ealth,
Walfsre
ublic
ervice

300
1-56

No symptoms will bo listed. Ail

{izseases in Part | must be casually related. Coroner cannot certify to o death due to notural couses.

Woctor, coraonar, aic. Mmusl Lie ONlY 21aNJaTd nomenciature In 1feam jo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HE

FILED JuL 261857

Registration District No. ...

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26468

STATE FlLE NUMBER

hwmm54Q8

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1l institution: Residencpbatore
a. COUNTY o STATE L. COUNTY mi s3ion)
b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits e, CITY Inside Limi
OR . Y N OR ST. .I.OUIS’ M). nside Limiss
TowN S5t Louis estl Ned TOWN Yest] NoO
Egls_’g_l_:‘_«l:')-d% OF {If NOT inhospital, give location)|Length of stay in 1b 4{2%51_?310 NO. (%hside, givs location) Reside an Farm
o 3
g_finsnwnov& t. louis Vity Hospg #1 L ADORES YesOl Nemd
3. NAME OF Firat Middle Lost 4. DATE Month Day Year
DECEASED QF
{Type ar print) Ha'ry Io“:_ PC rmr DEATH June 18 1957
S, SEX 6. COLOR"OR RACE 7. wanmicn | 8. DATE OF BIRTH v’ | 9. AGE {In years [ IF UNDER | YEAR [IF UNDER 24 HRs.
T g / WHTTE MARRIED L] NEvER marileh (B Tout Nirihday) [romie T Daos |
EMAL wioowep [ ovorceo (] JUNELB, 1957 5
“110a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtato or country) gz. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired}
NONE NONE ST, 1LOoUIs, MO, U,S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
THESTON PORTER MARY BASTKIN
1S. WAS DECEASED EVER iN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es. no. or unknown? (If yre. give war or daics of serviee)
- NO.| NO ST, IOULS CITY HOSP. #1l... e e

18. CAUSE OF DEA‘I‘H [Enrer enly one cause per lige for (a) ). and ©).]
PART 1. DEATH WAS CAUSED BY: Ac’ g Z /e 4: i
IMMEDIATE CAUSE (a) 9/

INTERVAL BETWEEN
ONSET AND DEATH

21, | attended the deceaseb_d fram Pé_ﬁil&ﬂ_—_ 6—18—‘;7
Death occurred at m on the date s

Conditiens, if any, DUE TO (8)
:Bmm pare rise (o '
ot¢e  cauge (8),
stating the under- . 7
= lying  cause last. DUE 70 {¢) 70' 0
o PART [i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) (L WET;.‘S__ g:ﬂggﬁ"
[
S - . ‘ . 1(0 2 no [
:—: 202. ACCIDENT suIcibe HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nafuré of injury in Part T or Part 11 of item 18.)
§ | O O
i‘ 20c. TIME OF Hour  Manth, Day, Year
o iNJURY a. m, . .
E p.m. ‘
E | 20¢. INJURY OCCURRED Z0e. PLACE OF INJURY (e. ¢., in or about home, | 200 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., erc.}
WORK AT WORK
and last saw ,ﬁ:,; alive on 518’57

(Degree or title} 22b. ADDRESS

0

1515 Lafayetta;,Ave. 

tated above; and to the best of my knowledge, from the causes atated.

22¢, DATE SIGHED

6-18-57

23a. BURNIAL. CREMATION,
REMOVAL {Specify}

. /,,ID. .

23¢. NAME OF CEMETERY QR CREMATORY

- Anatomical Board

23d. LOCATION {City, town, or coumw

“St. Lowis,” M

{Stare)

24_JFUNERAL DIRECTOR

25. DA‘:jﬂiCD BY LDg7HEG

{Licensed Embalmes’s Stctement on Raverse Side) ‘/

26n REGISTRAR'S

; : )w*




_STATEMENT BY LICENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, orby .............. S P R ,» Student Embalmer No.........

working-under my personal supervision..

Student . cceeuei i i st s Signed ... e

e e P. O. Address .. i ... -

- -

" - - Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER m *hi's, OWN HANDWRITING. (1
to c:omply with the above constitutes. grounds for revocation of hcense) '_ N -y \{‘ RLEEE

1 - ’

. If embalmed by a STUDENT, he also shatl 'sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




