5. No.300 gt BTl A TE - ‘54140
” f STANDARD CERTIFICATE OF DEATH Stte Fie Nowr D 0
- waes | fILED QCT 151953 318
BIRTH NO.___ REG. DIST. w0, _ N/ S %7 primary REG. DIST, MO. Registrar’'s No. __...._9.3_:3.;1_
| 1. PLACE OF DEATH i Z USUAL RESIDENCE (Wher d d lived. M joedt 3
/ a. COUNTY . 2 STATE  Miggouri b. COUNTY o d-’?f
b. CITY (If outeide corpurate limits, write RUBAL and give ¢ LENGTH OF [ ¢ CITY . 4 Reidance within Hratts of
om  Stl.Louls rereskio)| STAY (e o St.Louls R
d. FULL NAME OF (If not in bospital or inatisation, givs strest addrem or lomtion) o STREET (11 raral, give locetion)
Stmotioh. 1947 Utah St 28— 1947 Utah St.
| 3. NAME OF +  a. (First} - -<bs (Afiddle) o ‘-m c. (Last). . -- 4, DATE ‘(Month) (Day) " (Year)
(Tvpeor Py Laura (Datg;e) Go Storm o%m Sept. 27, 1953
8. SEX / | 6 COLOR 1R RACE | 7. #IARRIED legggcr&\snmsn 8, DATE OF BIRTH "l 9. AGE Un years] 0 o TR | ¥ Do 4w
Female | White WA = | May 4,1882 (Sl i el el e
10. USUAL OCCUPATION (Giviekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 0\ at State or Toraign Conntey) | 12 CITIZENOF WHAT
Rsowitege ™| Ay Home., W Baltimore ,Md. "/ A Y
llSn. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14, NAME OF Huswn'ou WIFE
l Robert Graff | Blanche Billingsly Clarence O.Storm _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR MAME ADDRESS
(Yes. 50, o1 unknown) I (If oo, give war or dates of service) NO.
- None William st orm, 1947 Utah St.

IN‘I' ERVAL BETWEEN

A!llJ DEATII,‘ g

18, CAUSE OF DEATH 1 DISE.J;\SE OR CONDITION
. Enter only onecauseper | 1.
Lo for (a), (b, and ¢y | DIRECTLY LEADING TO DEATH®(5)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any. giving DUE TO (b)
ar heart faflure, axthenia, me to the abose cause fa) umug

ede. It means the dis- underling couse lost. - . .o
eane, infury, or compli DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniriduting to the death but not
related to the disease or condition causing deth.
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT .
TION :
| . s w0
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (sg..inorabost | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bome, tarm, fastory, strest, offioe bidg.. s1a)
HOMICIDE :
21d. Tg;-lE (Moath) (Day) (Ywar) (Hour) 2ie. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? )
UHTI-EAT NOT WHILE|
INJURY . T WORK K22

2. 1 hereby certify that T attended the deceased from _ 21015 1952 1o Hpd 27 | 1553, that I last sao the deceased
alive on ; ) 1953, and tha! death occurred at 7_& ., Jrom the equses and on the dale stated above,

232, SIGNATUR . {Degres ot title) " | 23b. AD . DATESIGNED

P forngin 0GB SN Kones heshiony Bl |35 F s 3
ua.HBURIAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION ({Jiﬁ town, or county) (Btate)
TION. BHSYiE ¥ T8y 9-29-53 valhalla Crematory SteLouls CO.,M00

‘|| DATE REC'D BY LOCAL ST S SIGNAFURE 25. FUMERAL DIRECTOR' 8 SiGNATURE ADDRESS

SEP 2 8 195% 1bert H.Hoppe,4700 Washington Blvd

(Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr

working under my personal supervision..

Student ..o i iebs s Sngned} OW\ . Q

Signature of Student Embslmer o o
v Llcensed Embaliner No 3“‘(')

b o auress I Dok [

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this bédy is not embalmed, fact should be so stated above




