o

sscuring the medica

Doctor, l:orunqin', atc. must use only standard nomanclature in item 18. No symptoms will ba listad. All

diseases in Part | ‘must be casually related. Coroner cannot certify to a death due to natural causes.

. Public
Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AR 18 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

gistration District No. ..

.. Primary Registration Districl]‘ﬂ

003

.................................... Registrar's No™™

10890

STATE FILE NUMBER

1704

1. PLACE OF DEAT

H

2.

USUAL RESIDENCE (Where deceased lived.

If instirution: Residence before

admission}

. STATE - b. COUNTY
o- COUNTY ° INlinois Madison
b. CITY (If outside corporate limits, give TOWNSHIR only} | Inside Limits c. CITY D Inside Limirs
R . OR s & /ﬁv
Town  St. Louis 6 YesU NoU town Bast St. LOU.lSZ | Yesu neo
< Eg%}ﬂ#m%gﬁuyﬁmamﬁwﬂ : mdﬂ inlb d. STREET {If outside, give location) Reside on Form
5 INSTITUTION 3 weeks |32 aooresshT07 MCC&Sl&nd Avenue | v..c weo
3. NARE OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) William Porter peath  Fab 18, 1957
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR hIF UNDER 24 HRS.
0 't marrien ] NEVER MARRIED [] e e
male white wioowen [ ]/ pivorcep () Dec. 12, 1900
-110a. :suiAL OCCUPATIONk(Gw;ftmd ufw!ort Etar‘:is 106. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and state or couniry) 12, CIVIZEN OF WHAT COUNTRY?
uring mosf 0] working life, even tf rettre . N
Ace Cab Company | St. Louis, Missourdi 2 USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown unknown

15. WAS DECEASED EVER IN W. S. ARMED FORCES?
(Yes, ﬁd unknown) | (If weo. give war or dates of service)

16. SOCIAL SECURITY NO.

. 486~12-9L69

I7. INFORMANT

Mrs. Albert L. Schueler, Florissant, Mo

Address

24, FUMERAL DIRECTOR

ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair

Z5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATL!

FFR 19°h7

‘s Statemen

<& =5

n Reverse Si

1B. CAUSE OF DEATH [Enter only one cotige pcr ting for (a), (b). and (}.] K . - INTERVAL BERWEEN
PART [, DEATH WAS CAUSED BY: M um’\ - ONSET AND DEATH
IMMEDIATE CAUSE (a) :
IﬁﬁawdéaAig "
Conditions, if any. %W MM\
‘twohich gave risg fo DUE TO ) A
g e e - Qe N s tan
Hating the under- . Mﬂ W
= , lving  cause lost. OUE TO {¢)
o PART 11.°0T, IFICANT CONTRIEUTING TO DEATH BUT NOT Ri:uﬂ:n\)'ruz TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - HiER :‘Eﬁi 3352§Y
= .
B . . - |yesQ no[F =
"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in Part { or Part H of item 185  *
o
] o - 420 !
2 20¢. TIME OF Hour Month, Day, Year .
S INJURY &, m. : i
E p.m. "
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g, in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK .
2l.  attended the dacessed from __2-1,;-5.?______ . to 2=18-51 and last saw L ¥ alive on 2-16-57
Doaﬂ occurred at LM-A—‘" aon the date stated above; and to the best of my knowhdge. from the causes stated.
Z2a. 510G ‘/ dree or (ffge) = 225, ADDRESS 7 3 T22¢, DATE SIGNED
y 1515 Lafayet.to FFB 19 57
230. BURIAL, cﬁﬁ ! 2%. DATE 3. |um: OF CEMETERY OR CREMATORY . LOCATION (C‘l.'[, town. o7 county) (State)
REMOVAL cify .
Feb 20 1957 Bethany Cemetery St. Louis Co
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- STATEMENT BY LICENSED EMBALMER
!
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ' .......................... ; Student Embalmer No............

. :
working under my personal supervision

2oLl des

Student. .. ..o aees s
Signature of Studeat Embalmer

s

-

"=

-3

Ta- 1§

‘f’r'-'\

-

above MUST BE SIGNED" BY THE LICENSED EMBALMER in l'us QLWN HANDWRITING. (Fa

1 Note: ‘The
¢ to comply with the above constitiites grounds for revocation of license).

-If emba.lmcd'by a STUDENT he also shall sign-in his OWN handwrltmg -
If this bodv 15 not embalmed fact should be so stated above - .




