THE DIVBSION OF HEALTH UF MoK

0. 300 i IR } . .
@ | FEDSEP 8 1955  STANDARD CERTIFICATE OF DEATH Stte Fie ... LIPS,
BIRTH RO. ___ — E_E_‘_- DIST. MO, _3_1_8_ PRIMARY REG. DIST. m-1003 Registrar's Naw—. .. '2333_
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
D a. COUNTY | =S MrasOoURT b, COUNTY ad mimon).
b. CITY (if octeida corporste limits, writs BURAL and give ¢, LENGTH OF ¢. CITY . 4 I Rasidence within limits of
R township}| STAY (ln this place) OR a city or incorporuted town?
TOWN ST.LOUIS 0 rows ST, LOUIS e = I =
9. FULL RAME OF (1f not ia hoaplial or Lastcation. givs sireet sddroms or locaton) . srg;:ET (1 rursl, give location) g// 7 D
instrruTioN. HOMER G HOSPITAL ZZ 5_{225 W, COQK AVE
3. NAME OF a. (Flst) b. (Middle) <. (Last) 4. DA"ll_'E (Month) (Day) (Year)
(Typeor Print) ROBERT PORTER | oBm 8.  20°% 5§
5. SEX 6. COLOR OR RACE | 7. #ARRIED. NEVER rgénmr—:n. 8. DATE OF BIRTH 5. AGE o reun) v moca | TEAR | F GAoDn o W
{i A 0 Days | H Min.
MAIE NEGRO 'R D emaiyl | FAN 185 1913 - I il e
l%mﬁg?ﬂﬁmm: 10b. KIND OF BUSINESD%QTI;‘; 11. BIRTHPLACE (City sad State or Forsign &“"’? llcgb'ﬂN%‘E‘l;?OFWHAT
Labor None Alabame ‘ U.SA
ﬂlaa. FATHER™ S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unk . Unk . .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown} I (If yws. xive war or dates of sarvice} NO.
: Sarah Porter 4993 W. Conl Avwe
18. CAUSE OF DEATH : CAL CERT‘FICATION ' INTERVAL BETWEEN
| Eoter onty anecssoper | 1 DISEASE OR CONDITION @ 2t EZ'I ‘ ONSET AND DEATH
Xme for (a3, (b), and (@) | DIRECTLY LEADING TO DEATH® (o)

This does mot meon | ANTECEDENT CAUSES g‘ ﬁ ) :(
the mode of dying, such | AMorbid conditions, if any, gizing DUE TO (D) 'f o
ax heari feflure, asthenta, | rise to the above couse (o) dating
etc. It means the dis- the underlying cause last. x ﬁ ;’ Md
ease, infury, or complica- DUE TO

tign tohich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth but not . '
. related to the disense or condition cauring death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTO! ?
TION -17 2‘ A e
L i . ,_b ‘ ' YES NO D
2ia., ACCIDENT, . (Bpecily) ! 21b.PLACEOF INJURY (o.c..lnoraboat | 21¢. (CITY. TOWN, OR'TOWNS'IIF) (COUNTY) (STATE)
¢ . *'SUICIDE: » . home, farm, fastory’, street, office bldg.. ee.) N .
" HOMICIDE - .
21d. TIME (Month) (Dar} "_Hﬂ’-g‘ﬂ (Horzt) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
or : WHILEAT[] NOTWHILE -
INJURY AT WORK
2. I hereby certify that I altended the deceased Sfrom lo 19 , that T last saw the deceased
alive on 19 , and that death rred af da Y m., from the causes and on the dgie stated above, .

or it} z. ADD;% oo ZZ :/ lzsc‘ DATES

/'“\

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

TIONBUR] g\h‘LCREMA; __b; D TE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION '(Olty,gown,arwunty) (smu)

emava 8-26.55( Oakdale Cemetery Lemay St.louls Conty Mo

DATE REC'D BY LOCAL 'S SIGNATU -7 5 FUNERAL DINECTOR'S SIGNATURE - . AvOmESS -
AUG 24 1955 11.¢ ,uzjtlﬁ’ Boyd Bros 3706 Finmey Ave .

B _')'_"""—"—"—""_' -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is_recorded on the reverse side of this certificate was embal
BY ME, OF DY . iiiiiiiiie it ieiacaacecerenanatasansamnnrssmmnnnatommsttosiiisisasanss

working under my personal supervision..

Student . oo e iiaciaaean Signed. >
Signature of Student Embalmer

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.

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




