MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

l.s_rnmlmieqlmanon District Nolms_..__lteglamr (] No

DO NOT WRITE
ON THIS STUB

VS5 300
Rev. 4/59

Registration District No

I63-045906

STATE FILE NUMBER

a. COUNTY

2. USUAL RESIDENCE {Whare deceared lived.
s. STATM{ gsour] b. COUNTY

If institution: Reridence before
admission)

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

OR
TOWN

St. Louis

Length of stay in 1b

< CITY
QR
TOWN

Inzide Limits

St.Louis

{If cunide, give |ocatian)
4482 San Prancisco

4. DATE
OF

DEATH

9, AGE ({ant birthday)

BIRTHPLACE {City and state or country) | 12. CIUIZEN OF WHAT LOUNTRY
Lamont Miss, U.S. & .
14. NAME OF RUSBAND OR WIFE v

O,-,.ess“ Porete

Address

4LL{B2 San Francisco

INTERVAL BETWEEN
ONSET AND DEATH

Yes [ No O

Reside on Farm

Yea 0 No

1

2__3/

<. FULL NAME OF {If NOT in hospital, give location)

TN, Unicn Station

Inside Limits
Yo O Ne O

d. STREET
DDRESS -

WV

JORTE AMENDED

J. NAME OF DECEASED
[Type or print}

First

Scott Fexiyy
& COLOR DR RACE 7. Marrled f]  Newver Marriad [] [8. DATE OF BIRTH

Male Negro Widowed [] Divorced [ 4-8 I

10a. USUAL QCCUPATION len kind of work done | 10b. KIND OF BUSINESS OR.INDUSTRY 11,
.. .

during most of var ing |j evF'n if retired)
iEE MOTHER'S hmEh NAME

oae Casaner
Sug:iie J nes
16. SOCIAL SECURITY NO. | 17. INFORMANT

Odesza Porter

Last

Porter

Month Day

11 3
JF UNDER 1 YEAR
Montha Days

Yaar

63

IF UNDER 24 HR
Hours Min.

5. SEX

13a. FATHER'S NAME
Frank Porter

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown}| {If yes, give war or dates

18. CAUSE OF DEATH (Enter only one causs
PART I. DEATH WAS CAUSED BY:

LMMEDIATE CAUSE (a) Intra-Abdominal Hemorrhage;

Contrib,Cayse: ti t t

Lgver- ??ered wﬁ p%rac gg ggggated Be
deceased apparently fell from elevator 4at

—oerow-dnion_Station_on-Novy34;1963;e —time—dunknownz——

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not releted 1o the terminal PART 1IN, it deceased way femals wos
thara a pregnancy in last 90 days.

disesse condition piven in PART | () -
?/gcé-ys IDYolll:lNoI[]Untnuwn

20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART Il of Ttem 18.)
See above

DOCUMENT

DUE TO {b)

which gave tize to
above cause (a),
stating the undaer.

Conditions, if sny,
an—nm—llﬂ.‘]

PART "Ik

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? K
YESXD NOQO | ~

20c. TIME OF Haul
INJURY am.
A pP-m.

SUICIDE HOMICIDE
o 8] :

Mnnrh Day, Yoor 1

) 11-3-63

20d. INJURY OCCURRED - 20m. PLACE OF INJURY {e.g., in or about home,

: " {actory, flicg bidg., etc.) N
VSANORE o |- ORISR WEIEISN “Sa]  St. Louis, Mo,
' o and Iaer aw :,',:, allve on

M the date stated abave, and 1o the best of my knowledge, from the ceuses stated.

W 22c. DATE 5IGNED

J1~4 k)
73d. LOCATION (Cif* town, or county) . {5tata)
Jaffers onzBarracks

24. NERAL DIRECTOR 25. DAT- 'BECD. BY LOCAL REG. | 20, ISTRARS 51 \A‘TUR

A tiine Bros. i Fimey Ave. 7 1963 7o

{Licensad Embalmer’s Statement on Reverse Side)

AMENDMENTS ON |THIS RECORD ARE AS FOLLOWS
[INSTEAD OF -

MEDICAL CERTIFICATION |

201. CITY, TOWN, OR LOCATION CQUNTY

]
;7

21, | atended the deceased from
e mA
i'e 1

)
g

occurred at.

USE BLACK INK

a. SIG] IRE l i 22b. ADDRESS

TYPEWRITER RIBBON
SHOULD READ

235 AURIJT-CREMALION,
VAL fy)

LSO

ADDRES!

BY AFFIDAVIT OF

ITEM NO.




"“.""'['»

TURah o
segalTLs PERe
'STATEMENT BY - lICENSED EMBAI.MEI
1y 1" PEOCT ol CL
) hereby certify 1hat lhe body whose name is recorded on the reverse side of 1h|s cerhflcale was embalmed by me,

or by : : Student Ernba!mer No.
. . .o £

. AT TR L
working under my personal’ supervision.

Student
Signature of Student Embalmer

1] - - "
- ]
HES4I5 N B

Licersed Embalmer No._.

P. O. Address 2405 MarcusAve

r ' brd

f 'Note: The above . MUST - BE SIGNED BY THE LICENSED EMBALMER in® his OWN 'HANDWRITING. (Failute to comply

+

with the above constitutes.grounds for revocation of license). b
o rntf ambal.med bv a STUDENT, he also shall slgn m his OWN handwriting. . -
L - -lf thls\body kls not embalmed, fact "$héuld be ‘so' staledtabove T
T Vam

.t : LT Ton
h-i“ = ’*- MF oaa "l""{ ' “{j% % 31
- i ER L

L£
SAVA yotee T NN | aae ]

3 -




