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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO.

1853

REG. DIST. NO.

003 State File No...

Regisirar's No.uu.

30336

[P P

7496

L 84 g b ek b bt

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decemsed lived, If [nstitution: resbdencs befors
a. COUNTY a. STATE l{issouri b. COUNTY adunimion).
- -y
b. CITY (I oatalde corpurate Uimits, write RURAL and give ¢. LENGTH OF c. CITY Residence
t' s township)| STAY (la this place) OR sty ogin “mhdmu“
Tomy  St. Louis ] [ TOWN mSi Ldo,s = E
d. FULL NAME OF (If not in hospital or inatitiction, give attwat address or loaatian) STREET (If rursl, dive location) )
HGSHTAL ADDRE?
INSTHUTION. _ Homer G, Phillips Hespital 317 Carr
3. DNE%NE‘AS%FD a. (First) b, (Middle) ¢. (Last) 4. DSEE (Month) (Day) (Yean)
(Type o1 Print) Mloyd Porter DEATH 7T =29 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | IF 1DER 1 oS,
) 0? WIDOWED, DIVORCED (Bpecify) Last birthday) |[Months| Days | Hours | Min,
__Male 7| Colored |  Sin __6-30-1000 - | B3 | _ |
lU:.;-nl.JEUAL gilctflﬁ'[:j%ug?ﬁ:ﬂngn!woﬂ; 10b. KIND OF BUSINESS OgTINY- 1. BIRTHPLACE (City sad State or Foreign Country) 12tngril_%§|:{r70FWHAT
Laborer St. Louis Iron Co  B5t, louis, Migsourli &

13a. FATHER'S NAME

Robert Porter

[13b.. MOTHER' S MAIDEN

Jeasie Adams

NAME

| Hone -

14. NAME OF HUSBAND'OR WIFE

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S{GNATURE OR NAME = - “~ADDRESS
(Y8, B0, of unkoows) | (If yes, give war of dates of service) NO. . .
No ; S
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL
 Enter only cnecsuseper | 1. DISEASE OR coun TION . . ONSET AND DEATH
"Jine for (a), (b), sad (¢) | P'RECTLY LEADING TO DEATH?(y) Carcinoma, Pancreas Undt.
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if eny, giring DUE TO (b}
a8 heart foflure, asthenia, | rise to the above carae (o) sating
de. It means the dia the underlying couse last. ~
ease, injury, or complica- DUE TO (e) _
tion which coused death. | 1. OTHER SIGNIFICANT conmncms Metastasis to Liver; Cholecyst.o- 7
Conditions contributing to the dealh but n H .
wotated ta the disaaet vy comcition ewustng death.  J ejunostomy; Intestinal Qbstructio

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION ) =t

: ves (1 wo [X]
21a. ACCIDENT " (Boeclty) 21b. PLACEOF INJURY (ex. inorabeet | 21c. (CITY, TOWN, OR "rowusiﬂ'n ) Sl COUNTY) ’ (STATE)
SUICIDE : i home, farm, fagtory, siceet, ofics bidg., wto) :
HOMICIDE .
21d. TIME (Month)  (Day)  {Tea2) ua}m) " | 21e. INJURY OCCURRED | 2if. How DID INJURY OCCUR? " B
WHILEAT NOT WHILE -
INJURY WORK AT WORK

alive en _1=29

2. I hereby certtfy that 1 altendcd the deceased from _S_Z_L‘ 7
19 ';3 cmd that death occurred at ]-l :20

1993,t0 _T=29 1953_ that I last saw the deceazed

., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNATUR

24n. BURIAL, CREMA-
TION REMOVALM

R
DATE REC'D BY LOCAL

AUG 1195%

)

(Dezru or title)

Z3b. ADDRESS
2601 N. Whittier

M.D.

23, DATE SIGNED

7-30-52

2Ab. DATE Zc. RAME
T . S

REGJSFRARS SIGNATURE
)

oF CEMEI'ERY OR CREMATORY ™

= Tt

Emh!mn Statetmatt on Reverse Side) ™

 24d. LOCATION (Olty, 5w, or éounty) -

b 25 fUR_ ll. DIHECTOI 8 BIGNAWII! .xBDIESS
Y- Ellis Funeral Home, Ino, 2620 Stoddard St

" (Biats) |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.....ooionnniiiiiiiiiii i Signed ‘%g' ........

Signeture of Student fmbalaer
Licensed Embalm er; I)// ¢
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

T4 ,this body is not embalmed, fact should be so stated above. -




