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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS
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19*

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18796
4641

Stale Filz No

.a’
Registrer's No

1. PLACE OF DEATH:

(@) County St. Louls

(% City or town -
({If outsida city or town limits, write “RURAL" and name of township)
.(¢) Name of hospital or institution:

St,. Lukes Hogp..Ad

{[f not in bospital or institotion, write strést
«(d) Length of stay: In hospital or institution.

Edays.

Primary Registration District No..

USUAL :% DECEASED:

2, /
() State Missourl (5) County, St. Louls ? -
(@) City or town...... Lague /.7

(I outside mty or town limits, weite “ RURAL"™)
@ sireet No. 12 Warson Terrace

ALY

{If roral, give location)

No.,

;
(Specily whethar {| (¢} Citizen of foreign count‘ry? (Yes or No)
In this community 20 Years /
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
oty FRINT  Claude T. Porter
NAME * 20. DATE OF DEATH; Month_ A/ Bt day ... 2&9&4@_
3. (b) M veteran, 3. (&) Social Security 47 % 20 ; ~ "
namewv'forld 'Fﬁar; I NABQ—OS _752__6 — -~ S | 1,11 minute X A
21. I hereby certify that I attended the deceased from
5. Color or 6. (¢} Single, widowed, married, ||, 19....., to 19,
4, Sex Mal e 5:) | race V\(hlt e divorced._l\lqa:r_r_;.eg that I last saw b alive on
6. (b) Name of husband or wife... e 6. () Age of husband or wife Ji and that death occurred on '-hyf
Margaret Porter ative... 43 ,M.ygds i
7. Birth date of deceased..... S UNE 22 1893
{Manth) {Day} (Year)
8. AGE: . Years Months Days If less than one day
v : ) " -~
52 1 l O hr. min. 7 Lz/ "\ ;y
9. Birtnplace_ BVENStoON Illinois / /Jaw IQ,M
(City, town, oz county) (State or foreign countyy) ||~ AN oA S g oo
10. Usual occupation Vi ce Pr es ident thﬂ' m“""’““" within 3 months of dsath)
11. Industry or bumness_.._EQ.Ij_b er. Pﬁ ;L.nt C Q i - B | e e PHYSICIAN
& ( 12, Name...HATTY_ P, Porter , ! Sfo;é'hgimf % o
E 13. Birthplace.. Evanston. ... . I 1linois/ / ﬂ’ﬁéﬁﬁﬁiﬁ
(CJ . ) or foreign countr, )
5 {14 Maden e HEBERER 7111 1SEHEEE of ““‘°‘”/ :_meah"_"l:sf’ﬁ
R r . tistically.
E{ 15, Birthplace h(zgl:i t:;(:ornlm’) (55303}3’2‘05"1;‘8“)/ 22. If death was due to external causes, fill in the following:
16. (a) Informant Mr. Warren T. Chandler- {a) Accident, suicide, or homicide (specify)
(6) Address 51 Westmoreland Plo () Date of cccurrence
17. (a) Burial - (b) Date thereof. __.__5l2 %_/45_6 _____ {c} Where did injury occur? G propts 5
, {Burial, cremation, or removel) Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place in pubhc plac:?
(6" Place: biasial of crematidn DG4 1ef0ntaine Cemeteny
18. (a) Signatuire o fegeol gricefagoner. Mox: tua.ry e\ e at workt . _____.__"_‘s".'jff 5" Moo fuiury... D
® Address_ 2361 Lqisndell}Blv o S . )&/ - R S e
o @ (—Mn.u. MAY 24,13 )tf et £ Y, o Lt g (ot bt te simmed 552

{Licensed Embnlmer’s Statement on ReverWSule) U

v




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

........... : ...y Registered Apprentice No... <

,_______-/
SEgned...g__:_ Jﬁw

Licensed Embalmer No 4290 e

working under my personal supervision,

P.O. Address._ ot e Louls, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIJANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

ah




