oo FLEGIEP 5 1954 STANDARD CERTIFICATE OF DEATH e Bt o o O

0.48 )
3 v- .
BIRTH HO. REG. DIST. MO, _L‘__ PRIMARY REG. DIST. uo.]_(.lo.a. Registrar's No, 74:78
i1, PLACE OF DEATH ; 7. USUAL RESIDENCGE (Whers decensed lived. If lnathgtion: residsnes before
a. COUNTY a. STATE b. COUNTY adnisston).
. ~ Misgouri
b. CITY (I oateide corpurate Limits, write RURAL and give ¢. LENGTH OF || c. CITY © 4 In Reckderes within Dmite of
R township) | STAY (in this place) OR a
TOW .St. Louls, Mo. IDOAS roww St. Louis, b S
d. FULL NAME OF (If not in hoepltal or Insthation. give strest addres at losktion) QO varal. ghve kesazlon) %3.3‘7
HOSPITAL OR * ADDRESS
INSTITUTION \ 118 No. Broadway /s
3. ':I;IAME %IE a. (First) . (Middle) ©. (Last) . |s DSTE (Manth)  (Day) (Year)
{Type or Print) James : Qarence Story DEATH  Auge 7, 1954,
5. SEX 7] & COLOR CR RACE | 7. w&%. gﬁ;rga MARCIBRIED. 8. DATE OF BIRTH 5. QA.?E Uo reun] @ amex -D"n: ¥ owoR u E.
. - Hours | Min,
Male White i lpon. 3, 1801 il I
10a. USUAL OCCUPATION (Giwskindofweek-| $0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . T | 12, CITIZEN OF WHAT
of s M ) DUSTRY {City aad Seate or Foraign Country) [&
ro1: 9 E:1:) (14 ¢ i General St. Louls, Mo, VS .
“laa. FATHER'S NAME : 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Filimore Story Mary MclLeo ¥ _
:_.3. WAS DECEASE?E\(IHER n:i“u.s.muﬁn TRCES} 16. SOCIAL SEOURITY 7. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
.. B, & URkDOWwD, res, WAF O tan sarvice]
No. | Nil. : 489 -4555 Cole Anthony F. Story,8%7 Park Ave.
. CAUSE OF DEATH MEDICAL CERTIFICATION New YOTrK, Ne Te INTERVAL BETWEEN
| Enter cnly cnsesaseper § 1. DISEASE OR CONDITION . ONSET AND DEATH

line far (a), (b}, &ad (¢} . DIRECTLY LEADING TO DEATH* ()

E¥CLorlrifciion ANTECEDENT CAUSES %.7 wmalod vg/mu/

Aot ot L it % 70
of heart faflure, asthenia, 4 a cause (a)

dc. It means the dis. | ¢ underlying cause last.

eare, infury, or compliea- . DUE TO (e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing deafh.

19a. DATE OF O%Aﬁ 13b. MAJOR FINDINGS OF OPERATION e, Mly?
- . w
2ta. ACCIDENT oeddly) .| 216, PLACEOF INJURY tog..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) NTY)
SUICIDE boms, farm, fastory, strest, offios bldg.,me.) 0
HOMICIDE : /
21d. TIME (Mooth) {(Duy) (Yer) (Houn 21a. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
OF ) WHILEAT NOT WHILE
INJURY - . = AT WORK
2. I hereby certify thdlaﬂended the deceased from . __ Gﬁg—é?_.to , 18. , that I last saivc the deceased
., from the causes and on tha date slated above.

:ﬁj_gi:qm TGR7E_’ and that :Zm m:i:’m, F‘m AD gﬁé o % / ' | ? DATESIGNHJ

24a. BURIAL, CREMA- %DATE ﬂ 24¢. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, town, or county) (Btate)
ASHEYEE- o | 8 Memor lal Pk Cemetery |St. Louls, County, Mo. -

DATE REC'D BY LOCAL | R 25, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS -
AUG 12 1984 | Albert H, Hoppe 4700 Washington.
'7“;‘6 i s Staternent on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD k“

'S SIGNATURE




WIRIENIMIY 4 NP BT R b P Y WA e i AT o s
Al

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me,-amalog. .. ..ot iiiieieicaienaannaae st eateeraencaas frevenen , Student Embalmer NO............

working under my personal supervision..

Student . ..o iecaeecacecarer e maena
Signature of Student Embalmer .
-Licensed Embalmer No.. y‘z'
P. O. Addresu,«ﬂ F"""“’:

* - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

- *




