THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5420

Health,

. o S
v RLED'APR 26 1957 1003 e e
Public egistration District No. . rerrene i 20 L Primary Registration District No. . Registrur';aésg....-m
h Service
1. PLACE OF DEATH : USUAL RESIDENCE {Whera decacsed livad. |F institution: Residence belore
. STATE b. COUNTY admision}
e COUNTY ¢ Missouri
S. ‘305(; fo b. C(I)LY {If cutside corporate limits, give TOWNSHIP only) | tnside Limits e. CCI’LY Inside Limits
) TOWN ST. IJ‘OUIS, MO, Yesl NoD TOWN St.lo Yes(l NoD
¢ FULL NAME OF (If NOT inhospitel, give location)|Length of stay in 1b 451_““ ‘”ﬁﬂh,,,ﬁj‘, PAD. criomy | Roside on Form
2 shmstiution BARNES HOSPITAI /2. sooress Forest Park Hotel YesO NoD
3 :::ll :r Firat Middle Last 4. DATE Month Day Yeor
EASED OF
(Type or prins) KATHLEEN . PORTER WAILACE DEATH APRIL 9; 1957
5 sSEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n yeara | IF UNDER | YEAR JiF UNDER 24 HRS.
} mnn(éo £X never marrieo [ I o Kimycont | L RDEL EAR DT UMDGR 1 RS
Female White wipowep [} oivorcen [ 0dét.5,1890 o
-F10a. USUAL OCCUPATION {Gige kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retived)
housewife Little Rock,Ark. U.S.Ae .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Tirrill Lenora Cribhs
|5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
{¥es, no, or unknawn) (2f pee. give war or dales of service}
no none bert B
18, CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (¢).] - 'géﬂ"fuﬁﬁﬁ'
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) HEAPATIC COMA - 2-3 DAYS
Conditions, ifany, | ouE To () LAENNEC 'S CTRRHOSTS (ALCOHOLIC) 1-2 ¥RS.

which pare risg to
slbove couse (8),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, ote. must use only standard nomanclature in item [B. Mo symptoms will be listed. All
{isoases in Part | must bs casuaily related. Coroner cannot cortify to a death due to notural couses.
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E - tying cause last. DGE TO (¢}

= el. PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART 1{a) 19, '\;MS A:L%PDS;Y

i 3 b2

8 S| DIABETES MELLITUS AND INACTIVE TUBERCULOSIS SE/ /A ke no D

° E’ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler noture of infury in Part Ior Port 17 of item 18.) - .

= & | 0 0 -

5 o

c 2 20¢. TIME OF Hour Month, Day, Year |-

H hi _INJURY  ¢. m. U : v

‘a E p.m. . * : Tt -

f . X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Rome, - | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
= WHILE AT [] MoTwHLE (] farm, factorp, atreet, office bidg., efc.)

& WORK AT WORK ' yi

2 - 121. I attended the deceased from . to and last saw ;‘" afive an 3

:E N Death occurred m o the date atated above; and to the best of my knawledge. from the causes ata ted.
E | 2a. S1GMAT (Degregpr tirle) 22b. ADDRESS ) 22c. DATE SIGNED
2 Vik, ,,%. -0 BARNES ‘HOSPITAL
= ™ . A h,%l_
L. 230. BURAL, CREMATION. [23b. DATE ' 23c. NAME OF éEMETERY OR CREMATCRY 23d. LOCATION (City, fown. or county) . {Stale)

5 REMOYAL L_fpecijv\ :

g buria 4-10-57 Bellefontaine Cemetery St,louis Mlssouri

= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.. |26-EGISIRAR'S SIGNATURE

. . .
C.R.Lupton & Sons 7233 Delmar Blvd, APR 10 57

{Licensed Embalmer’s Statement on Reverse Side} & =~ =22



working under my persconal supervision.:

{
Student......coorn oot iiaa e 3 Signed..
 Sigoeture of Student Enbalmer

Note The above‘ MUST BE SIGNED BY THE LiCENSED EMBALMER in hxs 'OWN HANDWRITING (Fai
~ to comply with the abové constitutés grounds for revocatwn offhcense) DO T

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

If. thls body 1s not embalmed fact should be so:stated above. T e

- - ar A A3 -




