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AMENDED

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

%_frnmaw Reglmatnon District No. _ 003____Regmrar ‘s No. ___m_

ATE FILE NUMBER

2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
o . . & COUNTY a. STATE I'I b, COUNTY ' admission)
o . - Oe
% b. Cé‘l"z‘l’ (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b €. C(I)TRY Inside Limits
17 ')
s TOWN St.Louis B=yrs. TOWN St.Louis Yes{J No O
< ¢. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= HOSPITAL OR : . ADDRESS .
é:’ INSTITUTION ]_;10 No.Newstead Ave. Yesfg No[d th No.Newstead Ave,! YO No DD
4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} - - OF
George Walden Porter Sr. DEATH  June 27th.,1961
5. SEX 6. COLOR OR RACE 7. Morried B8 Never Married [ [8. DATE OF BIRTH | 9 AGE (laat birthday}. | IF UNDER 1| YEAR IF UNDER 24 HR
M, We Widowed [ Divorced 0 | 7 /6 /1893 67 Months | Days | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Publidcr¥ epkdgifa bar i retired Montgomery City,Mo. UlSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE
Charles Porter Cynthia Clare Frances Reilly Porter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Peng. o unknowa) | (1 e PRI et oPporvice) Mrs.Frances Reilly Porter, L10 N,Newstead
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ONSET AND DEA
w = IMMEDIATE CAUSE (a)
o] = <
a 8 o
z a Conditions, if any, DUE TO 15} NIVA, AEVYWR S ()"l‘l
Iy V\Lhich gave rise( t;: ¥ s 7
above cause ({s),
= stating the under- \q L
lying cause last. DUE TO () \, yal f /‘ A —
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO MTHI b!rr m relﬁed—m’\heurﬁqﬁuf/ PART I1l. If deceased was female was
g disease condition given in PART | [a) there & pregnancy in last 90 days.
§ . 77 éx [DYes ] O Ne [DUnknown
= | 75 Was AUTOPSY | 20a. ACCiDENT SUICIDE HOMIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1] of item 18.)
& PERFORMED? m| ;]
> vesQ noid OPﬁA/ VERDIu? =05
&1 20c. TIME OF  Houb  Month, Day, Year
& INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. cm' TOWN LOCUION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., e}
NOT WHILE AT WORK )
[a)
5 and last saw R:; alive on
o
o 0)'5_?' ¥ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= " o= f]
3 sl [ spNATRE ¥ (eargs or fitie) 5 225, ADDRESS DATE 510
I - ' \ g . Yy 0_ o
& = / a0 glprr— 9 ,
?c a. BYRI MATION, [R3b. DATE 23M9ﬂ£ﬂ9cmsﬁm OR CREMATERY 23d. LOUATION (City, Tawn, or county) (Sfate)
S a MOVALYSpecify} .
> ~ |] June 30,1961 Calvary Cemetery Stl.Louis , Missouri
s = F L DIREC ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REG! R'S SAGNATURE .
L >
20 1( ,&)anmmuo Lindell Blvde | JUN 29 1961 .70,
v a—a ri S
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STATEMENT BY LICENSED _EMBAI.MER

| hereby ceriify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

. whae,

e

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with the above constitutes ground$ for revocation of license). .

tf embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

If thus body is not embalmed, facf should be so.stated above. . .o

3




