. Mo, 300
r, 10.48
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,
ERMANENT RECORD w\

FILED FEB 15 1949

BIRTH NO.

REG. DIST, noje E PRIMARY REG. DIST. mgq_Bé Kegittrar's No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nouwwoiniccirnsiainiesme s

JB64.
<

. Enter only onscauseper -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived. If institution: residence befors
a. COUNTY . STATE b. COUNTY sdmimlicn).
Warren : Missourl St. Touls.
b. CITY (I cuteide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporase lizalts, write RURAL and tive towrahip) ? 6
R townakip) STT én this place) OR -
TOWN Mgrthasville yray TowN Webster Groves, ~)
d. FULL NAME OF (If not in hospital or fzstitution, cive s ross or Loontlon) d. STREET (I raral, give Incation) '{/
HOSPITAL OR ADDRESS
INSTITUTION Emmaus H ome u%;da .
R N o (Fist) b7 (piddle) o (hast) 4 DATE {Monthy  (Day) (Year)
( Type or Print) William Rodgers Porteous peatH - Feb, 11 1949
5. SEX .6. COLOR OR RACE | 7. MARRIEB EIE\\"ERCEBRR[EC?I’ 8. DATE OF BIRTH 9.;\35‘&27n ;{F Uf ID'I":M I UNDER L HES,
(8 ¥, on! y» | Hours | Mis.
Male(7] White Wever farrT#d (March 19, 1929 " |
10a. USUAL OCCUPATION (GiveXkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sitate or forelgn country)} Y| 12, CITIZEN OF WHAT
done during most of working life, evan if retired) | DUSTRY it NTRY?
None None Webster Groves, Missour#l U[.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
James W. Porteous Ruth H, Harris 1 None )
5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SQCIAL SECURITY .1 ORNMANTLS I GNATURE OR N ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of servics) HO. - .
Noz None M
INTERVAL BETWEEN

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

< 4

line for {a), (b}, and (c}

s
ANTECEDENT CAUSES

*This does not mean

ihe mode of dying, such
as heart faBiure, asthenie,
ete. It meana the dis-

Morbi? conditions, if ony, gieing DUE TO (b)
rise to the obove cause (o) saling
the underlying couaé lost,

DUE TO (c)

ONSET AND DEA
. Y

- -t -

caze, injury, or complica. ”
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ©

Conditions contributing lo the dealh bul ol
related to the disease or condition causing death,

A Jlp 2~

WRITE" PLAINLY--USING UUNFADING BLACK INE—MAKE A P

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSYT .
TION . — E
~ vs [ wo
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (eg.inorabout | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) _(STATD) '
SUICIDE home, Iarm., fastory, strest, offies bldy. ete) - i P
HOMICIDE - j
21d. TIME (Mouth) (Dwy) (Year) (Houn .| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
©INJURY . WHILE AT NOT WHILE . . ..
WORK AHWORK R 7
2. I hereby ertify hat I attende der:cased from . 19_#.0, lo _—@:_L, 19_?_?, that I last saw the deceased
alwc on , and that death pecurred al _Z_ﬁ_ m., from theeauses and on the date staled above.
233, SI ‘ tlt.le) 23h. ADPRESS ;W . DATE SJGNED -
2. REMOVALCRM 24b. DATE 24c. mwu—: OF CEMEI‘ERY OR GREMATORY | 24d. LOCATION (Olty, town, or county) - -(State). -
(Bnd!r) -
ﬂ } \2-/2- 4T \BEILEFoNTAY CEMETERY ST Lpi/S. - > Mo

s A

75 FUNERAL DIRECTOR'S 816NATURE

M 7//%@9;

o)
(V4

“(Ticensed Embalmer's Statement on Reverse Sidéd—




h B¥6! 41 g33 Polid o3ug;

SREELY O pmmg

'6 ON J80LIG 17ivs - mtearg
f.s- L TR

LS R

STATEMENT BY LICENSED EMBALMER
|

‘ Student Embalmer Mo,

working under my personal supervision. W W
Signed &7

4518

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

antevdeouus

Student ...eunae
Student [mbalmsr
Licensed Embalmer Nn

P. O. Address Marthgsville, Mo.

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.)
U*hubodvunotembalmed.fmfahndd\bewmdabon. : .-




