ko - THE DIVISION OF HEALTH Or MIGOSLURE
2] FILED MAY 8 1956  STANDARD CERTIFICATE OF DEATH e i L0083

) nann 0. o €D 00?7 f{n. DIST. NO. _g.zzz_ PRIMARY REG. OIST. N.Mkegmur’; Nc.__gzﬁ;é__

= [ 1, PLACE OF DEAT 319 2. USUAL RESIDENCE (Where decesssd lived, If institgilon: sexidence befors
v 8. COUNTY * a. STATE b. COUNTY adinimion).
Misgouri
b. Cl AR . e P P £ ¢. LENGTH OF C'flw . & In Residence within Limits of
Tg : 2 ) EIAE (In this place)| >OWN St. Louis - . gy mﬁ:ﬂ
d. FULL NAME OF (1f not Lo bospital or Institution, give street add or locdulon) o STREET {II tural, dve loeation) S—'/
HOSPITAL OR ADDRESS
wsrrrution St. Mary's Hospltal 1643 Carr Drive ;;‘ /
3. NAME OF . (First b. (Middle . (Last 1
SANE2D 8. ( e ) b ) o (Lat) | 4. DATE {Month)  (Day) (l'fw)
(Twpsor Py _ Denise Pocfee. vam o & ‘o
$. SEX 3 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, »{ 8. DATE OF BIRTH 9. AGE (n years| ¥ 1oEn ) FIAR | # DwDER 1 WS,
F WIDOWED, DIVORCED (Hgecif laat birthdsy) Monuul Days | Hours , Min,
3-1,~56 4
10a. USUAL OCCUPATION (Give kind o work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - - 2.
:omduingmmoltuuuu(.lo.o:.nnllw:f:) H DUSTRY (City and State or Fereigs Count:ryl) d 1 agmﬁ#?FWHAT
, o€ St. Louis, Missouri
H13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard Porter Shirley Hill Ao &,
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURH-OY 17. INFORMANT' 5 SIGNATURE OR NME ADDRESS
Yo, o, or gnknowsn) | (If yes, xive war or dates of service) 5
AOo ' - A/ ONE Shirley Porter - l&A}ﬁtCarr Drive
MEDICAL CERTIFICAT!ON INTERVAL BETWEEM
18, CAUSE OF DEATH ey M D TWEE]

| Enter only oneceuseper | |. DISEASE OR CONDITION
tine for (), (b), and () DIRECTLY LEADING TO DEATH'(A)

*This does mi:Mu ANTECEDENT CAUSES
the mode of dying, tuch | Morbld condiiions, if any, giving DUE TO {b) LA 2 A

rire to the abowe cause (o) daling
;‘:“;: !:i::' ?ﬂ‘::: the underlying cause last. @
case, Injury, o lica- DUE TO (a) A

)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not é
related to the disease or condition causing deatb. 7 20

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF, OPERATION. ' M1, p ry y - 2. AUTOPSY?

= : 9 | D
- ! YES NO
21a, ACCIDENT Bpadty) 2, INJURY (o5 bsorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE hatos, farm, factory , sirest, offies bldg., e1e.)
. HOMICIDE

\ 21d. TIME (Menth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
hN

WHILEAT[™] NOTwhiiLt
INJURY = | work AT WORX f

) 2] hereby 3 Vthat ended the deceased from M &s;_ lo 1&, that I last sow the deceazed
* alive on 19.)12 and thal death occurred at m., frord the couses and on the dale slated above,

Da, /m? ! Z E (Degroe o title) (| B éi:;msza I DATE SIGNED

/o /f\g
ua BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town.oroounty)v

4,-10-56 Washington Park Cemetery St. Louis County, Mo.
DATE REGC'D BY L%AGL 1ST! 'S S 25. FUNERAL DIRECTOR'S SIGMATURE APDRESS

E PR 101356 Atkins Bros, - 3644 Finnez Ave.

(Li on Reverse Side)

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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y STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY «ooiimnmnnrceoetomar i etan sttt st s s

working under my personal supervision..

oLt Ts L] <t g
Signature of Student Ecbalmer

I / i

Lifensed Embalmer N 7[‘0
P. O. Addruz)é.?i.&{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above, a :




