FILED FEB 11144 o

DEPARTMENT ZF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
=" _ Primary Reglstratlon District No—.....j.. ‘ﬁgﬂa

1036
1026

State File No.

Registration District No..oooceoe e Regisirar's No,
1. PLACE OF DEATH: £ 2. USUAL RESIDENCE OF DECEASED; ﬁ :‘y A
(2) County @ saee. MISSOUTL . ® county 4.4

St _lﬂui:l

(1 I‘ouwd- cily or town limitas, wnle BURAL l;nd. nam yof m'mhm) -
{¢) Name of hospital or institution:

St. louis City Hospital #

(&) Clity or town...

{c)

(d)

City or town St.o..Louis £ f [
(If cutside city or town limits, writs “RURAL”) / b

street No. 2457 Hartford Avenue.

(ll‘ml in bospitalari kan, write streat ber or § hon) (Il rural, give location)
(d) Length of stay: In hospital or institution......... 2. ﬂay -
(Specify whetber {¢} Citizen of foreign country? {Yea or No)
In this community
years, months or daya) If yes, name country. 3
MEDICAL CERTIFICATION
3. (a) PRINT P
70 NAME o Palil AV StorcKe oo
R o Soa 20. DATE OF DEATH: Month ___JANa... . day...30th
. veteran, . {c cial urity
(=Y S 1¢ —hour .. - te...0H_Pa.
same war... NOTIE xo. 493-10-0145 Fhh—pour e 03,
21, T hereby certify that I atterded the deceased fromm......... Bk o, 28th
§,. Color or 6. {a} Single, widowed, married, wil T an. 30th 0.4k
fale |7 iy
o s Male mehite|  Zaveed Married|i T Jen. 30th o 4 o bkt
6. (b)) Name of husband or wife.... evmmeneeee & (€} Age of husband or wife if and that death occurred on the date and hour stated above.
Gretchen St ork . alive.ME years || Lunmediate cause of deathmu e
7. Birth date of decensed..JARVNATY 28, 1885. ..
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
59 0 2 Br. min
Sof| e O e T
9. Birthplace G ? G‘e TN NY & ¥
) {City, town, or county) {S1aie or foreign conntry)
. Other conditions _....oceeune d}
10. Usual occupation Re rt’_e nder. “(Includs pregmancy within 3 montbs of deuth) \ -
11. Industry or business a PHYSICIAN
Major findings:
12, Name LUAWig Storck, OF operations........ R . ‘V )
‘) ?ff E 7 hUnd:rlme
& | 13. Birthplace ) . Ge:E'many.r £ [the cause to
{City, Jown, ty) ' {Siate ar forcign country) Of aut e B0 S VN R O R - O Vo a hould b
8 14, Maiden name Dot khow autopsy : i Charged sa-
A el d : tistically.
g . )
g 15. Bll’”‘""“‘" yro ‘m“ plp— (S“%ewlf‘ofgsan 2“1{‘:?’ 22, If death was due to external causes, fill in the following:
16, (o) Intormane MES."_Grefchen Storeks™ (a) Accident, suicide, or homlclde (apecly)-==. .

Address_ 9407 H&xtford mzenue.u___._.
Cremetion - (5) Date thereof.. 2..2.1%4

(Burial, cremation, or removal)” . {Month) (Day) (Yu-r)

Place: burial or cremnuou.‘l_alhsglla,.C.remﬂ:tory_n_
Signature of funeral director. Geon.dl.Pleitsch Inc,.

Add:?B.g%g.ﬁ“gss ESF:E}%;J} NUE..

{Daie received Jocal rerhmr) {Registrar's signaturc)

(e)
18, (g}
&
19. (a)

€]
()
(d)

23.

" While at work?

Date of occurrence.

Where did 1murru|:cm:?-'—-——'- -

{CiLy or town) {County) St
Did injury cccur In or about home, on farm, in industrial place, in pablic p!aee?

-« (Specily type of place)

MHZZT;E:S” o
§ /Zj~ {(M.D.orother)...___...

...................... (31

S:gnature

e

(Licensed Embalmer’s Statement on Reverae Sidc)



Ca ekt %

STATEMENT BY LICENSED EMBALMER-

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

. , Registered Apprentice No...
working under my personal supervision.

| Sng {m

.. -« Licensed Embalmer No. (j{/ y

P OTAddress. {OLE (A A o Ve 07 8
PPN :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA\'DWRITINC (Failure to comply wi
the above consutules grounds for revocation of license. ))

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



