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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

Registration District No. oo 000 Primary Registrotion District

10 3 ST AT

46222

12188

. Registrar's No. 2T 00

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.
o. STATEMissouri

It institution: Residence before
b. COUNTY admission)

a. COUNTY
b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
- OR 3 OR 3
i TOWN St L] LOU.lS YesU NoO TOWN St . LOLllS Yos Ne O
c. FULL NAME OF (If NOT inhospitel, give location}] L ength of stay in 1b : : . ;
HOSPITAL OR quTREET } ouisida, give location) |  Reside on
/&) nstitution New Faith Hosp. Lp / 2 | ABDRESS 4535 L ndelf YesO N
3. MAME OF Firat Middle ; Last 4. DATE Month Day Year
DECEASED OF
{Trpe or priat) EDWAR.D PORTNEY DEATH Dec . 17 3 1957
$. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hf LINDER 24 HRS.
le 1" Whit marrlen B sever Marrieo [ Y 896 hgf"hdm e T e e 1
Ma ite wioowep [ ] oivorcen [ Marc 7 Iy 1 9 -
-] 10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato o country) £]12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) . .
Salesman Gen. Mdse. St. Louis, Mo. U.S.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Abraham Portney Unknown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURLTY NO.|I17. INFORMANT Address
{Yea. no. or unkmown) I IS veo. give war or daier of servies)
no Unk. Mrs. E. Portnevy=-4535 Lindell
18. CAUSE OF DEATH [Enler only one catse per line for (), (‘D]I and (c).) Wm’ﬂ |g£2¥A:NBDE‘;VEfTE:
FART I. DEATH WAS CAUSED BY: . ;
IMMEGIATE CAUSE (4) /l/l/L(l /LL’L(WW ” / A A2
Conditions, if any,
. mf:h goee I;{l o DUE TO (b) = :
ve cavge (8). - . . .
stating the under- . X O
z iying caure lopt, OUE TO (¢) g P &
=] PART 11’ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {1} . I‘;‘Eﬁi 33};2‘;?"
=
18 ves[} no
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (FEmnter nature of infury in Part Tor Part 11 of ftem 18.} ’ -
g m) =} 0
2| . TIME OF  Hour  Month, Day, Year
i INSURY 4. m. . .-
E Pom.
X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or about Aome, {|20f CITY, TOWN, OR LOCATION COUNTY STATE
* | WHILE AT NOT WHILE Jarm, factory, street, office bldg., ete.)
. [orx AT WORK 2 P, / / —

and lase saw o

alive on rr-l l(g /-,

Zl. I attended the deceased lrom ‘Mﬁﬂ_ , to —LL#_L%[L.,Z *""’
‘Death occurred at m on the date stated above; dnd to the best of my knawiujg'_ from cha cau/u sta rad

ZZa SIGNATURE j Vl’ Mﬂ- @6[ S\b

2, gnsss (/Lﬂ W%, 22; ;;9917

23qg. BURllL. CREMATION. [23b. DATE

REMOVAL {Specify}

23¢. NAME OF CEMETERY OR CREMATORY

23d.
Remova 12/19/57 Chesed Shel Emeth CemL

LOCATION (City, totrn. or county) (StaZer
St. Louis Countv. Mo.

24. FURERAL DIRECTOR ADDRESS

Herman Rindskopf,Inc.5216 Delmar

£

25. DATE RECD. BY LOCAL REG.

{Llcensed Embolmer’s Statement on"Roverse Side)

26.

EGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBAL.MER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me.' or L= 2 PP I Tewraraeanan eetreeiraenersy Student Embalmer 1\_10..." ......

Sighature of Student Embalmer ’

= _f - - . P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. *
¢ L et . . -




