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. _ STANDARD CERTIFICATE OF DEATH ,

PRIMARY REG. DEST. uo1

Registrar's No

State File No....

..... _2@86'._

B1aTH JLED_MAB;Z:&_]QSQ_ REG, DIST. WO, _9_1_2,_

| 1. PLACE OF DEATH =

2. USUAL, RESIDENCE (Where decessed lived. 1! instligtion: residence before

WRITE PLAIN'LY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"Birtar™

Highland Prairie

a. COUNTY a. STATE b. COUNTY sdenbmlsay.
. ‘ Missouri 2o
&. CITY (I ogtside corpurate Limits, write RURAL M‘o‘:"mhlp) gTAI?EI(QiETwI-I: ’IC.):; c. Cg’g . a E'S,‘,“"“‘ within s ot -
Toww _St. Louls Yr'a Town St Louls . o=
d. FULL NAME OF (1t a0t in bousi ion. give street address or location) - STREET. (If ras!. give location)
instrToTion. 6708 Plateau Ave, |¥ 6708 Plateau Ave,
3. NAME OF 2. (First) b. (Middle) _ 5 (Las) 4DATE  (Matt) (Day) (Yeen)
{ Type or Print} SOPHIA c PORTER DEATH Moy, JQ, 19ﬂ|
5, SEX / 6. COLOR OR RACE | 7. #FD%%}EB. rsls‘\;gn MARRIED, | 8. DATE OF BIRTH 5. AGE uny-;u- T DOD [ TEk | ¥ Roew
N RCED (Bpecify) Hours | M.
F L) Widowed o2 |1~15-1865 B ETT |
|%%$5?;ﬁ&??$dm§ 10b. KIND OF BUSINESSD%ETI':I\; 1. BIRTHPLACE (1., o0i State or Foreiga Country) L 1z.cglrjrr}ﬁn?rwmr
ot., Housewife At Home 0ld Monrce, Moe. o Sl
Ilau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANB’OR WIFE
i Wilhelm Goos. . . l O o James W. Porter B
I5. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W-ﬁ.erugknown) I (If you, elve war or dates of servics)
[s] - None Theodore C. Porter, above
18, CAUSE OF DEATH . : v . . -.- MEDICAL CERTIFICATION : - .o INTERVAL BETWEEN
| Enter only onscensaper | |- DISEASE OR CONDITION . . . ONSET AND DEATH
Tize for (e), (b), and (¢) | DIRECTLY LEADINGTO DEATH®(g) Gnllinns, gl Al fhean
ANTECEDENT CAUSES -
_*This does ot mean a 6 ! E&. EZ _ ]
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (0} 1O yAatng
as heart feilure, asthenta, | rise to the abooe cause fa) dating LY
dte. It meims the dls- | the underiying couae lod. £
easd, infurt, of compid D'UE TO (3]
fion whch cassed denth. | 13. OTHER SIGNIFICANT CONDITIONS
" | Cunditions contributing to the death but not
related to the diacase or condition causing death. .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION : R
] A ves (1 wo 5
2ia. ACCIDENT (Boacity) 21b. PLACEQF INJURY (a.s.. loorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ 1oo Tt o bome. fares, fastory, street, offios bldg., ete) :
HOMICIDE - v oo <L )
21d. TIME (Month) (Dey) (Yeas) (Houst | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - - WHILE nE
ey o - 33 HA
2.1 hereby w-tgfy that T attended the deceased from __ X — ¢ | 19_.':_; o >— 16, IQ_i that I laat saw the deceased
,_19 L{and that death occurred at _Z_,? ., Jrom the causes and on the dale siated above.
: J(DWOI' title} | 23b. ADDRESS 23, D._ATESIGNED
MDe 35 Ne -Central Ave (o e WA
24s. BURIAY.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of counity) (Btate)

0ld Monroce, Moe

DATE REC'D BY LOCAL

iy

3=19=195);

R?lSTRAR'S 516G TIJRE! - E

JAY B.

25. FUNERAL DIRECTOR™S S1GNATURE

SMIT

*s Statermert on Reverse Side)

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

Ll 2 L % - gt

working under my personal supervision..

Signature of Student Ezbalner
Licensed Embalmer No.?.l ........

P. O. Address /[.[_ [H- 7

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

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

L thxs body is not embalmed, fact should be so stated above.

L S




