S. No.300 P
o | FIEBSEP 151950  STANDARD CERTIFICATE-OF DEAT! e pie 0, 23
v. 10.48 ) ) o trher .
BIRTH NO. . RES. DIST. NO. _ry 4 oy PRIMARY REG. DIST. MO, @ Rmum:r'a No.....(.i.'_?..‘_l:i...._.
1. PLACE OF DEATH - - I U |2 USUAL RESIDENGF jft gjﬁ betore
COUNTY STATE - courrnf .
U & . . Fl1ino¥X > Alexander p
1 b, CI'IF;Y Cllwhuuwrwnuﬂmiﬁ writa RURAL and givs ¢. LENGTH OF e, ng’ mmmunﬂ?.mnummduwmu 0
5 Town . St ,Louls | TOWN Elgo 7/ ?
d. FULL NAME OF (If not ia hoapital or inst Eive strect wddrem or looathon) d. STREET (If rars), give losation) X
HOSPITAL OR ADDRESS
8 mstiTution  Papk Lane HOS pital
g - 3;&5&55%% a. (First) b. (Middle} ¢. (Last) . 1a DA}E {Month) (Day) (Year)
E (Typeor Print)  Fpank Storie | oeaH _ Sephe 2, 1950
& 5. SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ™| 8. DATE OF BIRTH - s AGE U yen| v woen | v | o oen " o
= O WED, DIVORCED ¢ : last birthday) |Mostha| Days | Hours
Male White rried /. |Auge8,1905 45 I | =
g 103, USUAL OCCUPATION kv kind o work: |gb.Rxmn OF Busmssg?lgT IN. | 11. BIRTHPLACE (hum!crdu'i‘onw) / 12, CITIZEN OF WHAT
o wner estauran Union Gity, enne U
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) ReA.Storle. Unknown | Cecil Storie
E 15, WAS DECEASED EVER IN U.5. ARMED FORCES? ['16. SOCIAL SECURITY | 17" INFORMANT'S SIGNATURE OR NAME t?mssIl
M.Ofmho'ﬂ Yim, give war or serview) .
. 3 To | ' : Unknown — |Hapley Jordan, 2046 So.4th,Spr
"§ I || 18 cause oF oEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
B | Eeteairesaumpe | 4O O O ATy P i OHSET A0 DERTH
W B [ imefer 8, (), a0d (o) @ neumonia
\ — i .
b This does ot mean | ANTECEDENT CAUSES
‘§J O |l the mode of dying, such | Adortid conditions, if any, gising DUE TO ¢ _E1Opyeme of gallbladder,
. 5 s heart failure, asthenin, rise to the above couse (o} ddating . : o
& @ 1t means the dig. | the underlying couse laxt.
. eate, infury, or compli DUE TO (¢)
g tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS™
C) = Comditiont contributing to the death but ol
related to the discase or condition causing death. . .
E 19a. DATE OF OPEIFgﬁ 13b. MAJOR FINDINGS OF OPERATION . . ' - 20. AUTOPSY?
| & llo-1-50 Empyema of gallbladder. Sub-scute appendicitis. | [ .@
‘ W @ | 2t ACCIDENT {Hipacity) 21b. PLACEOF INJURY (a.g.tnoeabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . _(STATE)
SUICIDE bome, [arm, fastory, strest, ofice bidg.. sta.) E
. Q &= HOMICIDE
\) g 21d. TIME (Month) (Day) (Year) (Hwen | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
X | INJURY "work L] a1 woRk
b
E 2. I hereby ccmfg that 7 altended the deceased from Ang_z.aﬂg_p_ioto —9=2=  19_5S50that I lost saw the deceazed
alive on , and that desth occurred al Sfrom the causes and on the date siated above.
E 23a. SIGNATUR_E d(Degnaortit.la) 23b. ADDRESS 4930 Tindell BlVd . Bc DA'!'ES_IGNED
L . ———  Saint Louls, Mo. - | 9~5-50/7
E 2ia, BORIAL, CREMA-"| 74D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 county) = (Btate) -
, L]
£ | Romoval™2% 9.3-50 [ City Cemetery Elco,Ill, - o
DATE REC'D WEAGL SIG| RE 25, FUNERAL DIRECTOR"S SIGNATURE - ADDRESS
SEP 2 e ,i - t& M‘: lbert H.Hoppe,4700 Washington Blvd.
-4 (Licensed

s Ststement on Reverse Side)
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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

* ’ "
Student Embalmer No.w.usveeoans

/
:'iigr\ad..........s':t ..... srsesetienne acevrnas N Licensed Embalmer N0377{7
udent Embalmer f
éé' &0(—4-4. ... 2?’40 .....

P. O. Address...

working under my personal supervision.

Note: . The above M'UST 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 so stated above.

”




