[SOURI DIVISION OF HEALTH —STANDARD CERTIFICATE UF DEATH

. . - [ -
. - A
Registration District No, -,__--_3_18____Jrimaw Registration District Nl wa_______kegmrar'l No, .4
AMENDED l 3 EB ""| R 'QH; -
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . n. STATE b. COUNTY admission
B St. Louis o Washinton e
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib €. C(;TY " “7{ tnside Limits
mw R R
. T A{
E TOWN t. Lou is OWN Cadet s 0 No XD
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET . (If outside, give location) Reside on Farm
ﬁ HOSPITAL ONR v N ADDRESS
g INSTITUTIO St . LUke t 8 HOSDit al esp e Rt . 1 Yes 0 No [J
3. NAME OF DECEASED Firat Middle Last 4. DATE Maonth Day Year
{Type or print) D?AFTH
Floygd Alfred Portell __May 23 61
5. SEX 6. COLOR OR RACE 7. Married X1  Mever Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) [iF U“hDER 1 YEAR | iF UNDER 24 HR
Widowed [ Divoreed [J Months | Days Hours Min.
Male White 3/1? /15
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY .  BIRTHPLACE (City and s1dte or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wnrki:'lq life, aven if retired)
Truck Driver ead Co. Cadet, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Portell Marcella T ence Myrtle Portell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown} | {If yes, give war or dates of service} .

f Mrs. Myrtle Portell Cadet, Mo
= 18. CAUSE OF DEATH {Enter only one cause per line for [a}, (b), and {c). INTERVAL BETWEEN
uz.r PART |, DEATH WAS CAUSED BY ONSET AND DEATH

’
5 g IMMEDIATE CAUSE
Y
i ° '3
2 g Orocan Q)-om A ) W SN, o e PRl
i o Conditions, if any, DUE TO (b & i .
5 wa::ch gave rlle‘ r)o A ¢ Xk T By ¥, ‘f“" @ R - L
above csuse {a), )
Z stating the under- W C@_M \MS\U\)- QEG..MW% AC{Y }-
lying cause lss1. DUE TO (¢ _('L umn: \ {
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D:TAT vt not related to the terminal PART M\, 1f deceasad was female was
.9. disease condition given in PART | (a) P there a pregnancy in last 90 days.
(:l ?/0,3 - >D IG Yes l [ Ne J O Unknown
E 19. WAS AUIOPSY 20s. ACCIQENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 16.)
b PERF &\ o O
ot YES Qo oo
& | 720cTIME OF  Haur  Month, Day, Year
a INJURY  am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT \I\'Olll‘(l\'gn farm, tactory, sireet, office bidg., etc.) P -
5 NOTWHRIEATWONE | { e CadaX , WanpEuns
g - 21, | attended the d d from KT to. and last saw :i',:‘llivg on
o
o Death occurred a1 '/ = la m on the date stated above, and to the best of my knowledge, from the ceuses stated.
- 77
3 & L7225, SIGNATU (Degree_s( i1le) 726, ADDRE 72¢. DAJE SIG
E “¥ie. BUEIAL, CRE ION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION {City, ™™wp, or counn-) / (State) / N
3 =) REMOVAL ( fr)
g T ot 5/26/61 Sunset Cemetery Potosi .0
= < 24 ?gﬂﬁi[“o‘m{cron ADDRESS 25. DATE RECD. BY LOCAL REG. flsm 'S S AIUR F e X
o 5> ” p
= a Smith Funeral Home Potosi, Mo. MAY 26 1351 a..} 0.




STATEME“T BY LICENSED EMBALMER

) I hereby cerfify that the body whose na;11e is.secorded on the reverse side of this certificate was embalmed by me,
or by *M——, Student Embalmer No._Q‘{_,
working under my personal supervision.

SmdemM Signed

Sigrature of Student Ernbalmer

Licensed Embalmer No.

- p. O. Addre 7
l‘( (/]
Nofe: The above MUST BE SIGNED BY 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 handwriting.
If this body is not embalmed, fact should be so stated above.






