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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR TMENT OF COMMERCE

Registration District Nowe oo civiirrrms—

STATE BOARD OF HEALTH OF MISSOURI

FILED JANE ™ Taaag | g STANDARD CERTIFICATE OF REQTH

Primary Registration Dutrlct N [

40330

Stats Rile No.

Registrar's No.-_g._i,.{'m__._

1. PLACE OF DEATH:
{a} County.

2. USUAL RESIDENCE OF DECEASED: '570‘(/
m smanissouri

mi }; A raeleor
{Dats ruclHMH-iiurlﬁJ i {Regintrar's cignntnre}

(» City or town.._ St L] Louis ) Couaty. e
© N in r()}f o]nak;o cay or tows limita, writs "HURAL” and name of towmhip) (¢) Clty or town St Louis f
¢} Namc of hospital or institution: .
. - {If ootaids cit: town limi rita “RURAL"
Missouti Pacific Hosp. & @ Street N 1479“01a;:a e ’
{I{ oot in hospital or institution. writs stroet pumber or location) No. ar I, give locatlon)
{d) Length of stay: In hospital or institution Ty (@ Citizen of forel no
£ » ¢
11 this community 40 vears pecify er en of foreign country?, (Yes or No)
yoats, months ot deys) . If yes, name country.
Fuil Name ! Esther Rose Portman . MEDICAL yERTIFICATION —
s 2. DATE OF DEATH., Mon day. m
3. (&) If veteran, 3. (9 Sodal Security 7) G 3° i
pam no N no ¥ear. . hour. - minute ﬁ M
& AT, [+)
21. 1 hereby certify that I attended the deceased from G20 ea~etas
5. Color or 6. (o) Single, widowed, married, T _L )‘4 K_ 19{&.3.
« sofemale | /hite | /fwoedmarried. P 3
ﬁ (!%Mig:c of 1%11h<1nrl orwife ... 6.{c) Age of busband ot wife if date nnd’hour stated above, Durat
aX:Portman alive . P
: ‘ E— 7Y LA L
7. Birth date of deceased__JADNATY 3 1876
{Morth) {Day) {Yenr}
8. AGE: - Years Months Days If less than one day Due to [ oy Lo
w 67 ll 22 hr. min /[ é 5
B Due to.
9. Birthplace....... Min8K . _U.S.5. r ] - .
_ (Clry, town, or seustyy (Stata or foreign country)
Oth dilinn- R P el
10. Uaualoccupation_...._g_g_..llg_me ‘ “n:,::f :,“m, within f Fontha of deaih) V' ¢4
1. Industry or busihess i o PHYSICIAN
& (12 wame...1588¢ Cherin LM cpermtions -
7 nderline
2\ 15, Bichsiac U.S.S.R.& e
(City, towa, or {Stass or forcign conntry) of
& { 14. Maiden name ) 1) sutopey Elll;l{ll:t!{? A
= - stically.
g 15. Birthplace [T eae—"1 — —(Egcirgui’gt:g;!;é 22, M death was due to external causes, fill in the following:
16, (o) Informaut.............pg._vid Portman - (@) Accident, suicide, or homiclde (ADECHY). ..o et
(b} Address 9951 Cabanne (5 Date of occurrence
1 @ burial (®) Date :hemr_lalz_sf 43 _ |[t0 Where didlojury oceur? o T s
(erial, cremation. or removal) Monib) (Duy) (Year) {) Did injury occur in or abdut home, nn farm, in industrial place, in public place?
(6 Place: burial or cremation Chesed Shel Emeth
8 f: f pt
18, (@ Stgnature of fupgra direc‘tor.....“B.“e..;:.g§~;_h.{.§mg.r..lﬁ_].a.._.._n e tnigh 38 oee ger
() Address 15 McPherson ave. Lec /0
1. (@ l')cn an 23. Signature (M. D. or other), .....)_
) Address /‘ )/ P ‘$ W d l)f

(Licensed Emibalmer’s Statement oo Reverre Side)
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"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:de of th1s certificate was embalmed by me, or by L

........ Reglstered Apprentice No

working under my personal supervision. // %7”/_’
. ' . Signed /( ; ‘é
Lxcensed Embalmer N‘f @ j 7

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWR]TING. (leure to cmnply with
. the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stited above.




