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

f -

FILED NOV 1919:%

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STANDARD CERTIFi

THE STATE BOARD OF HEALTH OF MISSOURI

35899
9709

CATE OF DEATH

State File No.

Registration District No... . Primary Registration District Now o rwsircomco—eeen ] Y ) 2 Registrar's No
1. PLACE OF DEATH: 2, US.UAL RESIDENCE OF DECEASED:
(a) County Toros o) s MiBOQUII . @) County VRS
(b City or town, St QLS .
(Il outside dww town limits, write “RURAL” ond pams of township) () Ciiy ot town S t Loui S / 7
(¢} Name of hospital or institution; \ (If owtside city or towa limits, writs “RURAL™) 0 ’
Lutheran Hognital @ Sweet No. 3210 _Greer /
(If not in hospital or institution, wrile sirset number or location) (I rusnl, give location) /
(d} Length of stay: In hospital or institution ﬂﬁyq no d
(Specify whetber || (¢} Citizen of forefgn country? (Yes or No)
In this community all her 1ife
yeari, months of days) If yes, name country.
bl inar SarTa Stork MEDICAL CERTIFICATION
RTET e ” 20. DATE OF DEATH: Month NOVEMbET oy 7
- @ veteran, ) I\'T: Y year. 1945 hour. minute. 45 P M.
pame war 21. I hereby certify that I attended the deceased from -
/ 5. Color or 6. (a) Single, widowed, married, /{o v, L 19_5{.5‘_‘ to ﬂo /. '? . 19_:_‘£‘§;
4. Sex E ) race NI divorced......S_.. that I'last saw b A& _ alive on d.?,J i RTRAN
6. (b) Name of husband or wife...._._.... 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Dreration
- alive i yeara Immediate ca eath
. L] - e
7. Birth date of deceased APT11 1 1939 ﬂ/fﬂ ..... WA ¥ 3 5.
{Month) (Day) {Year) / . Q'J.',?‘
8. AGE: Years Months Days If less than one day Due to / ) j :a.
A
6 7 6 hr. min { /
. . O P Due to £
5. Biiplace —.S%Louis _Missouri 07 T
City, town, or county, tats or foreign country) r'4 % 3 5
10. Usual cocupation At_school 0(}2:'1' conditions... 1":‘ //Q 5 """ @z’élfl‘
+ ude pregoancy w i ﬂu: i N /
11. Industry or business iR § G- PHESICIAN
" s jor findings: PR
E 12, Name Walter Stork Of operationa.... {/ . Underiine
S\ 13. Birthplace FPt-Wayne, Indiana / the cause to
{Ci}y. N ¥} . (Stata or foreign conntry) Iz h
a 14, Maiden name Cl.iuseﬁi ﬁg‘gker Of autopey, - nhargtdo::-l?!g?
eeeeeee tisti ¥
§ 15. Birthplace.......... "Q?ﬁ: ﬁ}i};le g.fun:r?-:}m mn,{r =< 1| 22. 1 death was due to external causes, fill in the following:
16. (o) Informant. MAlYer Storck,. Father [~ .. |/(@ Accldest, suicdde, or homicide (specify)
@ Address...3210 Greer, St Louis Mo ... | ® Dateof eccurence
17. @ . BURIBY T () Date thereofNaxw__10 1945 || (@ Where did lajury cccur? T ey T prYe
{Barial, crematian, or re WK— (d) Did Injury occur In or about home, on farm, in industrial place, in pubhc place?
{c) Place: bural or mmfion_m] ..uLp_..'..l"......_-.H P
18. (@) Signature of funeral directoBel dermieden. F.H Ine.. . - While at worl ......R,,‘,‘,.,.......ET.{! ‘("}” ﬁpm) iP]uty — e
@ Address 196 St Louis, n.venua ) : &/ e
H 23. Signature ; (M. D. ar other)
1% (a) (Dats _z-gﬂ?) 7 'm Address [3 7’£ /‘f"\’cr _{l{/a, ...... A {7“/
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STATEMENT BY LICENSED EMBALMER . . N

. , . . S "‘ .It

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

. . , Registered Apprentice B\ T e o

working under my personal supervision. ) B

Signed &Zé / / %

L 3T
o Lu:ense(!{b&lmer NOwreens

R " P.0.Address. L F 3 6

_* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (I'mlure to comply with
the above constitutes grounds for revocation of license.)

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




