ieaith, 8 88 s v ewEARIRARR FERCLEIAATE AT REATEE - -
Vi Sy <208 . " STANDARD CERTIFICATE OF DEATH 1 0 03 28-016323
arvice FI_ D AP R 1 8 1958 Registration District Ne. Primary Registration District No. S M MANST Registrar’s No.._ ﬁ@---—
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a. COUNTY o STATE TprINOIS  » “ONTY gaINT CIRYELPr7o
b. Cgp;f (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CngY Inside Limits J.‘-'?
1om915 N,GRAND,ST,LOUIS Mo, ["® %0 tom E. ST. LOVIS Yes&J No
. c. Fglg’l;]‘lh_l:#%gl: (1f NOT in hosplrul give Ioccmcn) Length of stay in 1b d. SB%'E!EE.];S {If outside, give location) Reside on Farm
A
3 25 NsTiTuTion VET.ADM. HOSPITAL 19 days 3 2— 1333 N. 26TH ST. Yes (] No {3
kN (NTAME OF DE)CEASED Firse Middle Last 4, DATE Month Day Year
< ype or print OP
& STEPHEN F. PORTER oearn 3-31-58
5. SEX O & COLOR OR RACE 7.MARR|E°DNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years bFUNDER 1 YEAR| IF UNDER 24 'HRS.
] AT WHITE woowesXX 4 oworceol]|  10/24,/77 g et e | Bore [ tlews [ M

THE DIYISION OF HEALTH OF MISSOUR!

100. USUAL OCCUPATION (Give kind of work done
during mo st of working life, even if retired)

RETIRED )

10b. KIND

INDUISTRY

OF BUSINESS OR

NEWARK, OHIO

11. BIRTHPLACE (City end state or country)

12. CITIZEN OF WHAT COUNTRY?

/ USA

13a. FATHER'S NAME

STEPHEN G. PORTER

13b, MOTHER'S MAIDEN NAME

THERESA MURPHY

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or Uﬂl’-ﬂqwﬂ]l {If yos, gplwr dates of sarvica)

16. SOCIAL SECURITY NO.

17. INFORMANT

348-05-0328

- VA HOSP. RECORD3, ST. LOUIS, MO,

Addresx

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b),

and (1) CARCINCMA OF PROSTATE WITH,

INTERVAL BETWEEN

AH diseoses in Part | must be causally ralated. CLEARED THRU THE CORONERS OFFIRE BY DR.'{G §
<

Death occurred at

w
o
2
7]
g
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) MA ZI!ASfI!IS I§ TO REGIONAL NODES, LIVER,LUNGS & . :
= [y -
x
2 Conditions, if any, DUE TO (b)
= which gave rise to
- obove couse (a), }
z ing the undar-
= B fying cavse lasr, } DUE TO (¢) /27X
s E PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dissase condition glven in PART | (a) 19. WAS AUTOPSY
RMED?
U
] Yesih Mo O
% £{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
= wr
ZHS[ Me. TMEOF Hour Menth, Day, Yeor
& INJURY o.m.
] b _p.m
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O form, factery, street, office bldg., etc.)
gl | work_ . ! AT wORK
21. u‘f'rﬁldod the deceased from6 ?let 55 , o 3—31—58 ond lost h%li\u on 3—31— 58
»
L] -

m on the dote stated obave; and to the baat of my knowledge, from the couses stated.

{Degree or title)
M.D.

22b. ADDRESS
VAH, ST. LOUIS,

0

MO.

22c. DATE SIGNED

L-1~58

Pr _1 3 lnc'n
3> “{oBRESs

23c. NAME OF CEMETERY OR CREMATORY

s St.Touisg, T11

™

nalory

23d. LOCATION (City, town, or county)

Jefferson Barracks, Missouri

{Srote)

25 DATE RECD. BY LOCAL REG.

58

EGISTRAR'S SIGNATUR

{Licenssd Embalmer’s Statement on Reverse Side)




o~
+

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY cooiiiiiiiiiiriiiir s csers st s i rasrtraesrenesasnsrnrarenassssrassnenennnsssssurnen Embalmer No. ..........cvevenen

working under my personal supervision.

Y €114 (= 1 SO PPN
Signature o'f Student Embalimer

Licensed Embalmer No..>’3162..........
P. O. Address F,..St...lovis,. IT11

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

- +




