JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP g

Registration Dmn:l?i.s_g_z_ze_f_----___-..Primary Registration District Neo, :lf:i___a_ff'__-_kegimar’: No. __géT________-

59-028908

STATE FILE NUMBER

hmsn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |If institution: Ruldunqe before
a. COUNTY a. STATE b. COUNTY . ad usion)
Iron Migsouri” P
b. CITY (If outside corporate limits, give TOWNSHIP anly) Lerqif.af ay in I1b c. CITY 1@side Limits
ToWN Sralle o YosdE
on.....u h=sane a1 hd Richmond Hedights N No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) * Reside on Farm
HOSPITAL OR ¥ N ADDRESS . B ﬂ'
INSTTUTIONS 4 Marys HoSPeDeO.A. e i@ No O 1409 Rankin Drive Yes 1 No
3. NAME OF DECEASED Firsy Middle Laat 4. DATE Month Day Year
{Type or print) OF
Mae Porter Blong peaTH A ougt 29,1959
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
. Widowed Divorced [ Menths | Days Hours Min.
Female White i 1/22/89 70
10a. USUAI. OCCUPATION Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN COF WHAT COUNTRY
ing most kang n jf retir .
sales (ReTired) Btix-Baer-Fuller | St.louis,Missouri U.S.A.
ISI FAIHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jogseph R.Porter Mary Maher James Blong
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

{Yes, or unknown) [ {If y ive war or dates of service)
To |" "fdné

488=-03=331]

Mrs Helen P.Bolhofner 10%6 So.

Berry Rd

PART I.

Conditions, If any,
whith gave rise to
above cauie (a),
stating the under-
lying cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

last. DUE TO (c}

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

INTERVAL BETWEEN
ONSET AND PEATH

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal

disease condition given in

PART | (a)

PART

Y, deceased was  female was

there a pregnancy in last 90 days.

[ m] YesLD No l O Unknown

MEDICAL CERTIFICATION

9. WAS AUTOPSY ] 20a2. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. (Erter nature of infury in PART | or PART 11 of item 18,1
PERFORMED, ) O @]
YES[] NO
20c. TIME OF /Hou Month, Day, Year |
inrY ¢ am.
p.m.

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK ]

20, PLACE OF INJURY {e.g., in or about home,
farm, factory, street, offica bidg., etc.)

L3 &Y

21,
Death occurred at.

| attended the decessed from.

/

Fa

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

ond last saw ‘;,:#"“ ©

m on the date stated sbove, and 1o the bext 3f my knowl

ge, from the causas siated.

;ZGNATURE ' {Degrgw, or title)

238, BURIAL, CREMATION, | 23b. DATE 23:: E OF CEMETERY OR CREMATORY 23d. LOCATION (Cizy, town, or county) £ (51ad)
EMOVAL pecify) . .
{al 9/1/59 Cllvary Cemetery St.Louis,Missouri
24, FUNERAI. DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 248. REGISTRAR'S SIGNATURE

Alexander & Sons 6175 Delmar Blv

g-31

(Licensed Embalmer’s Statement on Reverse Side)

/e darin> Jporta



Dr.Norman 'i.Drey

634 No.Grand Blvd . One ~
Room 210 1 to 4 P.H. Ts v -
01.2-3868 O e A e
o -'A' N s ‘-'— ~ [y - . o 7L S . -
SRR .o :
) 2238\ L s T
. . . e LT el T -t A T
. . LU & g
STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

or by
working under my personal supervision.
Studen Signed&M‘idm
Signature of Student Embalmer
Licensed Embalmer No. gl fudem
P. O. AddresM‘* }KLL

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

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

" s

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

be so stated above.
' oot LR AN

If this body is not embalmed, fact should

. A




