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' BIRTH MNO. REG. DISY. NO. PRIMARY REG. DIST. NO. chmrar:No....................................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1 ingsitution: residence before
a. COUNTY a. STATE - b. COUNTY ;u/.:‘n/hulg_n_l.
b. CITY af outclde corpurate imits, write RURAL nnd'::'v:.u o ?‘.'r Al?ENGTH OF c, :Q?‘IEN (1! ou mm eive townahip) / ’ / -

o St.Louis

d. FULL NAME OF (If oot in hospital or institution, give strect address or [ocation)

- Enter only aneceussper | 14 ropmmy PPABING TO DEATH® ()

Techihan Neplorifey

HOSPITAL O * DoREss L
INSHTUTION Jewish H osp. { g, ¢3 3"' :
3. NAME OF a. (First) " b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED - OF
(Typeor Prnty - BoBIEy  (ETTA ) PORTNOY DEATH Feb 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (In yeara| If UNDER | TEAR | ¥ GooEN u WS,
Female ite WIDOWERTRNORRF B @medl i Un g raggo) | Mo Du | Houn | i
Flb -
10a. USUAL OCCUPATION (Giwekiad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btat or forslgn country) 12. CITIZEN OF WHAT
done during roost of working lifs. even if retired) DUSTRY R.us.sia COUNTRY?
Houge wifle = {/)
13a. FATHER'S Nﬂl 13b. mmzn‘ﬁ MkIDEN NAME 14, NAME OF HUSBAND OR WIFE
Yusher Parnhol$z nK. Mever
[5 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNAT ADDRES
(Yon. iy B gykmown | {If yos, Kive war or dates of servies) NO. Max P ortnoy gqfog Mﬁada S
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

5

Iine for (8), (b), and (c}

“Thir does ot tnean ANTECEDENT CAUSES

the mode of diting, such
ok beart fallure, asthenta,
ce. It means the diy-
cant, injurt, or complica-

Morbid conditions, if any, giving
rise to the ebovr caure (a) ddoting
the underlying cause lost,
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1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which caused death.

19a. DATE OF OPE%A- 19b. MAJOR FINDINGS OF OPERATION Y 20, AUTOPSY?
2-/3/'{3 /}—2@ wa a./f CO’C@‘VI ves L] wo
21s, AéCIDEI'HT {Bpecity} 21b. PLACEOFINJIJRY(..; inorabons § 2. (CITY, TOWN, OR TOWNMP} (COUNTY) (STATE)
SUICIDE bome, farm, {sctory, strest, offios blds..me.) ' . . :
HOMICIDE
21d. TIME (Moath) (Day) {Year) {Houn 2le, INJURY CECURRED 211, HOW DID INJLRY OCCUR?
QF WHILE AT NOT WHILE
INJURY = | "woRkK. AT WORK
22, I hereby ceriify that I ailended ihg deceased from Mgg s o J,/k? — Isﬁ, that I last saw thé decensed
alive on , 18 , and that death occurred at _F==1.. m., from the causes and on the date stoied above.

4 FErmbal

23a. SIGNATURE - {Degres or title} | 23b. ADDRESS 2. DATE SIGNED
Marnkio WH:D- ) 1556F MM L 12 2-/?/}69
24a. BURIAL, CREMA- | 245. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ( WD, or county) . (Stste}
TONBERYaT | 2/10/49 Chesed Shel Emeth | Univ#City - Mo
DATE BY REGIST SSIGHA 25. FUNERAL DIRECTOR™ S SIGNATURE < ADDRESS

1 0 REH g Berger Memorial 4715 McPherson
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STATEMENT BY LICENSED EMBALMER

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. -

Student Embalaer No.

Student Embalmer /
P. O. Address

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

If this body is not embalmed,. fact should be so stated zbove. -
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