: THE DIVISION OF HEALTH OF MISSOURI /
oo FEDAPR 15 1048 i DuRD CERTIFICATE OF DEATH Ll

. 10.48 -
BIRTH NO. REG. DIST. NO% !g PRIMARY REG. Dls‘fm: FKegistrar's No..... 8.@02 Jpo
. PLACE OF DEATH = 2, USUAL RESIDENCE (Wbers d A lived. I lostitation: residence before
s, COUNTY a. STATE b, COUNTY ad.nimion).
A Mo V27
, b. CITY a 1d rate,limita, write RURAL and gi: e. LENGTH OF ¢. CITY (If cutalds rate limits, write RURAL nod townshi
— 10NN ¥t reuig - tawstiip)| STAY (in thie place) QR | ouekle mrporte i, wrie clve > Vg4
= - TOWN St. Lonis .7
d. FULL NAME OF (If pot in hogpital or institution, give streot add oi/ ion) d. STREET (1 raral, givo loeation) -
HOSPITAL OR
INSTIOTION 5t Rikes Hospital ADDRESS 56L6 Lotus d
"DECEASED  NORMAN b. (iadle) STOM T o (Daat) 4OATE (Moatty (Day) (Yew
{ Twpe or Priat) DEATH API'il 1 1949
5. SEX 0 6, COLOR OR RACE | 7. ‘xil.t\RRlED NEVER MARRIE h’ 8. DATE OF BIRTH - S.Lf.GE (In yeare| IF UNDER 1 YEAR | O URDER M WRs,
. ] t blrthday) Months | Days | Hours Min,
Mele Y | white G | 701 8-1923 a5 ] l
- 10a. USUAL OCCUPATION {Giwekindofwork | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (st £ .
= done duri mmutwofhiullh.onnnﬂndr:;) - DUSTRY to ot forelga countey) /-0 % CITI%UI'?OFWHAT
- one none - 5t. Louis, Missouri .
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE |
[ Joseph Stom Jennie Neusteter | Single
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ;
(Yes, 0o, or inknown) | (If yea, dlve war or dates of service) . NO, . \ ’ﬁr -"‘
No None Mrs. Jennie Stom 5646 Lotus‘-qﬁ;

18. CAUSE OF DEATH ™M ICAL. ER)TIFICAT N . INTERVAL BETWEEN™
| Roter only onscausoper | 1. DISEASE OR CONDITION . Amelr . . ONSET. AND DE:\'I:I-!
line for {8), (b}, and (&) GIRECTLY LEADING TO DEATH (a) A 5 2 S

sThis does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giuing DUE TO (b) —Lea,

as heart foflure, asthenie, |- rise to the above cause (o) stating 7 .
ete. It means the dis- the underlying coule last.

cate, infury, or complica- DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e é’

Conditions contributing to the death but mof
related to the disease or conditicn causing death,

4 ¢t

B I =

19a. DATE OF OP'FI%?«; 19b. MAJOR FINDINGS OF OPERATION ?: ‘4 5 : 20. AUTOPSY?
. < i " YES NO

WRITE PLAINLY-—--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.x.. lnorsboct | 21c. (CITY. TOWN. Oﬁ 'FOWNSH[P; {COUNTY) (STATE)

SUICIDE homa, tarm, tastory., strest, office bldy. et0.)}

HOMICIDE
21d. TIME tMonth) (Day} (Year} (Hour 2le. INJURY OCCURRED 211. HOW DIiD INJURY OCCUR?

oF WHILEAT = NOT WHILE

INJURY WORK AT WORK .

. I hereby certify that I atlended the deceased from _M 19_% lo , 195% , that 1 last saw the deceased

alive on Cpaf | 19% and that death oceurred ai _Z 2/&Pm., from'the causes cmd on the dale slated above.
23a. sn%: U (Degroo o titls) z;b.;%?geﬁ Z3c. DATE SIGNED

I i 220 s v
24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, TION (Clty, town, or county) (Smle)r
TION, REMOVAL (Bpgeiry) -
burial L/3/L9 B'Nai Amoo Mo.

DATE REC'D BY LOCAL [ R : 25. FUNERAL DIRECTOR'S S| ENATURE ADDRESS
APR 3 x4 Rerger Memorial 4715 McPherso

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.............. . Student Embalmer No.

Signed........ hesiressnananensnnananns YEITErT . Licenzed Embalmer No. 2
Student Embalmer

working under my persona! supervision.

P. O. Address

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

I this body is not embalmed, fact should be so0 stated above. H




