X - THE DIVISION OF HEALTH OF MISSOURI 59—0075 42

Welars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli .
:ni:o L N F B 2 4 1g§gqisnmioq District No. Primary Regish‘ul‘ion Dism‘;t No. Regisirm'zo..»12_01___"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reud-n Infcre
300 o. COUNFY o STATE Mg, b. COUNTY admi phion)
=57 b. CETRY (T outside corporate limits, give TOWNSHIP enly) | lnside Limits < chv Inside Limits
toon  St. Louis Yes [ No[] Ton St. Louis Yes[] Mo []
?‘7’ <. Egls.é.l_llti:tpl%gf: {Hf NOT in hospital, give location) | Length of stay in Tb d. ‘S\'{I'J%I'E?EE'QS {If outside, give location) Reside on Farm
o 2 INsTiTUTION St Anthony Hosp. 3414 McKean Ave, Yes [ Ne[]
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoar
{Type or print) (o]
ROBERT C. PORTE DEATH  Jan. 31 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDRﬂEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years WFUNDER 1 YEAR] IF UNDER 24 HRS.
[ . . - - irthda enths oys urs Win.
Male White woowen(]  oworceo[ ]| April 25,1885 [ 'BAren terte [Pore JHows [ W
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
during mo fwo {1 . :
StEPE MSUATEr 8 red MUY e Chef Stove Co. St. Louis, Mo. U.S.A.
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Brembach Unknown Margaret Porte
|$. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(om0 ve vt o sevie) 1490-03-58004 | Margaret Porte 3414 lMcKean Ave.

18. CAUSE OF DEATH (Enter only one se py line for (u), (b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: z Z ONSET AND DEATH
IMMEDIATE CAUSE (u
Conditions, i any, . DUE T MM w W‘

which gave rise to
abtve cause ({a),
sioting the wunder-

Iying cause last. } DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
[=] -
3 E PART Iy OTHER SIGNIFICANT oot L ot raiueias . fwitet] : agitidtdvtanidh Bo8 19, WAS AUTOPSY
B (G
s w .
- 2| 20a Accgtn'r SUICIDE  HOMICIDE
= w
2 o O O
] 2
_E U| 20c. TlTSR?’F Hour  Month, Day, ¥ear
2
3 ¥ / 7é
E . INJURY OCCURRED 20e. PEA . cuft sme. (Y01 ) , aL?mo 7 STATE
s e WHILE AT NOT WHILE ize LPtg. .
> B work ) aTwork ) | /2D [
g E 21. 1 attended the deceased from __ f] and last saw L‘:‘ alive on
'3 H Death o ,qs,urrod ot ___ 5 Jg * _m on the date stated cbove; and to the best of my knowiedge, from the cousas stated.
E‘g {Degrae or title) 3 22b. ADDRESS 22¢. DATE SIGNED
= 2 > BEY ~ 9 7 [iy
23a. BURLAL, CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATORY 234. LOCATION {City, tewn, or county) Gy 8 7

Removal ~ |Feb.4,1959 |st/ Paul Churchyard St. Louis Co. Mo.

24. FIJNERAL DlRECTOR ADDRESS . 25. DATﬁEﬁg ay L(S REG. 26. REGH *S SIGNATUR, . -
riegshauser 4228 S.Kingshighway] W 4 . /7 D.
Do ’

{Licensed Embalmer's Siotemant on Raverse Side)




JUL 28 1959

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i et e e et se e e s te e anaaneraen , Student Embalmer No. .,........cevveeeee

working under my personal supervision.

SEUAENE cervrreieereerereeeeeessareressoessessueesaasnneenns Signed ME/%M .....................

Signature of Student Embalmer

Licensed Embalmer No. Sl s, ...
P. 0. Address %3 S “r e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



