URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDED

EILED VS 0GT &

DOCUMENT

BY AFFIDAVIT OF

1959

Registration District

e e memn =P Fimary Registration District No. oo ___Registrar’y

2. 8827

99-033735

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. It institution; Residence before
a. COUNTY a. STATwsso.llri b. COUNTY /odmi:liun)
b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY T Inside Limits
R - H )
TOWN Sto Louis DOA TOWN St.f-llouj:SO Yuﬂ No O
< !;‘l.g.éPTT.‘AATEOOF (IT NOT in hospital, give location} Inside Limits d'ﬁéﬁi%s {If cutside, give location) Reside on Farm
wstnongt. Louls City Hospe |vem wO 1428 Locust St. Y O Nofg
3. (’:AME OF DE}CEASED First Middle Last 4, DSFTE Month Day Year
ype or print
EARLE NOEL DEL PORTE | oeam  Sept, 23, 1959
5. SEX 6. COLOR OR RACE 7. Married B Mever Married [J 8, DATE OF BIRTH | 9. AGE (last birthday] l‘;oUNhDER 'DYE*‘R ':UNDER 1:_ HR
Male Whﬁte Widowed [] Divorced ] 6_16_1908 51 nths ays ours | in.
10s. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
. inalits, if ratired
Tw_mosi Eﬁogingéf'n if ratired) KsS3DfawaT=Y St. Loui S, Mo. USA

12a. FATHER'S NAME

Ermin Del Porte

13b. MOTHER'S MAIDEN NAME

Gertrude Immell

14. NAME OF HUSBAND OR WIFE

Evelyn Del Porte

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

{Yes, Yeor unknown) l(lf VGW u1rIr dates of service)

16. SOCIAL SECURITY NO.

4,92-03-6619 |

17. INFORMANT

velyn DelPorte-1428 Locust St.

oL, Lou sd,dm#'lo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

Conditions, if any,

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

DUE TO (b} @W—o

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to

above c;usand(a], ﬂ ﬂ y

s1ating the under- 4.

lying couse last, DUE 1O {c} ;\2' a-/
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. ¥ decoased was femalea was
'9_ diseasa condition given in PART | (a) there a pregnancy in last 90 days.
§ | [ Yes I [ Ne I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ¢ or PART 1l of item 18.)
& PERFORMED? a (] 0
¥) YES | NO O
-
I | T20c.TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g p.m. .

20e. PLACE OF INJURY (.9, in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

20d. INJURY QCCURRED
WHILE AT WCRK [
NOT WHILE AT WORK O

tarm, factory, street, office bldg., etc.)

her .
and last saw pio alive on

2%, | attended the deceased from

ruth. gecurrad ot

400 P~

m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

22¢. DATE SIGNED

= . Pfitzinger Mort-Kirkwood 22,Mo.

erh 9 509

/3 o0 W ?. _2557
a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, tewn, or county) 7 (State) /
VAL i
Creﬁg%igﬂdﬂ 9-26-1959 |Valhalla Crematorgy St. Touis County,Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. %ﬂ;\iﬁ/(ﬂuﬁ :L,‘ ” p

b (Licensed Embalmer’s StlfemenFon Revarle Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalrmer No. ﬂd
[ - (3

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).
* If embalmed by & STUDENT, he also shall sign in his OWN handwriting. - --
If this body is not embalmed, fact should be so stated above.

.




