URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH £9:-042370
HLEmerahonDDErclcr }q'o._l__!_g_ ______________ JPrimary Registration District Na. Registrar's 211083-- STATE FILE NOmBER

knpeD
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decessed lived. If institution: Residence .before
. COUNTY a. STAT . issi
a CO a. STATE Mo . b, COUNTY admission)
b. Cé'LY (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TRY Inside Limits
wwe  3t, Louis 50 days own  5t, Louis Yes ( No O
<. FULL NAME OF (If NOT in hespital, glve location) inside Limits d. STREET {If curside, give locatien) Reside on Farm
HOSPITAL O §
INSTITUTION. St. Louis Chr, Ho Sp, |Y*# NeO 5 a MePherson Yer O No Y
3, NAME OF PECEASED First. Middle Last 4, PATE Manth Day Year
(Type o prini) Alice Bmma Porteous DEATH Nov. 27 59 |
- 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J [B. DATE OF BIRTH | ¥ AGE (last birthday} ¢ IF UNDER ] YEAR IF UNDER 24 HR_ |
. Female ‘!}hite Widowed X Divorced I 11/9 g 90 69 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri t of jrg life, if retired
uring Doancie\ré T& ife, even if retired) Hordﬂ city'Ill. U.So
13a. FATHER'S NAME 13b. MOTHER'S M AIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marshall L.Garrett Mary Ellen Greer ‘ William M.Porteous Sr.
15, WAS DECEASED EVEr IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, o, or unknown)] {tt yes, give war or dates of service)
fo 1,87-20-0951 | John A_;Bmej.t.,_Nnmg_Citx,J'
[ 18. CALUSE OF DEATH (Enter only one cause per line for (a). (b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY + QNSET AND DEATH
2 IMMEDIATE CAUSE m/ M_éo-—‘-' 174 aea-e;v .
= ﬂ
g , . .
=3 Conditions, if any,|  DUE TO (b} _@&LMM_J@M 5D Leups -
which gave rise to
above C]:I.llﬂ d(u), —
lying couse last. ] - DUE TO (¢) W 3 2_ Yo |NFOD 2P .

e B
Z PART Il. OTHER SiGNIFICANT C TiONS CONIRIBUJTI-NG TO DEATH but not related to the terminal PART ill. If deceased was Qﬁo wWas
g disaase condition given AnSART | (a) \ there a pregnancy in last 90 days.
o ' .
- 5 ) ' MM"JM. [D""'lmﬁ" IDU'\*"UWH
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE | HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. [Eﬁna!ure of injury in PART | or PART Il of item 18.}
& PERFORMED? [m] ] |m] .
u YES [ NO m/
- \
’ & 1 20c. TIME OF  HouF  Month, Day, Year
& INJURY am.
E‘ P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.9., in or about home, | 20f. CITY, TOWN, OR LOCATIOM COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bidg., ete.)
NQT WHILE AT WORK [J

21, | attended the deceased from OCt 8 19 59 QO.MLJ_’L'—]-QS& tast saw :,‘,; alive ouML.ﬂ;_laL

Death occurred at. : OO P M' m on the date stated above, snd to the best of my knowledge, from the cavses stated.
5 rae o title) 22b. ADDRESS 22c. DATE SIGNED
’
2 TBURIAL, C . [235. DATE Tic NAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[y % REMOVAL ts;m-fv) C
T Burial 11-30=59 Bellefomtajne “emetery St .Loui g, Mo,
<« | “7a. FUNERAL DIRECTOR ° ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. RE R'S SIGNAJIRE
& Albert H.Hoppe,Inc.,!i700 Washington Biva, NOV 30 1959 E:j jnd /70.
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STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student Signed %}/3#{ L/ JW

Signature of Student Embalmer

Licensed Embalmer No. uﬁ’ J 2

¢ : P. O. Address fzr()éfz"d-ﬂ y

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

with the above constitutes grounds for revocation of license).
I% embalmed by.a STUDENT, he also shall sign_ |n his OWN handwrmng . _
tHis’ body it not embalmed fact should{be soktated above. : -4 Trig”™
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