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WRITE PLAINLY—USING UNFADING BLACK INE-—-AMARKE A PERMANENT RECORD

FILED MAY 5

I BIRTH NO.

1954
810

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 305—#

Podey

State Filc No 3661‘# .

Registrar's No.....

it

I. PLACE OF DEATH

a. COUNTY

a. STATE

Mo.

St, Charles

2. USUAL RESIDENCE (Whbere decessed lived.

b. COUNTY

I instizgtion: residecce befors

St. Chiflds

b. CITY (If outcide corpurate limita, write RURAL and give

c. LENGTH OF

township){ STAY (in this place)

c. CITY (If cuwide corporate limita, write RURAL acd ghve towsshiz)

?23

TOWN St. Charles TOWN S5t. Charles
FH%PI;J_PAPOI\_EOOF {If Dot in hospital or izstitution, give swreot addrem of loeation) dAgDr[';REEE; ¢ rora!. ﬂ_"'],u:."u“)' K ! et
INSFITUTION 705 WaRTER. 705 Water St.
3. NAME OF 8. (First) b. (Middie) c. (Last) » & |:4 DATE” * “(Mamth)” (Dsy) ° (Yem)
(Tyscor rimy ___Anna Bmily Portzig . | iSh, " Aprii 7 151
5. SEX 6. COLOR OR RACE | 7. MARRHD, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yeans| Ir DNtR | YEAR | ¥ WHOTR 5 s
F / White 0 Dec, 23 1451 Lot "‘ghi") Mon'-h-] Daye | Hours | Mla.

10a. USUAL OCCUPATION (Ghvekind of work
done duriag most of working mkmn it retired)

House wor

10b. KIND OF BUSINESS OR IN-
DUSTRY

- - -

t1. BIRTHPLACE (Btate or forelgn eonntry)

St. Charles Co. Mo. ()

12, CITIZEN OF WHAT
RY?

line for {8}, {b}, and (c)

*Thir docs not mean
the mode of dying, such
ar heart fallure, asthenia,
etc. It means the dis-
eqae, infury, or 2

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Portzig Not kmowm = |  =—===--- ==
lguwniso?sfkimﬁg? EVER IN U.5. ARMdED E?PEES, 16. SOCIAL SECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L (H yeou, #ive war or dates of service) no . Z Glan Jones St . Charles mo.
18. CAUSE OF DEATH MEDICAL CERTIRICATION 1gT§RVAL BETWEEN
Do aniyonoannper | 1 OSEAT RSN £ 4. Qllntamnno RS 2 h -

ANTECEDENT CAUSES

Q"““«Mf)w

Morbld conditions, if any, gicing DUE TO (b}
rise to the ehore cause (a) stating
the underiying cauae lagt. -

DUE TC ()

_fudmrfxc//a«ul G Lpif:

3 Yo -

tion which caused death.

PRV A S

Il. OTHER SIGNIFICANT CONDITIONS- :-

" Condilions contributing fo the death but not

related ko the disense or condition causing death.

19a. -DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION Doz . v .20, AUTOPSY?
TION /2 /

, e ves (] no
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.¢..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory.stroat, offios bidg..ma.} Lo .

HOMICIDE '
21d. TIME (Month) (Dary) (Year} (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby

19§Z that I last saw the deceazed

cerli . at I gitended the deceased from 9_‘¥_£ lo " .
4
alive on , 1957 and that death occurred’at ,ZAQ_ m., from the causes and on the date staled above,

23, SIGNATU {Degree oz title) 23p. ADDR 23c DATE SIGNED
ﬁ(‘) AWIL(U\ MO ek %J# Olants, M0 |5/ /03 Jis
24a. BURIAL CREMAS | 24b. DATE 24:. NAME OF CEMETERY OR CREMATdRY 24d. LOCATION (Clty, town or coux'ty) (State)
TION, REMOVAL (Bpeeit | = R
17 4-9+5]1 Portzig Cemetery ] e aTharles R2 Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬂ G} 5. RAL D ECTOR Sl G'UTURE ADDRESS
. " G . —- - [
Gy 023-57 .
[

+ {licensed Embalmer'd Statement on Reverse Side)




_ ‘ON 14
b °ON 391430 HLIVIH 10181810

1961 G € ¥dY .,

d3AI303d

TR A T T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

FRRPERRIR

Student Embealmer No.

working under my persona! supervision,

Student cisecerseccoasasasnns aresse vaeaaes . Signed é ; It 2"'! L'- ;

Student Enbalmr 8
Licensed Embalmer No g'? .}/

P. 0. Address JZellaw

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

* If this body is not embalmed, fact should be so stated sbove. -




