No, 200
10.48

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

FILED SEP

161954 THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. :3 l 8 PRIMARY REG. DIST. m.@_QQ_. Repistrar's No. _7..999... _—
~1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers deceassd lived. If insthsotlon: residencs bafore
a. COUNTY a. STATE MISSOURI b. COUNTY adinision},
b. CITY (1f outelds sorpurate Bimita, writs RURAL and give ¢. LENGTH OF [| c. CITY & Is Reaidencs within Dimdte of -
OR towrshi OR
Town . @T. LOUIS | S ‘éfy!s"‘ 104N ST.LOUIS,MO T T Sl
d. FULL NAME OF (If aot in hospltal or 1 3, give streot sddress or «. STREET (U rursl, give loestlon)
HOSPITAL DRESS 7« J._f
NSTITUTION S T," LOUIS CITY HOSPITAL 22" 1207 GRATTAN A A/ p
3‘DNEAME OF s, (First) b. (mddle) ¢, (Last) 4. Dé‘;‘E {Month) (Day) (Year)
{ Type or Print) ROBERT L. STORY DEATH AUGUST 28, 1954
5. SEX {)] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ] 6. DATE OF BIRTH 5. AGE o ren| v vee ) Dﬂ * W
pacily, - . H .
MALE WHITE JALN / Februa 3:25,187 V(] , l °""' Mia
10a. USUAL OCCUPATION (Grs ind of ek | 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE (0 cad Seate or Foroign m",,“/ 12, CITIZEN OF WHAT
Yevator Upsrator Retired Gates, Tenn. JVEA,
ulaa. FATHER" S NIHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Wm., Story .. . g Julia Woods ) Lenora _
15. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

You, or unknown) (Hr-.:ln“rordnlndm)
o 486—16—?649" Della Lee Whitehouse » Waterloo,Illinols
18. CAUSE OF DEATH ' EDICAL CERTIFICA INTERVAL BETWEEN
| Enter anly onecemmseper | . DISEASE OR CONDITION ONSET AND DEATH
line far {a), {b}, and (c) DERECTLY LEADING TO DEATH (a) - M
*This does not mean ANTECEDENT CAUSES ‘2" é“ ) w‘ S O'

the mode of dying, such | Morbid conditions, if any, giving DUE TO

a4 heart faflure, asthenia, rise Lo the abore cause (o) stating

de. It means the dis. | ‘h¢ underlying couse last. .

case, infury, or compli DUE TO {g)

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the discase or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1T
TION
ves [} wo [}
2'a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..incrabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [aetory, sirest, 68oe bidx., wte)
HOMICIDE N
21d. T‘I)ME {Moath) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' WHILE AT NOT WHILE|
INJURY o, WOR AT WORK 4 2 ad I

2. T hereby certify that I atiended the d
=28~ . 19,4, and that death occurred at 2342P m

alive on

d from 8-22-54 19

, o _&&B;EL. 16____, that I last saw the decessed
., Jrom the causes and on the date slaled above.

23b, ADDRESS

e e

1515 Lafavette A~enue

23¢. DATE SIGNED

8-30-54

Ha. E'JOA‘}. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
Hemova  |8-31-1954 Hayti- Hayti, Missouri
DATE RECD BY ISTRAR'S SIG ERAL DIRECTOR'S S]GMATURE ADDRESS
AUG 3-0 1% RZ? 2! ‘g ZM% %w ﬁcf;ughlm une ].LHo, I
7 (Licensed Embalmer's "".'.“'."".“ o




STATEMENT BY LICENSED EMBALMER

~

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

byme, or by . ..o e ireesseiasssirasasssanesssastareTanrrrrasarasnes

working under my personal supervision..

Lo T FoF 1 N Signed
Signeture of Student Embalmer

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



