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WRITE, _PLAINLY—USIN

’FILEDJAN 26 1962

THE DMSIQN _.‘Of ;AT.TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3]8 PRIMARY REG. DIST. mm Kegistrar's No,

T e —

T —————

9oy )
ate File 001 59

'BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH Z USUAL RESIDENCE' (Weers d d lived. If insthtution: reskiencs befors
a. COUNTY e a. STATE b. COUNTY aduizion).
9 Missourdi
b, CITY (I cutaid te Lmita, write RURAL and gb ¢. LENGTH OF ¢. CITY (If ouiside corporste Limits, write RURAL and give township) 7
Fricice sorpur O ownsbip)| STAY tin this place) HiEh sorpons " ? "'3026
TOWN  S§t, Louis 2 19WN_ Missouri 7}
d. FULL NAME OF (If pot in houpital or institution. give streot addroas or loeation) d. STREET (If raral. give location) -
HOSPITAL OR ADDRESS
INSTITUTION St. Marv's Infirmary 1849 R. Cass
3. NAME OF a. (First) b. (Middle) c. (Last) -
DECEASED 4 Dg,'_.'E (Month)  (Day)  (Year)
(Twpe or Print) Jesse Porter b _DEATH 1952
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years|  UNDER | YEAR | IF UNOER W s,
2 WIDOWED; DIVORCED) (Bpucity) b )| oo D | | e
Msale Negro Married. Februsry 19, 190 L5
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
done during most of working lifs, svan if retired) DUSTRY fa COUNTRY?
ook Catholic Church Labadie, ssouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

Hillis Porter

Clara Hardi

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, o, or ynknown)

{If yem, give war or dates of service)

-

18. CAUSE OF DEATH
. Enter only onecause per

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

*This does not mean
the moce of dying, such
ar heart fatlure, estheniu,
etc. It' means the dis-
eqse, infury, or complica-
tion which caused death,

r IT

16. SOCIAL SECURITY
NO.

gz_uns#jllan_em.e;____
I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Fllen Parter 18/9 B, Cass

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}

MEDIC:L CERTIF!CATIOZ

INTERVAL BETWEEN
ONSET AND DEATH

rite to the above cause (o} stating

the underlying couse last.

DUE TO (c)

15. OTHER SIGNIFICANT CCNDITIONS

© Conditions conlributing Lo the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | I5b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
) TION
ves [ wo U
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (CQUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bldg..eta.) s
HOMICIDE
21d. TIME (Month}  {Dax) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT HOT WHILE ﬂ *
INJURY WORK nT WORK

2. I hereby cewt I atiended.the deoceased from
¥ and that dea

alive on

L1

V 19-‘ 2/ that I last saw the deceazed

T Cd N 3 ] T
, 18 !o
ccurred al r¢m the causes and on the date stated above.

1GN . (Deg-me or title) | 23b. ADDRBy ‘?%71«;0
il . Easton & Sheridan /
24a. BURIAL JCREMA- b. DATE 24z, NAME OF CEMETERY OR CREMATORY Zﬂld LOCATION (City, town, or coun ) , (Stote)
TION, REMOVL, (Bpecify} .
uri -9-52 National Cemetery Jefferson Barracks Mo.

DATE REC'D BY LOCAL

WNA‘FURE k Ad

2. F VRECTOR' S S16NATURE ABDRE $5

N. Grand

(licensed Cmbalmer’s §i

tatdkelent o




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, OF DY eocnoceissimes

.......................................... , Student Embalmer No.

working under my personal supervision.

Student cosvsacssceensraes I .
Stident Embalmer

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 zo stated above.



