ne.s00 | FILED JAN 18 1955 THE DIVISION OF REALIF OF MISOur 43946

INTERVAL BETWEEN

. CAUSE OF DEATR :cm. CERTIFICATION INTERVAL BETWeS
 Enter only onscameper | | DISEASE OR CONDITION é MZ.M H
L fo (8, (b, and (& | PIFECTLY LEADING TO DEATH® (5) _\ W et =4 L/

This does not mean | ANTECEDENT CAUSES @ : \X/
the mode of dying, such | Morbld conditions, if any, gidng DUE TO (b} "4

as heart fallure, gsthenia, rise to the abore cause (o) stating
fatlure ena the underlying cause last.

- STANDARD CERTIFICATE OF DEATH State File .
BIRTH NO, ] REG. DIST. NO, 31 8 PRIMARY REG. DIST. MO. 1003 Registrar's No..2* 116?3
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whete deconsed lived, If institotion: restdepos befors
? a. COUNTY a. STATE . b. COUNTY .\ adinission).
] : Missouri . i
b. CITY . . LENGTH OF . CITY N Residenc b
; OR (e rmorste u.mh. wite RURAL “dm'::.mp) CSI'AY {in this place) ¢ OR . o St
ToWN  Ste Louis : TOWN §t. Louis T4 ot
NAME OF i i L STREET -~
HIO-%PlTA L OR (If not in hoepital or institution, give strest addrem or location) :iDDRESS (If rural. give location) et /7-
INSHTUTION D,0.A. Homer G. Phillips Hospit 3144 §chool 5t o)
3. g&n&ﬁ 5%% a. (First) b. (Middle) O c. .(LM), 4. DATE (Month)  (Day)  (Year)
{Typeor Printy  MITCHELL ‘PORTLOCK DEATH Dac 19 1954
5. SEX 2_’ 6. COLOR OR RACE | 7. xlAD%%!fEB IélEggﬁcggRRlED. 8. DATE OF BIRTH Q.hﬁGE {In y:)nn l: u::u ) YEAR | o UNDER & REs,
. (Bpedify) )] on Hours | Min.
Mala Cal Miarried "|March 4, 1898 b
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : i .
doudminlmo!worhume,unnu:uﬂ::d) H DUSTRY . (Ciey and Stare or l"o}.:ln Cauntry) 12Cgb'|;‘l_ﬁ[:|{10FM'lAT
Labor Pine Bluff, Ark, U.S.A.
"laa. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Cornelius Porklock: | Rebacea Hil Thelma Portlock:
lg{. WAS DEC‘(EASE;) E.VE.R INﬂU S, ARMdED FO.F:E_]ES? 16. SOCIAL SECURIh-Ilg 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
‘a8, Ao, or unknowan (If yeu, xive war or dates of . K - 2. . . - .
| ves W.T. #) 497-09=-5815 | Thelms; Portlocki. 224a:d . Leffingwell Ave,
| v
|
]

etc. It means the dia-

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - .

case, infury, or complica- DUE TO ()
fion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

T I Conditions contributing to the death but not - - 1 - -/

related fo the disease or condition causing death. F
19a. DATE OF OP_FIFE)I}‘- 19h. MAJOR FINDINGS OF OPERATION o . . L 20, AUTOPSY?
. . i YES NO
21a. ACCIDENT .~ (Specity} 21b. PLACEOF INJURY (e.g.. tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. _ ., - bema, farm, {actory, street, ofoe bidg..ma.)
HOMICIDE . . ) - .
21d. Téb;E (Moath) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
vy

Wiy A m - 4343

2. I iwreby certify that I atiended the deceased from lo , 19 , that I last saw the deceased
- , 19 , and that degth ed at’f__m from the causes and on the dale stated gbove.
egree or title) |.23b. ADDRESS l/ ATE 51
Y, /T 11300 Clark Ave &_‘/
£ BURIAL, CREMA- | 24b. DATE ‘J 24c. A'HE OF CEMETERY OR f:EM#TORYJ_ Z4d LOCATION (Qlty, town, or coumy) "(Sm.e)
Bpecity) - ' P 4-""... M Lroad aL e (el Lan®
REHSVEL Dec. 24, 195 *Hatidhu) “Canet tery. > - Ste Louig 851808} -
DATE REC'D BY LOCAL REG[STRARS SIGNATURE 25. FUNERAL DY RECTOR'S 5| GMATURE AUB‘ESS
G
DEC 22 1954 | M /%3 .H.Randle & Son 3133 Bell Ave

(Licensed Embalmer's Ststement on Reverse Side)




., Xwedy oL,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Ll = T - % S - S , Student Embalmer No.....c......

working under my personal supervision..

Student..... P
&plture of Student Embalmer

- Lice-nsed Embalmer Nozé?
P. O. Addres&?'é?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shallrs gn. w his, OWN handwntmg
. T thig body is not embalmed, fact should be so stated above.




