AMENDED Registration Dumu Nu ________ WB‘ lnrﬁ___brimnry Registration District Noloaa-_____keq:sfur s Np -.____117b
1. PLACE OF DE‘TH . 2, USUAL RESIDENCE [Where deceased lived. |f institution: Residence bLefore
a a. COUNTY a. STATE Mis souri COUNTY admission)
wi
% b. C(!’TRY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CA‘IF"Y Inside Limits
< iown Ste Louis own Ste Louis Yei BF No J
:(u [ f‘l%éP':‘TAATEOgF (1f NOT in hospital, give location) Inside Limits d:l;RDEREETSS {If outside, give locstion) Reside on Farm
H et
2’; nsTiution’ ST e Lakets Hoapital (Yeds neDO 5939 Etzel Avenue Yes O No
[=]
Es 3. ?AME OF DE]CEASED First Middle Last 4. DéﬂgE Month Cay Year
(Type or print
- 0ZELLA PORTERFIELD | ceAmJanuary 24, 1962
5. SEX 4. COLOR OR RACE 7. MortieddH  Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) [If UNhDE“ ) YEAR | IF UNDER 24 HR
7 f i Mont D H Min.
Fama 18 Nea gro Widowed [ Divorced 1 /1/1898 63 nths ays ours in
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ENDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
] during_most of wor lifa, avan if retired)
e 'ﬁousewﬂ‘ one L}:If‘ea]:nrff 1lle Mi S8 Ue. Se Ao
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L4 14. N F HUSBAND OR WIFE
-—
12 Jack Harrison Naney _ (?) Lindsey Porterfield
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAY SECURITY NO. 17. INFORMANT Address
1< (Yes, po, or unknown) | (If yes, give war or dates of sorvice)
N fo | e Lindsey Porterfield 5939 Etzel
- [ 18. CAUSE OF DEATH (Enter only cne caysa par line for {a), {b), and {c}. P INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: gET ND DEATH
ol s IMMEDIATE CAUSE (o) ‘14 A AN C@L LA
Ie) [e] =2 v g
2 1Q g M A eoar fdéé
Bl . /
o {ui [a] Conditians, if any, BUEIQ (b)
w G wbrgch gave ri“( t]o -
22 thove S 0 / 753
i - Iyingg cayse last, DUE TO (c} i M / \j’
'% z PART Il. OTHER SIGNIFICANT CONDITIONS WTRIBUTING TO DEATH bur mat related to the terminal -PART 1ll. If decessed was female was
<] disease condition given in PART | (a) N . there & prtqnar};y' in last 90 days.
n <
E u 3* ‘DY“ I P’ND l 0 Unknown
W E 19. WAS AUTOPSY a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of Injury in PART 1 or PART Il of item 18.)
§ b PERFORMED? ] [m] w]
: =z v YES [J NO
15 6 20c. TIME OF Hour Month, Day, Year
5 & INJURY a.m,
; p.m. R
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., ete.) ;
NCT WHILE AT WORK [J
[a]
& ¥, ¥, =X i'"g( " h . -— J——. e
é 21. 1 attended the deceased fromJAfi'_’_li\ﬁ—, toonllr R end last saw _h;:'_,g.v. on / 4 [
o Death occurred at _F m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 B 22y SIGNATURE (Degres or titfe) P 22b. ADDRESS 22c, DATE SIGNED
& = M'Z W ~ (! WM I~2Z6762]
§ 23a. BURIAL, CREMATION, | 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 73d. LORJTION (Cy, fown, oF county) - (Siate)
G a REMOVAprecifY) . "’
g z | Remova 1/27/62  |Washington Park Cem, | St, ,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. A H R
wi o= )
= 5| charles J. Gates 4107 Pinney Av.| JAN 26 1982

'ﬂISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENRT OF PUBLIC HEALTH AND WELFA

-b<-004338

STATE FILE NUMBER




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i —_, Student Embalmer No.

working under my personal supervision.
Student ‘ Signed /QWE . /i‘m\_/
0 U ._/-—

Signature of Student Embalmer

Licensed Embalmer No. 4580

P. O. Address 4107 Flnney Avenus

Nofe: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

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

If this body is not embalrr}ed fact should be.so stated above.



