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Coroner cannct certity to o death due to natural cav

fincoses in Fart | must be_casuvally related.

USE ONLY ELACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 26 1857

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 ey sevmeommnomand 003

STATE FI‘L);%J@E(EJ‘? i )
w522

-~ Registrar's

(Yea. no, or unknown) ] {11 yea. give war or daler of screice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers decaased fived. i institution; Rasidence before
o couny o STATE  Miggourjy b COUNTY Smission)
b. C(l)'I';Y (lf outside corporate limirs, give TOWNSHIP only) | Inside Limits <. Ccl)"l;f Inside Limits
TOWN St. Louis YesU' NoD ,JOWN St. Louis YesO NoO
c. Eg%#l“l”m%g’: (1 NOT inhespital, give location)|Length of stay in 1b S‘j'REET (If outside, give location) Reside on Farm
|2 7 wsmiruTion Homer G. Phillips Hosp. ApDrEss §141a Page Ave. YesD NoD
¥
3. NAmE OF First Middle 4. DATE Month Day Year
DECEASED oF
(Typeor rin) Baby Roderick porter veatw  August 12, 1957
5. sex 7"5, ¢OLOR OR RACE 7. MARRIED D NEVER MARmmﬂ'a DATE OF BIRTH ' 9. AGE (In yeara | [F UNDER 1 YEAR |iF UNDER 24 Krs,
- - 6— 7 last birthday) | Months T Hours | Min.
Male: " Negro wipowep [] oivorcen [ 6-26~5 wi b
"] 10a. USUAL QCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY | 11, BIRTHPLACE (City and atate of couniry) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) Lo
baby St. Louis, Mo, USA
13. FATHER'S NAME 14. MOTHER'S -MAIDEN NAME
Henry Leae Porter Juanita Pruitt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Henry Lee Porter

'5141a Page ave.

18. CAUSE OF DEATH [Enter only one couse per [or a), (). and [¢).] INTERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY: ONSET AMD DEATH
IMMECIATE CAUSE (a)

which gave ris
above cause ﬂ .

atating the under-
? nge DUE TO (¢)

Conditions, lfarw. DUE TO (b) 0¢JM

Aying  couse lasl.

gz
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART L{a)} . i
™
3 GAax|{
™ - — T
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enlet nalure of injury in Part I or Part 1 of item 18.)
. +
g o )] O -
-<‘ 20c. TIME OF | Hour = Month, Day, Year '
ol MRY Tem 7., s - -
E pom. ) .
E [ 20d. INJURY OCCURRED . e PLACE OF INJURY {¢. ¢., in or ehout home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WNoTwHiE farm, factory, street, office bldg., ete.) - .
WORK AT WORK ., kT
1217 1 attanded the decesssd from , to and last saw %7 alive on

Death occurrad at

t o/q m on the date stated above; and to the best of my

him
knowledge, from the causes -!atad

FZa. SIGNATURE

Z

Z3b. DATE

8-14-57

/

e or rw m ADDRESS

Elosf

22¢. DATE SIGNED

27

/ Fo 0
NAME OF CEMETERY OR CREMATORY

Greenwood Cemetery

23d. LOCATION (City, town. of counly)” *

ng Louis County, -

(State) 7

Mo,

347 FUNERAL DIRECTOR

Atkins Bros.

ADDRESS

25. DATE RECD. BY LOCAL REG.

36/4 Finney Ave.

UG 1257

AR'S St

ATURE




STATEMENT BY LICENSED EMBALMER

-~ - -

I hereby certl.fy that the body v.rhose name is recorded on the reverse side of thlS certificate was e

by me, or by .ccverveeiiieaannenn- e PR - .. ..... , -Student ‘Embalmer No.......

i

working under my personal supervision..

Student ..ol e Signed

Licensed Embalmer No.: i

- ’ . _- :'_h'.ﬂ R S '_ i ' P, O. Address&_""bm

' BRI YRR
“ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
., 1o comply with the above constitutes grounds for revocation of license}.
-+ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
L If thxs .body is not embalmed fact should be so. stated above oLt

-t cEe

- LT 4y D ¢ - b
DO SR ik



