THE DIVISION OF HEALTH CF Mlssoum _
N ALED JUL 22 '350 STANDARD CERTIFICATE OF DEATH 2ok 2
» _ 318 6115
!BLRTH NO. REG. DIST. N, L PRIMARY REG. DIST. NO. Registrar’ s No. o eresesesemssesasasss —
° T i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If institation: residence before
a. COUNTY a. STATE MiS souri k. COUNTY adinission).
' b, Cé‘léY (If outzids corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If outaide corporats lmits, writs RURAL sad give um-mm B
tomv  St. Louis omabio)] STAV @il ) p9WN  St. Louis 2./ / ; 7
d. F:{J]dlS-P?'I&ﬂ_EO%F it ;n]et in boapital or instication, give atrest address or Loestion) I o RE% 3
osniTaboR  Jewlsh Hospital o 3643 Washington A.venue
3. DNE%EESOEFD a. (First) b. (Middle} c. (Liast) :, 4 DSTE (Month) (Day) (Year)
¢ Type or Print) LEON . G. PORTNER peati July 15, 1950
5. SEX 0 6. COLOR OR RACE | 7. mARRlED NEVERCEBR(EIE:?: ) 8. DATE OF EI[-_?TH 9. AC:-E {Io years ;; ::I‘;.ﬂ |Dma ;inm u HRe,
Male White PRPRLEE™ 7 | Unknown KBE B0 || oo | oo | M
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or rardu country) 12. CITIZEN OF WHAT
“YsFehant """’ | Millinery " | St. Louis, Mo. J v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Max Portner S8arah Wasserkrgg Ruth Gastorf Portiner
i‘iuwfol’)ﬁﬂﬁf? EVER IN u. S:RMdEa-i?RCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘Yes Horid" far I?gglgg -57/% Mrs. L. G. Portner - 3643 Washington

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL

- BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION m 7 i 2 ‘) / A £ ONSET AND DEATH

Jine for (8), (b, and () | DVRECTLY LEADING TO DEATH® (5)

*This does nol mean ANTECEDENT CAUSES . ”@ W %W

the mode of dying, buch | Aforbld conditions, if any, giving DUE TO (b} . - —
-|i-as heart fatlure, asthenic] | Fise-to the abote cause (a) sdating - . LT o ../',
cte. It means the dip. | At underlying cavae last.

LALLL TLALNLI—UQMY L UINPADLNY LLabLn Lvli—alAnlb A FLAndMalviovl RLLUniy

ease, infury, or compli T, ,DUE TO (€) - -
tion which caused decth. | [I. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
L. . related Lo the disease or condition causing death. . . e . .. L e . + L
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) o h 20. AUTO!
TION L . .
21a. ACCIDENT {Specily) | 21, PLACEQF INJURY (o&..inorabout | 21g, (CITY, TOWN, OR TOWNSHIP). . - {COUNTY) i '(STATE) -
SUICIDE | Booss, larm, tastory, srest. offics bldg.. sxa) .
HOMICIDE
210, TIME  (Moatty Dan) (Yean  (Houws | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? /
- o OF . R ie mele o WHILEATE] NOTWHILE
INJURY WORK AT WORK .
2. ] hereby certify that I aiténded-the deceased from _;.__.__.__ .?,_ - 19 !hat I last saw the deceased
alive on o 19 and_that death occurred at m., from the causes and on the date stated above.
P BIGHATURE B/ " 2 ) '9 ' Degroe or title) | 23b. ADDRESS Z3c. wmz SIGNED
. . . S o
! : SB3O0 C: 4>z /7
g UERM!A MA- ZA DATE / 24:, NAME OF CEMETERY OR CREMATORY - ‘| 24d. LOCATION-{Oity, town,orcoun(y) 7 Biate)
et al™v ‘7/18 50 [B'Nai Amoona Cemetery St. Loui 8, Missouri
"BATE REC'D BY LocAL jtﬂm IGN. 2. FUNERAL DI RET: = N ADORESS
L1719 /.75-';2/"”"3:‘“ 75

d Embal s St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, 0F byameenea "

Studeant Embalmer No,

working under my personal supervision

Student ..................-,l......... ...... Signed %
. Student Embalmer 8
i Licensed Embalmer Nn 3 ?@

P. 0. Address

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,)

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

!
i



