O

JRI DIVISION OF TH — STANDARD CERTIF OF DEATH T60=021628
HLE yg:trglgrl Dnll;rncrl.jeﬁ?*_i____]_'_g_-__..?rlmcw Registration District ;% istrar's No. 5713_ STATE FILE NUMBER

NDED

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

1. PLACE OF DEATH
a. COUNTY 2. staTE Mo, b. COUNTY admisslon)
b. CITY (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limits
R St ouls of St. Louis
TOWN LA TOWN Yes 0 No O
c. ;lg.éplr’rAME OF (If NOT in hospital, give location) Inside Limits d:[T,%EEETss {If cutside, give locatien) Reside on Farm
R
INSTITUTION. HomerPhillips Hosp. |vao nen 571‘4‘ Labadie Yes O No [l
3. NAME OF DECEASED First Middle ¥ 4. DATE Month Day Yeaor
int OF
(Type or print Ellar Porter 1ttle DEATH 6 1 60
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |B. DATE F B1 9. AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
col . Widowed q Divorced [J g éa Months | Days Hours Min,
T0a. USUAL CCCUPAT, a’flvt kind of work dene | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and staie or country} | 12, CITIZEN OF WHAT COUNTRY
life, if reti S
Hotrg @R @8/t life. sven if etied) | Nopg Houston, Miss, Usa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dan Porter Alice Dehai
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(¥, o, or unknown) | {If yes, give war or cates of service)

oo} | Mrs. Ethel Williams-2506 &, Marcus
| oy 18. CAUSE OF DEATH (Enter only cne cause per lina for {a), {b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED NSET AND DEATH
g IMMEDIATE CAUSE {3) AAALLLL
O
(o]

o Conditions, if any, DUE TO (b}
which gave rise to
above cause (a},
stating the under-
lying , cause last. OUE T(ie
z PART 11. OTHER SIGNIFICANT co%}g a " ) p L f rafdird - R PART (H. If decessed fwos female was
g disease conditign given (&) there a pregglncy in last 90 days.
b /n ekl AAAARDY ANttt M [ O ves l BFo | O Unknown
.
=1 19. WAS TOPSY 20a. ACCIQENT  SUICIDE  HOMICIDE SCRIBE RED. (Empor_mature of ipju or PART (I of item 18.)
= PERF D? ﬁl o [m] m o o 7 ; w
) YESFi NO O
— N
& 20c. TIME OF  Hau Month, Day, Year
ey | RY om X &
o
gl "¥ L AL ..7.5{ ol |, 7/ 22
2Dd INIURY OCCURRED 20e. PLACE OF INJU 'l’ e.g.. in or about home, | 204, CITY, TOWN R LOCATION v COUNTY, STATE
WHILE AT WORK [ arm, factory; t, nfflr.a bidg., etc. )
NOT WHILE AT WORK [] A L /{ Akl (-4
i = 0
’ 21 1 attendad the decezsed from / and Tast saw h.m alive on
. ath occurred at J ‘6 / m on the date stated sbove, and to the best of my know!udgn, from the causes stated.
S a. 51 ORE (‘ roe o% 22b. ADDRESS 22c. DATE SIGRED
S s { Dot Ao Cen !l 130 Gy 6-3b0
< 7BURJAL, CR ION, [ 23b. DATE ~ ~~ 23c. NAME OMCEMETERY OR CREMATORY 23d. LtOCATION (City, rdwn, or county) {Stare}
g /”ﬁgzﬁv W1 6=6-60 Washington Tark Berkeley, Mo,
: WUNERAI. DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
%|A7 L. Beal Und.Co.-4303 Delmar JUN 3 10en & / 451% /P
* (Li d Embalmer's § on Reverse Side) a—"‘ -




? : ’ STATEMENT BY LICENSED EMBALMER

3

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by - Student Embalmer No.

working under my personal supervision. *

Student Signe
. Signature of Student Embalmer

Licensed Embalmer No

i - P. O. Address.?“ 00

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




