No. 300
10,48

3

)

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

'BIRTH NO. 00.5"/2?-_5'9&“5. DIST. NO. 3 IBPRIHARY REG. DIST. NO. 1003R¢gmmuNa iOQQO

A - : THE DIVISION OF HEALTH OF MISSOURI ,
FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH State File No. 39121

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
a. COUNTY g. STATE Misﬂouri b. COUNTY adinission). ‘
b. CITY (If outalde corpurats limite, writs RURAL and give ¢, LENGTH OF c, CITY . d— 1s Residence within Limlts o:_
OR whatip)| STAY (o this place) OR + In i
TOWN S5t. Louis romeatle. o S e TOWN St. Louis A B
— hal s
d. FULL NAME OF (If not in hoapital or institution. give strect addresa or location) STREET {1t rural, give loeation) ’2 ’2 J/
HOSPITAL OR ADDRESS
INSTITUTION St. Loule Clty Hospital 9 3 1522 8. 3rd 0
3. NAME OF 8. (FirsD) b. (Middle) ¢, (Last) 4OATE (Monh) (Dap) (Ym.,
( Tgpe or Print) Bdwerd LeRoy Porter pearn  November 2, 1954
5. SEX o 6. COLOR OR RACE | 7. \I"\o’IIARRIED. NE&SEC%SRR[ED 8. DATE OF BIRTH 9-[;‘\.651'&1;:'-:" ;{F uf t YR | 7 unoeR uoems,
(Hpeci T ¥ on! D ure in,
Male White HERTE October 31,1954 [ "€ %) B
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12. CI
Al doﬂwémm:nl-orkiulih c:nn‘:.f :atrr:; DUSTRY {City und State oz Foreign Country} d COU'I;}%EI;?FWHAT
St. Louis, Mo. )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Porter _ Mary RBestin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. nnﬁr unknown) | (Ii yma, rive war or dates of sarvice} NO.
] KNone Hospital Record
18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL BETWEEN
Enteronly onecauseper | 15 DISEASE OR CONDITION - ‘ ! Z; e'l s AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATI-I'(a)

*This does not mean ANTECEDENT CAUSE... t e G
the mode of dying, such | Mordid eonditions, if any, gioing DUE TO (b) .E_A_lM cw’
as keart fallure, asthenia, rise to the above cause (a} dating
ete. It means the dis- the underiying cause last. )
tate, injury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS

Condilions contributing to the dealh but nof
related to the dizeqse or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves [ o [

21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.z..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE batae, fazm, lectary, street, offics blds.,st0.)

HOMICIDE
21d. TégE {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
INJURY - WORK AT WORK 7 7 00

‘2. I hereby certfu’&at} tended the deceased from 10/31 [511' , 18 , lo 11/2/’14 , 19 , that I last saw the deceased

alive on and that death occurred al _1._3521:01 Jrom the causes and on the date stated above,
23a, SI TURE . (D ar tir.l@ 23b. ADDRESS 23c. DATE SIGNED
/Q 1 1. 3,‘ "1F15 Lafayette Avenue 11/3/54
BHS]\‘:S\I'_AL 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5iate)
¢ . :
City : Swanwick Illinois
DATE REC'D BY LOCAL STRAR'S SIGNATURES - “|'25. FUNERAL DIRECTOR'S SiGNATURE "' ADDRESS
REG
NOV4  aeal ’ 4 __/;_,;,, 72 D E.3.Schnur 3125 Lafayette
. 7 (Ticensed “Ent'bglmer'! Statement on Heverae Side)

S



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
b o2 LT % B + 3 ~, Student Embalmer No...........

working under my personal supervision..

Student ... ..o i e
Signature of Student Embalmer

Licensed Embalmer No.4
: P. O. Addreﬁ,&

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

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

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




