Ne, 300
10.48

Q

c et

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAKE A PERMANENT RECORD

-

.

THE DIVISION OF HEALTH OF MISSOURI

HLED SEP 24 1953 REG. DIST. uo._3_1_8_

STANDARD CERTIFICATE OF DEATH

Stae il No... A IS,
PRIMARY REG. DIST. Nojm. Registrar's No,..... :?gag

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If i id befors
‘a. COUNTY a. STATE Mis 8 Ouri b, COUNTY admission).
b, CITY Uf cuteide corpurate limite, write RURAL and give ¢. LENGTH OF ¢ CITY . In Residence within limita of
R township) | STAY (in this place) OR g mmu ?
town  St,Louls, i * rown St,Louls, Rk =i
d. FgéSLPr'PAT.EO%F (If not in hospital or institution, give streat address o7 location) .- %T[;?EET (If rural, give location) g 3 s %
wstmution. Homer G Phillips, 1535 Franklin Ave,
3. NAME OF a. (First b. (Middle, ¢ (Last
DECEASED (E .t)) ( ! (Last) 4. DSE_'E (Month) (Day)  (Year)
( Ty or Prtut) gbert Porter o Aug, 13.1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERC'EBRRIEDyé 8. DATE OF BIRTH 9.:GE (I:hn;n L: UNDER 1 YEAR | TF UNDER M HES.
- {Bpecif: ¥ onths | D, H Min.
Male 1 Negro | "WRHBWAH™ i~ Sept, 1893 8" | 2o e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE P 12, CITIZEN OF WHAT
dooe d lifo, if rotired) - DUSTRY City and Stete or Foreign Country)
o ovenil Milan T‘enn. A ey
1328, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WwIFE
Harry Porter Unknown Ammle Porter
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECUR!P;IE)Y 7. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yea, 0o, own) | (I yes, wive war ar dates of sarvice} .
“HE Harry Hale 126 Comberland -Ave,
18. CAUSE OF DEATH vy MEDICAL CERTIFICATION R INTERVAL BETWEEN
| Enter only onecauseper | 1, DISEASE OR CONDITION _ =~ t " ONSET AND BEATH
line for (s}, (b), and (c} DIRECTLY LEADING TO DEATH! (a)
“This dots mat mean | . ANTECEDENT CAUSES @ m szod £ M
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart failure, esthenia, | ride to the abote couse (o) slating U
‘ete. . It meana the dis- the underlying couse lost.
case, injury, or complica- DUE TO () _
tion which causged dtuﬂl._ 1. OTHER SIGNIFICANT CONDITIONS * .‘v R
o Conditions contributing to the death but =0t M o
reloted Lo the disease or condition causing death. """“ hﬂ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 2. AUTOBSY?
TION ) : :
: ves M wo [
21a. ACCIDENT " (Bpecity) - 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
R SUICIDE homs, farm, fastory, surset, offics bldg., et0.)
HOMICIDE . . o - :
214. TIME {Montk) (Day) (Year) (Hour) - “2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
oF , WHILEAT[] NOT WHILE
TNJURY ' m. | “WORK AT WORK

2, I hereby certify Vtha.t I attended the deceased from
T aliveon : , and that death occurred at

, 18 , that I last saw the deceased
Z.__@ from the causes and on the date stated above.

Ba BIGNATURE (Degree or titlo) ADDRESS \ DATE SIGNED
QE/M ,ga,a&ue/ GATLDRT) oo»-w__;_ K753
BURIAL, CREMA- | #4b, DATE 24z, NAMECOF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, of county) 7/ (5tate)
T'%%S%‘T‘”’ 8.17.1953 | Greenwood Cemetary St,Louls, (75 . Mo.,
DATE REC’] AR'S S51G: URE 25. FURERAL DI RECTOR" S S5IGNATURE ADDHES'S ’
AUG 1 1993“’ :EE J)W P72 % Atkins,Bros,3644 Finney,Ave

0" (Licensed Embalmer’s Statement on Rtvmc Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by & ........................................................................ . Student Embalmer No,.-......--...

working under my personal supervision..

b33 T 13 ¢\ i . W

Signature of Student Embalmer

Licensed Embalmer No’e'a}‘f<

P, O. Address 34«f((€“

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

7 this body is‘'not embalmed, fact should be so stated above.



