THE DIVISION OF HEALTH OF MISSOURI

5. No. 300
- -0 | EIED JAN 18 1955 STANDARD CERTIFICATE OF DEATH stare rie o 2R DY
! BIRTH 0. REG. DIST. NO. _1L8 PRIMARY REG. OISY. M. _TQ@Repu!mr:No 11-_8..4: LY
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceased lived. If Insthati iiencs before
O a. COUNTY a. STATE Hi gs ouri b. COUNTY - adinioaion).
b, CITY (i outalde corpurate Limite, write RURAL and give ¢, LENGTH OF LB CITY d. In Residence within Umits of
OR - STAY Py Incarporsted
g TOWN St. Louis towrablz) (In this place) TOWN ,fj[ / & U'I.’ T No DW“
d. FULL NAME OF (If ot in hospital or institution, sive streat nddress or location) It rura!, give location}y /0 ?
HOSPITAL OR DDRESS
S INsTITUTION  Homer G. Phillips 5 1369 St. Louis Avenue O
] =
’ ) S NAME OF, & (Fimy b. (Middle) ° (L';‘I)l_ l 4 DATE  (Mowth) (Dey) (Yew)
: = { Type or Print) Porter Williams DEATH 12 23 gl
& 5. SEX -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | YEAR | o UNDER L K3,
g g N WIDDWED, DIVORCED (Spacify} .. . laat birthday) |Montha| Duye | Hours | Mia.
g Male "-?!}' 2 ever lerpisd O 2 A '
3 10a, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR_IN- | H1."BIRTHPLAC! " . 3
E :oudnrtn; fwor n]l.l‘l..o-::n‘;l :’“’:::n n/ 2w DUSTRY City ut.i State or Foreige Country) 12c8|1£%'E¥P¢OFWHAT
oy : Y /IR / 4L
13.. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
ol 2 Ll
" Aom U fams J AfeN . V2L
% 5. WAS DECEASED EVER IN U.S. ARMED FORC%S';‘ 16, SOCIAL S UR'PIOY 17. INFORMANT' S SEGNATURE OR NAME ADDRESS
< (You, no, prusknewn) | (If yes, xive war or dates of service! A . A )
3 | 4% Y fws sy et T LI Corg
‘, 18, CAUSE OF DEATH . MEDICAL CERTIFICATION ' 'g;gghg%EN
1. DISEASE OR CONDITION 3 5 H
= 'F[:!?Zf’(’.i)’%‘?,‘;"“nﬂ?éﬁi DIRECTLY LEABING T0 DEATH® ¢ Gastric Ulcers with Intestinal Hem- Undt.
- —_— ' orrhage; Gastric rtosis
%3 “This does mol mean ANTECEDENT CAUSES |
- the mode of dying, such | Morbld conditions, if any, gietng DUE TO (b}
3 as heart fallure, asthenia, | 7ise to the above cause (o) dating .
=) e, Jt means the dly. | he underlying cause last.
o case, infury, or complicg- DUE TO ()
b tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . -
= Conditions contributing to the death but ot 4 i
% rdurt:i ::Jn:hc diseqae mﬂmnditeia;acamin: death. Fa’tty Met’amorpho 518 Of Ia.ver
[ 19a., DATE OF OPERA- | 19b. MAJOR FINRINGS OF OPERATION . - . Co - 2, AUTOPSY?
=~ TION .
= . . YES @ NO D
o #1z, ACCIDENT (Bpecify) . 21b. PLACE OF INJURY {e.x..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boma, fariu, lastory, street, offics bldg.,et0.) - .
é HOMICIDE : -
g 21d. TIME (Month) (Day} (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? Lo
: WHILEAT[] NOT WHILE -
>|-1 INJURY WORK AT WORK e Suon
= 22, I hereby certi?{y that I attended the deceased from &L__ IQ_SA lo 12-23 , 19 oL that I last saw the deceased
E alive on _1_:23____., 19 , and that death oceurred at .ll_.ZQAm jrom the causes aﬂd on the dale stated above.
g1° | 2%, SIGHATURE . . (Degroo or titls) | 23b. ADDRESS i 23, DATE SIGNED
g° /A ./ M.D. | 2601 N. Whittier | 12-24-8k
E . CREMA- | 24b, DATE 24c/NAME OF CEMETERY OR CREMATORY 24d TIO {0}y, town, or county) (State)
REMOV (Specity) , .
§ Py /M sl 2 6’ ‘\W ‘ Qh
DATE REC'D BY LDCAL ISTRAR'S SIGNATUR 25. FUNERA?SCTOI 8 81 TURE ADDRESS
DEC28 19 ﬁ )ﬂf&[&yq/ dytfgé (X J/”V’?)'yﬂnf
- i o . 7




: STATEMENT 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 e eaeeaemmcmnerenetesciebissssennmnssnarrare e tassentan bensenns , Student Embalmer No.....ccv-.-..

"Lheibeissi .

‘Licensed Embalmer No.ﬁ. 7.

working under my personal supervision:.

Student . o.ooiiiiieieeire i ciiecieeicratanaaaas
Signature of Student Exbalmer

- - . P. O. Address %7"7( C

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

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

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




