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BLACK INK

UNFADING

PLAINLIY—USING
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WRITE

FEDERAL SECURITY AGENCY.

Registration District No...........

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH
Primary Registration District N01003

10N OF HEALTH ‘)61 ()6

State File No...

Registrar’s No..........

1. PLACE OF DEATH:

(B} COUBLY ittt ittt i et b it b b e b b b as srabaE e ae e em e e snmsesa et sasn s e B

St.Louls Mo,

2. USUAL RESIDENCE OF DECEASED:

Illinoig ..

{a) State..... by Counlt_v.......

n e -
(&) City or tow(lr outslde ciiy or town limits, write "RURAL’’ and name of to-wmhm] () City or LOWIloweneriense (If ouulda%lt?‘:r town Limits, wrlr.u ”RUBAL B
() Name of dopvig SpiPH ity Hospital #1, .y X o
"UIf not in hospital or institerlon, wite trect number or Tocation) () Stre“uﬂ {1t rural, give locatlon) .
(d) Length of stay: In hospital T institution.....eoeeeeeevececsmsainrss s . -ZJ
- {8pacity whethet {¢) Citizen 8f foreign country’..... {Yesor No)
In this community. .
vedrs, months or days) - T Y85, DAIMNE COUMITY vrveririivrsreriironrnirresss enmsnsierassensrsarsrsssrse srentesaesnams spis srssesssasns suesnses

3. PRINT

P Navs ‘. AUGUST STORK &~ ...
;3. (b) If veteran, ’ 3. {¢) Social Security No
DIAME WAT....corseens NO | erereens I\Ione

6. (a) Single, widowed, murric-&

di\'orced....a.in.gl.e......

hing V18

6. (b) Name of husband or wife....ccreievnenns 6. {¢) Age of husband gr wife if
........ ELEL SR
7. Birth date of degeased......... A hd. rll ..... 30
. {Month} {Day}
8. AGE: Years Months Duys Tf less than one day

min

68 2 29 L. br,

MEDICAL CERTIFICATION
DATE OF DEATH: \Iomh........J...l.l.J.-I....

194’&7 ........ hour...

20,

dn_y

year...

that I last saw b im alive on
and that death vecurred on the date and hour stated above,

Tnimediate cause of death.....c i Mg vt e

10, Usual occupation. . errsienns

11 Industry or business..

ER

MOTHER FAT

o AUADCY. Iilinois.. /.

(City, town, or county) {State or foreign country)

Larpenter o,

9. Birthplage....

Name........

Frederick Stork . o
Germany  /

{State or foreign couniry)

i 12,
13.

- Maiden name

Birthnl'w'

(City, town, utfouky) m

............................................................................................ -

3. Birthplace

{City, town, or county} (State or foreign country) f

146. {a} Informant... Paul BIQemmel
) Address...... Quincy,lll.
17. (a) Rpmoval (€3] I)_ate thereo.....?.....z)..o. ..... 4’ 7 q

{Burial, cremation, or removal) Month} (Day) (Year}

Other conditions.....cwcen i
{[nelude pregnaney within 3 months of death)

PHYSICIAN

\Izuar ﬁndmgs *
Of operations...

Underline
the cause of
which death
should be
charged sta-
tistleally.

Of autops> .o

(tater
in pablic

place?
18. (a} Sigmature of funeral du—ecto—Albert H Hopp e While at work?..........
%J’%t QnBIVd. 23, Signature. e 1
AP sgnatore) X (15 T TR

Je‘ﬂm;mur‘ﬂéqni Lf).

{Licenied Embalmer’s Statenient on Reverse Side)




AUG 221947  +

Prr,

STATEMENT BY LICENSED EMBALMER

T herely certify that the body whose name is recorded on the re verse side of this certificate was embalmed by me, or by,

- working under my personal supervision.

Embalmer No... 4/62100 ................

.. P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

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




