5.

Dector, corcner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
1

All dissases in Part | must be cousally relatad.
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Registration District Ne, .......%

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

l_.?_ ______ Primary Regis!ruiionjislricf No. __ s~

46731

54y

. Registrar's

STATE FILE NUMBER

. 3008

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If ingtitution: Residence before

. COUNTY : a. STATE b. COUNTY odmi ssien)
o C St. Louis Missouri St, Louis
b. CITY {(If outside corparate limits, give TOWNSHIP only} Inside Limits c. CITY 5 o Inside Limits
OR R . ¥ No [ OR .. . Y No [T
tomi Richmond Heights es ¢ Mo towd Richmond Heights o sf No
e, FULL WAME OF (If NOT in hospital, give location) | Length of stay in 1k d. STREET {If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTitUTIoN 18 Lake Forest Years - 18 Liake Forest - Yes[] Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) . aF
ROBERT PORTER CEATH Dec. 2 1957
5. SEX 6. COLOR OR RACE| 7. { 8. DATE OF BIRTH 9. AGE ¢ FUNDER i YEAR| IF UNDER 24 HRS.
O MARJED@NEVER MARRIEDD {ast LI’:':::;; Maonths | Days Hours I Min.
Male White wooweo]  oworceo(]] March 6 1879
t0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY .
Minister wou, | Walcott Co. Wisconsin USA

13a FATHER'S NAME

Alexander Parter

13b. MOTHER'S MAIDEN NAME

Isabelle

14. NAME OF HUSBAND OR WIFE

Ruth Sudholt

15

(YNM, or unknawn)| (If yes, give .Naqivfiviu)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

None

Address

Mrs, Robert Porter 18 Lake Forest R,H,

18. CAUSE OF DEATH (Enter only one cause per line for (u),

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (u)

PART I.

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b} *
which gove rise ro }
above cavie (a), ‘ !
tating th, nd
llyigng gecu.uulu:: DUE TO (<} 2‘2 a
PART N, OTHER SIGRIFJGANT 'cogort NS CONTRIBUTING TO'DEATH byt not related to the termingl disecss condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED? 2.
. . YES[C] NO
206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature'of injury in PART | or PART II of item 18.)
0 O O
Wc. TIME OF Hour  Month, Day, Yeor
INJURY  a.m.
p.m.
20d4. INJURY. OCCURRED 20s. PLACE OF INJURY (e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WILED farm, factory, street, ofiice bldg., etc.} ’ oL i
WORK AT WORK
1 Dec 2 1957 ondlostsaw?T aliveon _Dec, 2 1957

o~
¥ attended the deceased from M >»,{(25F .w
Death occurred ot 11,50 P, . .

-m o0 the d_cne stated above; and to the best of my lznoﬂ.dqi, from the couses stated:

GNATURE - : {Degroa or title} O 22b. ADDRESS 22c. DATE SIGNED
_-@WIW\/ . M.D, | 3720 .Washington Blvd, 12 /3/57
23c. BURIAL ZREMATION, | 235 DATE l 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, &r courty) {Srate) "
REMOVAL (Specify) e S N . .
Cremation | 12/5/57 Qak Grove Chapel ._St.Liouis County Missouri
24. FUNERAL DIRECTOR ADDRESS ’ 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

mbruster Mortuary 6633 G_Tl:avton Rd,

[RA-T -5
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{Licensed Embalmer’s Statement on Reverss Sids)




# m om

o .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse'side. of this certificate was embalmed

by me,.ar'by’ ................................................ .» Student Embalmer No. ...................

working under my personal supervision.

Student ccoiiieiiiccr e e eaas reeeeenes
Signature of Student Embalmer

i>. 0. A&dres_s. =4

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

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

If this body is not embalmed, fact should be so stated above, -




