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ALED JAN 30 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8Pr|mnry Registration District Nol m3

TSTATE FiLE Nmss

- Regiatrar's No. 428

1. PLACE OF DEATH
o. COUNTY

.

STATE Missouri

2. USUAL RESIDEMCE (Where deceased lived.
b. COUNTY

W institution: Re:ldenu belore
admission)

b. CITY (tf sutside corporate limits, give TOWNSHIP only)

OR
TOWN

St.louis Mo

CITY

OR
TowN St.louis

Inside Limits c.

Yoest NoD

Inside Limits

YesO NoO

FULL NAME OF (If NOT inhospital, givelocation}

Length of stay in 1b

{If cutside, give location)

Reside on Farm

HOSPITAL O
< 7INSTITUTIO RI—Ic:mer' G,Phillips Hosp. JLQ /ADQBESS 824 a.N.Channing Aved Yesn nNeno
kR ‘AII or Firat Middle Last 4. DATE Month Dny Year
OECEASKD OF
(Type or print) Charles Jesse Forter DEATH 1 11 1958
5, SEX | 6. COLOR OR RACE 1. { Ry 8. DATE OF BIRTH 9. AGE {Jn yeara | IF UNDER | YEAR JiF UNDER 24 HRs.
marpteo B weven Marriep ] | Yot Sirinday) Marome | Do | L
Male Negro winowep [] ovoreen [ November 21,1892 65
10z. USUAL CCCUPATION (Gloe kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City and atate or country) C 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Plasterer 0dd Jobs Fulton,Missouri U,.5,4A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Richard Porter Jane 7
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[ 17, INFORMANT Address
{¥es, no, or unknoun} (I} yes. pive war or dates of servic)
Yes WW.L 95-14-4354 |Mae Byrd 2652 a.Franklin Ave.

18. CAUSE OF DEATH [Enier only one caure per line for (o),
PART ). DEATH WAS CAUSED BY:

), and (:)57 :

INTERVAL BETWEEN
- ONSET AND DEATH

farm, factory, sireet, office bidg., eic.)

IMMEQIATE CAUSE (u)
-
il .
Conditions, if any,
which gaee risg lo bue TO (b)
ve  ceuge {dh
aating the under-
z lying  cauze laat. DUE TO ()
Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART {{a) 13. I!LI:‘SF;U E;fY
-
3 d 7 A s vo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part I of item 14.)
5 d 0 a
‘-“ 20c. TIME OF Hour  Monlh, Day, Year
b} INJURY  a. m,
E p.om.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT 1] HOT WHILE
WORK AT WORK 72
21. Jattended the d d from , to and last saw ":':::1 alive an

__Jpath occurred at

/0 #5" m on the date statsd above; and to the best of my knowledge. from the causea statad.

<”22a. SIONATURE (‘%‘\ (pﬂmzr title)

ke B0 Conid

22:. DATE SIGNED

e &~

Z3a. BYRIAL, CREMATION, | 23b. Db

REMOVAL ﬁ‘_jp“w\ 1/16/58

Remova

(

23¢c. NAME OF CEMETERY OR CREMATORY

National Cemetery

2. LOCATION (Cily, toxn, or counly) (State)

Sdefferson Barracks Mo

24. FUNERAL DIRECTOR

C.W.Roberts Und,Co 1416 N.Taylor Ave.

ADDRESS

25, DATE RECD. BY LOCAL REG.

JAN 1458

26. R GISTRAR S SIGNATURE

Ll o

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

Bl

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

working under my personal! supervision..

Student.....oiiaoiniir e iieaeaaas Signed .. 9l

Signature of Student Embalmer
Licensed Em:m
P. O. Addre g

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

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

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

-



