverse Side)




jSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... e , Student Embalmer No,...........

working under my personal supervision..

Student oot a e araaaaanrarraaa—- Signed

Zignature of Student Embalmer

Licensed Embalmer No. L{Z-.Z

P. O. Address /07 ;,1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Jf.+his body is not embalmed, fact should be so stated above.




