HE BIVEION OF BEALTH OF MISSOURL

- FILED JAN . STANDARD CERTIFICATE OF DEATH State Fite N,,_“z:-gj_;:!:
, od .
BIRTH KO, 17 1955 REG. b1sT. w0, T/ O PRIMARY REG. DiST. m.u" 8 8 Repistror's Na 37
1. PLACE OF DEATH : _ 2. USUAL RESI{DENCE (Where deceassd lived, If lnethution
a. COUNTY ~ 5%, Charles B o STATE  Mggeopyi . OUNYSE, Chartes.
b. ch)EY (1 ooteide corpurate limits, write RURAL and aive c. ALENGTH OF I| « Cg’;{ (I oumide corporste limita, write RURAL asd give township)
TOWN . $t. Charles “| Z"UARY|  Sin St, Charles 09 2.3
, FULL NAME OF (If not in boapital or imstivuticn, give street uddt- or loeation) E. STREET (If rural, ghve location)
HOSPITA DRESS
msrmﬁ'rgn St. Joseph Hogpritap || A7 oo - o
3. NAME OF a. (First) b. (Mdiddie) <. (Last) ) 4. DATE (Mm p
DECEASED : igag) ear)
{ Type or Print) Helen —_———— Portzig DE?GH ‘B' S
5. SEX 6. COLOR OR RACE | 7. #ARRIED, NEVER MARRIED, DATE OF 9. AGE U year] # wotx ( Ya | ¥ wor
female/ white WiDOWED-pivORCabewaw | JaT1, 25 1877 lmf?mﬂ Hosia] D m«,ﬂﬂ
102. USUAL OCCUPATION (e kindof work- | 10b, KIND OF BUSINESS OR IN- | 1L. Bl ELACE oupg 2. C
dnﬂ!g?rré&rﬂn‘lﬂmmﬂ Nﬂr::} Hous ewor DUSTRY RE’ . éﬁ‘éﬁf"i‘% - MO . ,U IEQII;E%’E{‘}?OF WHAT
9
13!._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Portzig not known S
I5, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | . INFORMANT' § S|GNATURE OR NAME > ADDRESS
8, Bo, or 4 , 1y sorvics 0
"no._. o " none ‘ Rev. Glen Jbnes St. Charles; Mo,
5. CAUSE OF DEATH - MEDICAL CERTIFICATION Jggg_gﬁm
| Enter only anecauseper | I DISEASE OR CONDITION . & :
1ine for {a), (b), and {y | D'RECTLY LEADING TO DEATH® ) L P RAAM
ANTECEDENT CAUSES 7 \

*This does not mean
the wmode of dying, such | Morbid conditions, { fcmy dgzmg DUE TO (b)
as heart fallure, asthenia, | ride to the above couse (o) .
et It meond the dig. | Fhe underiving couse lost.
ease, injury, or complica- DUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS oo

Conditions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OP'II::H)‘I‘Q 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?Y
195) Wv’f 4;:?' JASX| w0 B

Z1a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (s.x.. ko orabos | 2lc. (CITY, TOWN, OR COUNTY) . (STATE)
SUICIDE "o o borow, [erm, fagtory. streat, offios bldy., sta.) - ' B
HOMICIDE

21a. TIME  (Mooth) (Day} (Yer) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

Y . WHILEAT NOT WHILE
INJURY ) : = | “work AT WORK

2. 1 hereby eergify that 1. auended the deceased from Zadi= 17 195Y%, to ;Qam_i‘_, 1055 that I last saio the deceased
alive on 55, and that death occurred at M ., Jro¥ the causes and on the date stated above.

23, SIGNAT ﬂ /.'E'g mpm titl) | 23b. % z Zic. DATE SIGNED

2 aunm‘}. CRENA- 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, wwnuéeoun " (Btate)

arial | 1-7-cg Portzig {on farm) St. Charles Co, . . Mo,

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2824~ 5. FuM DIRECTOR'S 31 GMATURE -
75 Y R e D R e o ity S 0 T T

(I! A E. bl !. [3 m,!m si*'

L A — o




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 ... .

!?

Student Embalmer NOsueessssnvonsunsasanenn

et @W

Slgned ............. RN PR R NN eecsne [-lceﬂeed Embalmer Nﬂ K”/

Student Embalmer
P. O. Address_M&v _?719

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

I this body is not embalmed, fact should be s0 stated above.

working under my persona! supervision.

P




