o. 300
O.48

D

WRITE

FILED MAY 8 1956 STANDARD Céi?f;
! BIRTH uon? 743}’ fﬁEG CIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

. __ PRIMARY REG. DIST. NO.

ICATE OF DEATH

s v, LA LB
3 3851

Kegisirar's No. v

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere ducossed lived. If tnstitotlon: residence befors

a. COUNTY a. STATE Mis sourl b county sdintion),
b. CITY (I oytaide corpurate limits, write RURAL snd give ¢. LENGTH OF €. CITY . d. Ts Residence within limits of
OR towesbip) | STAY {in this place) b a city of (ncorporated (own?
TOWN st.Louls - . TOWN t.Louls BT 0
d- FEELP?_FME OF (If not in hoapital or institution, kive strect addu- or loeation) . 'AS‘D]-DRREEE-SE . tnmul give loeation) ;\ la\ f‘o
werrorion Homer G, Phlllipa 2 wis F1,
3. NAME OF . {First, b, (Midgdle ¢ c. (Last)
DA a. (First) ( ) P ((, rter 4, DATE (Month)  (Day) (Year)
{ Type or Print) DEATH 3 21 56
5. SEX j 6. COLOR OR RACE | 7. w&%%g IE!,’[E‘\;'CE)EC%SRRIED 8. DATE OF BIRTH 8, I-A-GE:I::.;:!:FT" ;‘r uz.n xD'I':u * UNDER © wms.
{(Bpecify) L 1) on! ¥e
Fem. ﬁe gro ’ 3-21=56 | Bgm | 2?
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " y 12. CITIZEN
doudurin;mmolvorkiumn.o:annu :m,;:;] = DUSTRY {City «nd Scote or Forsige Country) C COUNTRY?FWHAT
- Missourl

13b. MOTHER'S MAIDEN

Ernest

138, FATHER'S NAME

: Will Porter

15. WAS DECEASED EVER IN U.S. ARMED FORCFS?

(Yes.no.orunknown) | (If yea, ive war or dates of service)

16. SOCIAL SECURITY
RO.

NAME 14. NAME OF HUSBAND/OR WIFE
jne Etherl

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

2601N, Whittler

MEDICAL CERTIFICATI

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH . 7 [g{ég’.\\lﬁ g%ﬁl
| Enter only'dnecauseper | 1. DISEASE OR CONDITION
Tine for (. (b andl (@) | PIRECTLY LEADING TO DEATH®(g) Premature birth, neonatal death
«This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbi¢ conditions, if any, giving DUE TO (D)
at heart fallure, asthenia, | rise to the ebove canse (a) stating
ete. It means the dis- the underlying couse last.
ease, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing o the death but not
| _related to the disease or condition causing death.
19a. DATE OF OP'IEIF(l)?{. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1? -
7735 | wOweB

21a. ACCIDENT {Bpwcify) 21b. PLACEOF INJURY (o.x. Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE home, farm, Iastory, atreet, office bidg., exa.}

HOMICIDE , "
21d. TIME {Month} (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

aF WHILE AT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I allended the deceased from - _3_2]_ 19_5_6!hat I last saw the deceased

alive on , 19

, and that death occurred at __isb, Jfrom the causes and on the date siated above,

(Degree or uue)

23b. ADDRESS Z3c. DATE SIGNED

Dy tiz.

2601 N, ¥hittier k3 56

VMM : - . L4 ﬁn

4a. BURJAL, CREMA- | 24b, DATE

2
TION, REMOVAL (Bpedly) 4"30 d

4c, M\XE OF CEMETERY, OECREraTORY

or county) {Gtate)

24d. ﬁh‘fwuy.

DATE REC'D BY LOCAL
REG

APR 181956 |

‘Bl_ﬁowiand—Aker Mortuary Service

FUNERAL DIRECTOR'S SIGMATURE ADDRESS -~ .

(Licensed Embalmer’s 5

tatement on Rwerﬂl

- Bt Lmh 10, Me




STATEMENT BY LICENSED EMBALMER

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

byme, or by .o e e P » Student Embalmer No...........

-working under my personal supervision..

Student""'"“”si;:’.i&}'.'éi'éi'uh;i'iiﬂiﬂ} ......... Signed. .. oo r e
Liicensed Embalmer No...........
P. O, Address.....................

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

If embalmed by a STUDENT, he also shall s:.gn in his OWN handwriting.

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



