Ro-300 HLLD AUL 0 1354 stNBATzB"c'Ehil?lCATE OF DEATH ®  guue i oo

10.48
BiRTH MO, REG. DIST. WQZPQIWY REG. D1ST. m-ﬂ‘]ﬁcﬂulﬂ:r:NoM
1. PLACE QF DEATH i 2. USUAL RESIDENCE (Whers decensed lived. If lusti
O | +%UNY St. Louis. ©STATE T1linois B COUNTY 2 41 s S
b. CITY (I cutnide corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY . A I Residence whhin Htts of
OR . . ‘ownahips| STA . s :
a towv Richmond Heights »| STAG a’f\}"é town Collinsville _ ,-;'gg 3y
d. FULL_NAME OF boepital or (nstlzatd ad Tosath STR
o HOSPITAL OR oot o v strset o ||+ ADoREss (1 ranl. ghvs lomtion) 4; ‘ (b
E INSTITUTION. St I'ﬂary 5 Hospital 801 Cadar I 5 -
3. NAME OF a. (First) b. (Middle) . ¢ (Last) 4. DATE (Month) (Dsy)
DECEASED ' OF 7 (Year)
2 (Twpe or Prine) BUWARD JACOB PORTZ DEATH Aug. 5, 1954
Z 5. SEX {7] 6. COLOR (R RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In yuars] ¥ hwem 1 TEAR | F Cem 4 450,
= . WIDDWED. DIVORCED (Bpacity ant Birtada) Mom.h, Davs | Hoars| Min
3 Male White Marrie Julv 10.1892 | &2 T |
2 10a. fiﬂﬂ; ggc‘:glp:.gm Gk kod of work 10b. KIND OF Busgggss EP?{];T I 1L BIRTHPLACE (011 ot suate or Foreign c‘_m,,“/ 12, CITIZEN OF WHAT
B Salesman Ins.and/potaeg Troy, Ill. W
P llaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, nAME OFMBSBANEBR wiFE
" Henrv Portz. ~__ISarah Steinkoenig  |Matilda Portz )
k¢ || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5_SIGNATURE OR NAME ADDRESS
- (You, 00, 07 unknown) | (If yea, xive war or dates of sarvice) NO. : . .
> No - 1257. 0. 8030 - Collinsville, T11,
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION' (NTERVAL BEYWEEN
K || Enter cnly cneceuseper | 1. DISEASE OR CONDITION . : . . . H
Z |\ iimo for (ay, (b), and (e) | CIRECTLY LEADING TO DEATH' (g) ?ﬂd«u Mm
E *This docs wot mean | ANTECEDENT CAUSES
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
3 os heart fallure, asthenia, | 102 to the above caure (o) Hating
[~ cte. It means the dia. | he underlying cause last. . ’
o care, infury, or complice- DUE T0 () s
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
-] Conditions contrituting to the death but not ~
g related to the disease or condition cousing death.
i || 198 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
=) § s '
2 | ghfsy " | Tusmor 9at, Limgorsd amd pordot Lotes vis 2 wo [
; o 21n. ACCIDENT (Bpmeity) 21t PLACEOF INJURY (0.0 kuors 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory , strest. offios bldg.,
Z HOMICIDE
g 21d. TIME (Mouth) (Day) (Year) (doon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ INJURY WHILE AT NOT WHILE
b i WORK AT WORK
. ; 2, I hereby certify that I atlended the deceased from %\2_, 1954 o Oy, 5 , 193 that T last saio the deceased
é alive on 3 , 19.5Y | and that death oclurred a1 4:39_a. m. from thé causes and on the date stated above.
| 2. SIGNATUR {Degtee or tit 23b ADDRESS Zic. DATE SIGNED
] /MM m m. 4. 0.&2/ Aenq. 5 155 ¢
é BURIAL, 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY m’mcanou (Olty, town, or county) ¢ (State)
' by LJ
; 2, T Aug.8,195. St.John's Black Jack| Trov, Ill.

DALE REE'D BY LOCAL | REGJETRAR'YSIGHATR ERAL DIRECSOR'S S| GNATURE ADDRESS
Y " Ve 7 (7 Dt e 5 /M
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



