MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'318_}'":"-1—7 Registration Distrier Ne. 1003. —-Registrar’s No.

DEPARTMENT OF PUBLIC HEALTH

DO NOT WRITE
ON THi$ STUB

VS§ 300
Rev. 4/59

TE AMENDED

AND WELFAR
Registration District No. _________

STATE FILE NUMBER

B63-030405
38

T il 191563
=L oules—

a. COUNTY

. STATEM] 55 Ou T 1b. counry

2. USUAL RESIDENCE (Where deceased lived.

I institution:

Retidence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)
R

TOWN

3t. Louls

Length of stay in 1b

c. CITY
OR
TOWN

days St. Louis

Imside Limits

Yes [ No(J

€. FULL NAME OF (If NOT In haspirsl, give locatian)

HOSPITAL

0$t. Louls Children's

INSTITUTL

d. STREET
ADDRESS

Inside Limits

Yes[J Ne[]

5190 Maple

{If cutside, give location)

Reside an Farm

Yes ] No [

3. NAME OF DECEASED
{Type or print)

Firsy

Ronda

M

Lanell

ddte DATE

OF
DEATH 7

Last 4,

Porter

Day

1

Yaar

63

5.

SEX

6. COLOR OR RACE

7. Married [
Widowed []

9. AGE (last birthday)

—_—-ed

Naver Married X s.é)ATE OF BIRTH
Divorced [ - -

IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Dgys

HourlT Min.

Female colored
10s. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

none
13b. MOTHER'S MATDEN NAME

Brenda LEE none
SO 1Al SECURITY Ny, 17. INFORMANT Address

Mary Ritter 500 8 Kingshighway

INTERVAL BETWEEN
ONSET AND DEATH

BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

St.Louls, Mo, UBA

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Porter Robert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A
(Yesrrl\tbor unknown) I (If yas, give war or dates of|

18. CAUSE OF DEATH (Enter only cne cause per line Tor {a), (b}, and {c].

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE ()

DOCUMENT

Conditions, if any,
which gave riwe to
above <avie  (a),
stating the under-
lying ceause last,

PART II.

DUE TO (b)

DUE TO (<)

726 )

CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted 1o the terminal
disesse condition given in PART | [a)

PART H). 1 deceased was female wm
there a pregnancy in last 90 days.

I [ Yes ] 0 Ne | {0 Unknown
njury in PART | or PART 1l of itam 18.)

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

19. WAS AUTOPSY 20b_ DESCRIBE HOW INJURY OCCURRED. (Enrer nsture of
PE RMED?

YE NC (O

20c. TIME OF Hour
INJURY a.m.

p.m.
20d. INXURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [J

20a. ACCIDENT  SUICIDE  HOMICIDE
a 0 B

Month, Day, Yesr

MEDICAL CERTIFICATION

e, PLACE OF INJURY (e.g., in or about home, COUNTY

farem, factory, street, office bldg., efc.)

21. |} attended the decssred from. 6"'27 "6‘% to.

5:50 PM

{Degres or title)

M.D.

204, CITY, TOWN, OR LOCATION

I

-1-63 7-1-63

m on the date vated sbove, and to the best af my knowledge, from the causes Hated.

22b. ADDRESS St Loui s Mi asour i L: DATE SIGNED
500 8 Kingshinhway .
[Srate)

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

Father Dickson St

IV A

and last maw ::.; alive on

v EINY _“:E“;;, ’\mf dired at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23b. DATE

?=3=

24. FUNERAL DIRECTOR ADDRESS

Fan G. Wade Granberry 4202 Finney Ave

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by -
Lpw Bpl £ L
working under my personal supervision. /V/ % - /A
“ y f—--/
w &in. / /A?'——%—J
] -

Student

Signature of Student Embalmear
’ Licensed Embalmer No. Ly

P. 0. Address__+202 Finney Ave. »

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, ~.. - .
JOn 4 8mbalmed by, a STUDENT, r WN. har e
* N *1F this lbody is not embalmed, fag should ll?l"'s%hs;é'lgd sbove. Sttt

oA A
I L2V vanniy S6S8 vatsdnend




