MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=038427

DEPARTMENT OF PUBLIC HEALTH AND WEL.F J‘?‘ & f’ oA STATE FILE NUMBER
DO NOT WRITE AMENDED Reglatration Diatricr Noﬂ = -_7___.Prlmarv Reglsrration Districr Nob=e= /.77 __Reglstrar’s No. -152 -é-\% .
ON THIS STUB —_—FHE D SFP 257987 /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemed lived. If institution: Residence before
VS 300 o, COUNTY ‘S")( : o STATE My | b, COUNTY admission)
Rev, 4/59

b. CITY {If ouhside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inzide Limits

R .
ToWN Y] Iey Park l’g‘?\fN StoLOULS Yesﬁ No [T
€. iluOlSLPpl'!l'AATEOgF {If NOT in haspital, give locarion) inside Lim d. § (If surside, give location) Reside on Farm
nstiution’ Va lley Park NuEsing H, Ycla{; Avbess 4972 Thrush Ave, Yes O No OF
3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Yeoar

Type or print) OF
VIRGIL PORTERFIELD veam September 9th 1963
5. SEX &6, COLOR CR RACE 7. Merried [] Never Married ATE OF BIRTH 9. AGE (las? birthday) | \F UNDER 1 YEAR | IF UNDER 24 HR
Mal e White Widowed [] Divorced 8 ?/1 89? 66 Months ] Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
pnnu nrar of wtirg life cwn if retired) GeneTal Groce.ry Mt' Eri’e II.‘[. U.S.A.
l3a FA"HER ] NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alonzo Porterfield Mary Levi ekl
15. WaAS DECEASED EVER IN U.S. ARMED FORCES = B NO. 17. INFORMANT Addresns

[Yarltao,nrunknown)l(lfyel,qlvawarnrdneln| MTS, Ne]lie Geggus 49?2 ThTUSh Ave.

18. CAUSE OF DEATH (Enter only cna causa par line for'(a), (b}, &nd (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY : . ONSET AND DEATH
IMMEDIATE CAUSE (2) 444, : _#bd—e‘_

Viind 3|
2 10

DATE AMENDED

]

DOCUMENY

which gave rlie 1o
sbova cauvse ([a),
statlng the wnder-
lying cayse last.

Conditions, if any,] DUE TO (b).

DUE 10 (¢} ¢29 ' f)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH but not related 1o tha terminal PART Il If decessed was female was
- disaane cindanon given in PART | {a) . . there a pregnancy in last 90 days.

I O Yes I O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&UDE 70b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of njury in PART ) or PART 11 of irem 18.)
D [}

PERFORMED?
YES O MO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p-mt.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etfc.}
NOT WHILE AT WORK [0 A

P

21, 1 artended the d J.fn::r" ;‘— 2 3 / 4'60 "‘—M—ir—/i—&‘“d last zaw ::i.r:aliva un.Mth_l_q g ‘ 3

24 4 K A m on the date stated above, and to the best of my knowledge, from the cautes stared.

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dsath occurred st

22a, NAJURE {Degrea or tj la} 226, ADDRESS . 722(. DATE SIGNED
P -

ﬂ;ﬁﬁ#ﬂ, Y . % %0 ﬁw—dtwm 3-9-63

9a. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERT OR CREMATORY " 23d. YOCATION {Ciry, !nwn,ﬁr county} (State)

BEeYS 9/11/63 emorial ParkCemetery | St.Louis County Mo.

SIS sob S S R B0 |~ 55/ )05 Ko Bl

v

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULL READ

BY AFFIDAVIT OF,

ITEM NO,

(Licensed Embalimer’s Statement on Reverie Side)




N ’

STATEMENT BY LICENSED EMBALMER

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

or by - - Student Embalmer No. :

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.\a ?#6)

5 ST 27
p. &. Addressm /

Notfe:. The .above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply

with the above constitutes grounds for révacation of license), ' ’ '
If embalmed: by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stared above:
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