THE DIVISION OF HEALTH OF MISSOURI

.5. Mo.300 - : -—
(5 w30 STANDARD CERTIFICATE OF DEATH S87027342
i 3 1003 a6
BI' n'”{oAUG 1 1 1958 REG. DIST. MO, 18 PRIMARY REG. DISY. MO, Kegistrar's No _...m .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, }f institatica: resiiepce befors
a. COUNTY a. STATE . COUNTY adinkeeton).
Mo. /
b. CITY It outetde eorpurate limiu, write RURAL sad give c. LENGTH OF c. CITY d. In Reridence withiy Mmits of
OR . township) AY (tn yhip placs} OR . Y ted_own?
O TowN  St. Louis gay TOWN St, Louwls TR ___
g LL NAAhll_E OF (If not in hoepital or iastitation. give strect addrem or loeation) o STREET (If raral, ghvw location)
0 é INSTITUTION St. Louls Chronic Hospital I 5830 Nottingham St.
a 3DNE¢:PEES%|B a. {First) b. (Mlddle) O ¢, (Last) | 4. DATE (Month) (Day) (Year)
- { Type or Prind) Bessie M, Porter oEaH July 29 1958
g 5. SEX \ 6. COLOR OR RACE | 7. V';"IAD%RIE% NIE‘}IEE MBRR]ED. 8. DATE OF BIRTH 9.hA.GE (in yesta| W UNGER | YEAR | o DNDER M mRs.
. {Bpmcid. a1 Mirihday) |Mooths| Days | B Mis.
g female white VS f ~10-1321883 ] wurs I
10a. USUAL OCCUPATION (i - ob, N- |11, : . =
5 & a. USUAL OCCUPATION (@i klad ot xork | 10b. KIND OF BUSINESS OR IN. | 11 BI;'I:HPLACE (Gity wad State or Forain Coustry) | 12, CITIZENOF WHAT
| & fe iasa, I11 | U.S.A.
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Alonzo K. Florida ) Nancy L. Florida Paul Porter
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yoo, 0, or unknowa) | (If yea, xive war or dates of service) 6 . .
# |-ne 486-03-2270 | pau) Porter 5830 Nottingham
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTEAVAL ErWEEN
|| Eater only aneceuseper | I. DISEASE OR CONDITION _ - . AND DEATH
Z [l'ime for (a), by, and () | DIRECTLY LEADING TO DEATH*(5) ! 2
g “Thiz does ot mean ANTECEDENT CAUSES
- the mode of dying, such | Adorbid conditions, if any, pising DUE TO (b} ‘
| o hear fallure, asthenia, | riee fo the abore cause (o} stating .
[ elc. Tt means the diy. | thevnderlying cause lazt. N 7,_ . ’
5 || corestnsurv, or eomplica. DUE 70 () Lo o
2, tion which caused death, { H. OTHER SIGNIFICANT CONDITIONS ﬂ
I~ Conditions contributing to the demth but ot ' . "
2 related Lo the discase or condition cousing death. / [ e e |
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 7
; TION oS ﬂ H’ZO
= . YES D NO E
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..mnorabont | 21c, (CITY, TOWN. OR TOWNSHIF} (COUNTY) {STATE)
h SUICIDE boms, Iarm, factory, strest, ofics bldg..ene.)
& . HOMICIDE ]
g 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| NURY WHILE AT} NOT WHILE
o INJUR WORK ATWORK
E 2. I hereby certify that I atlended the deceased from JUN€ 2 1958, 1o JULY 29 | 1958  that T lest saw the deceased
4 .
= elive on 2 19_5_ and thai death occurred am m., from the couzes and on the dale stated above.
ﬁ 24, SIGNATURE . {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
,D-0 13200 Y 30/5&
g BURIAL, CREMA- | 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (State)
? TION, REMOVAL thoecits c
25. FULERAL DIRECTOR'S S GNATURE ADDRESS
Hoffmblster Colonial Mart,64864 Chippews

on Reverse Side)



STATEMENT BY LICENSED EMBAL-MER

. .1 hereby certify that the body whose fame is recorded on the reverse side of this certificate was embaln

byme, or by ......oooiiial... e et art v aneaaanaaaas eanronn , Student Embalmer No...cccvuuun....

working under my personal supervision..

Student..cccooiiiiiiiiiiiie i ceieaeaaes Signed
Signature of Student Embslmer

Licensed Embalmer Nngg/7/

o oo Add,e,,zy/ﬂﬁa

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feulq
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .. _ |
T4 this body is not erhbalmed, fact should be so stated a.bove T



