.00 3 FILED NOV 13 1955 TANDARD CERTIFIGATE OF DEAT 38741

5.4 STANDARD CERTIFICATE OF DEATH . State File No ‘
BIRTH KO. REG. DIST. NO. _31_8__ PRIMARY REG. DIST. NO. Registrar's No....... M."9“§_;l:§
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Institatlon: residence befors
[ a. COUNTY ] a. STATE Mi 880 ud b. COUNTY ad.obwiont,
b. Cl‘a‘r (I outside corpurate limita, writs RURAL -nd‘:'l.r;h o & ALyEI:fLI‘-l. FSF“‘ c. Cg’g @.13 Residence within 1 l.lmﬂlu! '
TOWN St, Louis TOWN St, Louis A oz
d. FH!.-SLP:I_PA&LE OF (If not in hospltal or Inastliution, give strest addrom or loeation) ™ STREEETS (If ruryl, give location) \ ,4-‘.72 / 7D
NSTITOTION 2718 Gamble Street Al 2718 Gamble Street -
36\18%1\&55%% 8. (First) b. (Middle) e, (Last) 4, ogrE (Mm‘nh) (Dey)  (Yean)
{ Type or Print) Mary Porter DEATH 10 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j 8. DATE OF BIRTH 9. AGE (Iv years] 1t unoEm 1 fl’.l.l‘ ¥ UNDER B W33,
F . WIDOWED, DIVORCED (Bp-cﬂé Luat birthday) |Montha] Days | Hours | Min.
emale @olored Single 10=12-1902 53 10 118 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE : : -
dune during mmolworl::luﬂh.am‘:t :c:r:fd) : DUSTRY . (City ng Stave or Foreign 0’““”/ lzbglIJTNsz%b'LTOFWHAT
Domestic None Arkensas
132, FATHER'S WAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Cherl es West . . Georgle Copper |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y'ea. no, or unkoown) (I yes, ive war or dates of service) NO.
No b4 Helea an_Avenue

18. CAUSE OF DEATH MEDIGAL CERTIFICATION

| Knteronly onecauseper | | DISEASE OR CONDITION
line for (&), (b, ead (¢) | DVRECTLY LEADING TO DEATH'(a)

< This does wot mean | ANTECEDENT CAUSES @ 4 jc o e ¢ .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} it

as heari faflure, asthenia, | Tise Lo the abose couse (a) stating
de. Jt meane the dig. | theundesiying cause last. ,
ease, infury, or complica- BUE TO (g)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 10f
related to the disease or condition cousing death.

15a. DATE OF OP'FE)Ahi 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

« | INTERVAL BETWEEN
ONSET AND DEATH

21a. ACCIDENT (Bpecly) 21b. PLACE OF INJURY {ag. incrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fagtory.strest.oSoe bldy., st0)
HOMICIDE
21d. TIME {Month) {(Day) (Year) (Homr) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY = | " woRK AT WORK

2, I hereby certify thot I attcnded the deceased from . 19#, to , 18 , that I last saw the deceased
olive on , and thai deaihm m., from the causes and on the dale elated above.
;@'%_. ’G T’URE &” egree or tl!.le)a’ 23b. ADDRESS 23c. DATE SIGNED

&i«aé /aq arowst /F0O
. DAT

Ve - AT~
BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION REMODV, AL(Bneﬂr)

Burial ark Ste Louis County, Missouri

DATE REC'D BY L%%%L 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

' ' 1is Funeral Home, Inc, 2820 Stoddard St,.
St on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

Thereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by_.r;;e - - -3 T

working under my personal supervision..

Licensed Embalmer No... "/ !

P. O. Address/m%ﬂ—s'

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

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

T¥ this body is not embalmied, fact should be so stated above. ~%

. - t




