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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State FileNo

318 PRIMARY REG. DIST. No1003 Regisirar's No.....

33887
8899

15 1953

(Yﬁ B0, Or unkoown)
.

(II yom, ﬂvlwn or dates of uﬂle-)ﬁ

BIRTH NO. REG. DIST. NO .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residesce bofore
&. COUNTY a. STATE b. COUNTY aduisston).
} Mlggouri Joffergon.
b. CéTY (If outside corpurats Hemits, write RURAL -nd‘:'i':hi’) g’rAl?EEEE; DS:-:) ¢. CITY (If outelde corporate limits, write RURAL snd give W'm:hl’]
TOWN - ot. Louls, Mo TOWN Fagtus A
. FULL NAME OF (If not ia hoapital or lastitution, give strect address ar | d. STREET, (M rusal, give location) = ;
HOSPITAL OR ADDRESS /
INSTITUTION nthany Hogpital. Re Re 2 '
3. gs%ﬁs%'a 8. (First) b. (Middle) ¢, (Last) . ' 4. 931-5 (Month) (Dsy) (Year)
(T¥pe or Print) Tagnatte Portell oeatH Sept 11,1953,
5. SEX 6. COLOR OR RACE | 7. m&mzo NEVER MARRIED. (6. DATE OF BIRTH s,  AGE (o yean] i trocx ¢ Tun | wocr e vm.
it
Bemald |cWhite THPURT *T sept 11. 1953 i ol s
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (& '
: ne during most of wnrkl.n"ll(h.mlleni;’r:dnd) - DUSTRY e ar forslen eountay) Y% CITIZ‘E’\"?F WHAT
ohe None St. Louls, Mo, =
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Stanlsy. Portell Huldsa L1 r 0
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 SIGNATURE OR NAME ADDRESS

\016. S0CIAL SECUR”g 17. INFORMANT £
Stanle Portell Route Fostus Mo.

18. CAUSE OF DEATH
, Enter only onecatse per
Hne for (a), (b), and (¢}

*Thiz does not mean
the mode of dying, such
a# heart fatlure, asthenia,
de. It meana the dig-
case, infury, or complica-
tion which caused death.

. DISEASE OR CONDITION

EDICA CERTIFICAT N ‘ INTERVAL BETWEEN
DIRECTLY LEADING TO DEATH*¢5)

lL "o ONSET AND DEATH
% % ("

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rite {0 the above cause (o) sating
the underlying caure lost.

DUE TO (o)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related 2o the disense or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [] wo [

21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (es..lnorabogt | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, utrest, offloe bldg,. ete.)

HOMICIDE ] ; ?i
21d. TIME - (Month) (Day) (Year) (Hour) '.'{Ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

Yot ' Lt 1 §WHILEAT NOT WHILE|
IKJURY K = | “work AT WORK . /

21 hereby hat/l altended t deceased from 7 19-’ 2, lo 4 m.‘.}m I last saw the deceased

alive on , 19 hat death océurr m., from the kaus cmd on Lhe dale stated above.

23, SIGNATU

ZZ " lwoﬁmm ADDR % LQ l 7?/@:50

ST T o s AT AT S Ay WAL LD M4 AnLD 4 DLandAalviavil hELonl)

%%'Na ;l;' R M| OA VL CREMA- | 24b. DATE 24c.ANAME OF CEMETERY OR CREMATORT - | 24d. LOCATION (Olty, town, or county) / (sme)
. ¥)
Removsa 9-12=53 Methodist Cemetery Fagstug Mo

sep 11 5%

26, FUNERAL DIRECTOR' S sseunun ADDRESS

Albert He Hoppe 4700Washington Blvd

é(';lSTRAR S SIGNATEE E \

{Licensed Embalmer's Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

N .. Student balmer No..... Frrattresranna .
working under my personal supervision. udent Embalmer Mo

Signcd..f‘.‘rm-_.
-3 ignedecsineisnsssarncnsnanranes rarseareraa

Stydent Embalmer Licensed Embal

P. O Address% {,_.

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

K this body is not embalmed, fact should be so stated above.




