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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuURreAU oF THE CENSUS

LD AR 20 183291 |

MISSOQURI| STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registration Digtpict No...........

9 d 12

State File No.,.....

1003

Regisirar's No

1. PLACE OF LDEATH:

{a) County.... : - y g
(b} Cityortown._obe LoOuis, Missouri

(Ef outslde city or town limita, write *“RURAL" and neme of township)
{¢) Name of hospital or institution:

Ste Louis City Hospital
(If uot in hospital or instituticn, write stroot number or location)

(&) Length of stay: Days;
{Specify whether

!’J’

W

In hospital or institution

In this community
years, mooths or days)

2, USUAL REﬁI?ENCE OF DECEASED:
(a) State. O (3) County.

L

3. (a) PRINT

3ol pranr  Louise Storck

3. () If vetcran. . 3. {c) Social Security
-
name war...[ 4 b. b\f NOJLVUNL‘_

\ - ) 5. Culor or 6. (a) Simale, widowed, wmaried,
4. &ﬁm.ALE ITEI dimedWl¢ Q. nF‘tf
F'(E Namc of hu;‘ and or wu’e... N

6. {¢) Age of husband or wife if

nlive — T
7. Birth date of deceased 3 7} }.\/ /gﬂ‘q
{onth) ﬁ)nﬂ (Year)!
8. AGE: Years Months Days If less than one day
t? g/ .................................... min

Ma

{State or forelgn country)

}.o-u

tnwn or county

9, Birthplace.... S 2
it

10. Usual occupation

Name...

11. Indusiry or'b

E 12, UIYKJ (uE'}‘LMHN .
E{ 13. Blrthplac;a ‘({: R M f‘ H&;_f S (suu“r“ nmul:‘:ﬂ
. Maiden name., ﬁw“. A wxultu !{ }'}m i

fo* SR

¢
]

. Birthplace
(Slnu or fmi;n wunt.r:')

Informant.

Ad :\ S5 WM/
M (b) Date thereof. q

{Burial, exemetion, or removal) anz.h) (Dny) Yur)

Placa: burial or cremauoa.S T l’_.& hll."

{¢) City or st ... {]- O 'Lbl 5

é " {11 ou; l.yorlawnlumh write "RURAL")

(d} Street No...... J ..... d SA .....................................................................
rrnrnl give lnmunn)
(e) Citizen of foreign country?. {Yes or No)
If yea, name country @
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ADYil day 12,
~JQh2 . hoUr...... 05 minute___ Ao .M.
21. 1 hereby certify that I attended the deceased from. ... MEAXGH e,
17, w2 e April 12, . . L ol2.
that Ilast eaw h. &1 alive on A Iﬂ'"i 1.1z * l9l|.2..

and that death occurred on the date and hour stated above.

Immedia? cause of death.. ........_.
v

Other conditicns.

(Yuclude pregnancy within 3 months of death) N }\ 7]
Major findings: 7w
ag)r ndings / I[ .
t

PHYSICIAN

Underline
the cause to
Iwhich death
should be
charged sta-
tistically.

f operations

Of autopsy

. (¢} Where did injury occur?

7’ |

18. (s) Signature of funeral to
() Address . ) AT, P Dl Ll A
19. (@ . ARDM g ‘WLA' YL . 2PN a5

-
(Datatoctived Iocnf registrar)= {ilegistrar's nignal.urc)

22. If death was due to external causes, fill in the following:

(a} Accident, suicide, or homicide (specify)

(&) Date of ococurrence

(City or town} ty} (Sratc)
(d) Did injury cccur in or about home, on farm, in industrial plm:e. in pubhc place?

(8pecify gypyof place)
M;

While at work?.. 3 of injury...... 9.

- es . SN (M. D.orother, -
“Ibiy Laf ayefte Avenue, paweltid, /L __________

W g (Licensoed Embalmer’s Statement on Reverse Side)




Note:’ Thé'above-MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN_HANDWRITl
the above constitutes grounds for revoecation of license.) )

"If 1his body is not embalmed, fact should be so stated above.




