' 8. No. 2
OM—5.43
ev. 5.17-39
B 1 XaesTt

WRITE PLAINLY—USE. UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

11943
FILED JAN 31183, o

THE STATE BOARD OF HEALTH OF MISSOURI o

STANDARD CERTIFICATE OF DEATH

e
State File No.. .7

(¢) Name of hospital or institution:

Park. Lane Hospital

{If not in hospitel or Institution, wriss s street namber or location)
(d) Length of stay: In hospital or institution

0

(d)

Registration District No... Primary Registration Disttiet Noo . .veesre 1 1‘. n n Registrar's No B gpn
1. PLACE OF DEATH: 1| 2. USUAL RESIDENCE OF DECEASED: S 5
{a) County. M 58 OuI‘i .
r (a) State i () County. .
) City or toWR....eooeeoee St. L Qulﬁ .14/
(It outside clty or town limits, write “AURAL" and nawe of sownskip} {¢) Clty or town...... St . L Ou i B

{If catside city or town limits, write “RUBAL"™)

5544 Pershing

(If rural, give location)

Street Now..—.-....,

Place: burial or mmaﬁoms_.pr_ingfielg, ._._M_Q_l._.._..__._...

(Bpecify whesther || (¢} Citizen of foreign country? (Yes or No)
In this community. ]
years, months of days) If yes, name country.
MEDICAL CERTIFICATION
349 PRINT  Wopy B, Porter 3 18
%7, 3. (o) Soctal Securl 20. DATE OF DEATH: Month alle . day
3. If veteran, . e a ty A . 3
year._.... __1.9....5 hour. 8 . O inrts A. M
name war,. .. ML ro.Inknown . 2L Ehorebeeeci v 1 de: S e
. ereby, certify that I atten t eceaged fro| gy e
5. Color ;}r . 6. {a) Single, widowed, married, / a—r\ lé"é' to 19.5‘_.',_5;
4, &L_Eemale m&‘hlte divurmd.jii.d.o_wm ..... that I last saw he#em alive on I — L/ ‘g—— . 1osf —
6. () Name of husband or wife....—.oeeooo. 6. {¢) Age of husband or wife if || 20d that death occusred on the date and hour stated above, .
e—fphraim H. Porter. alive— . _years || Immediate cause df death
7. Birth date of deceased..... £ @ RIUATY a3 1860 dae R vy
(Month) (Day) {Year) (/ g’d-‘-—po Cg
8. AGE: Years Months Days If less than one day Dhee to
v 84 | 10 | 25 . i |~
He to
9. Birthplace Henry County _lowa d 7
City, town, or county) (State or foreign country) || T ’
. Othy diti
10. Usual occupation Hnus ewl f L -t = - (1 nds pro nnsr within 3 months of death) i |
11. Industry or business. Vi Bt PHYSICIAN
or findings:
5 Name....J ACOD. Pot 7ing-er .|| - ©f operations : ndertine
2 | 13. Birthplace..... _Unkpown.... . Geg_m 0y _‘:l)’ i et
, l9wn, or couoty, B tats ar foreign country Of autopsy should be
E 14. Maiden name__.. ?tn‘k .___n._.KO‘pp e s e eert e fhmeﬁ sta.
igtically.
& | 15. Birthplace Unknown Ge rmany L 22. if death was due to external causes, fill in the following:
= . {City, town, or coanty) (State or foreign country}
16. (o) Tnformant._ . AgNe8 Porter : {s) Actident, suicide, or homicide (specily)
® Address....... 2044 Pershing Ave. . __ 1 |[® Pateof cccurrence
' Where did [ 2
. @ B a) ‘() Date thereolles 2045 (@) Where did Injury oecur T e rer
(Bdrial, crematicn, or remaval) (Month) (Day) (Vear) (d) Didinjury occur In or about home, on farm, in {ndustrial place, in public ptace?

. (Smf!tvr of place)

(<}
18. (c) Signature of funera) director...... . ALRETE _H, Hoppe -
) Address 4700 "-Tashington Blvd,. ..
19. (@) "‘T;J"ﬂﬂ }S f§4 é )

(Licensed Embalmer’s Statement on Reverso Side)




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, or by.

, Registered Apprentice No ,

working under my personal supervision.

Signed.....
. Licensed Embalmer No......... 297/ .....................
. . P.O. Address
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 this body is not embalmed, fact should be so stated above.




