WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

»

Ur PALINR U ARt

—

TILED OCT 141954 STANDARD CERTIFICATE OF DEATH \ vt st 10 2 O30,
BiRTH XO. — REG. DIST. md: 2 PRIMARY REG. DIST. m-m Registyar's No.dﬁzz.é.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If lustitution: rssidence befors
a. COUNTY St. LOLliS a. STATE Mi a8 0[11‘1 , b. COUNTY Storck‘dmhﬁm)

b. CITY Of outede corpurate limits, write BURAL and o | e LENGTH OF } c CITY }r/é . & Is Reaidence withis ftmits of

oM Velda Village o Duna l__ToWN Velda Village [p ‘=H™RE™

tmatiratl location)

" d. FULL NAME OF (I pot in bospital or . Kive strect sddress of

. STREET (If rural, give location)

HOS
(NSTITUTION. 6912 Glenmore Drive " ADDRESS 6912 Glenmore Drive
3 NAME OF & (Firsh) b. (Middle) <. (Laat) | 4 DATE  (Month) (Day)  (Yean)
. (Typeor Pint)  Lydla Storck DEATH 10 - 8 -1954
5. SEX { 6. COLOR OR RACE | 7. m&’%ﬁf}%g BIE\YER MARRIED L8. DATE OF BIRTH g, AGE (Inn-n l:‘:::n lDful ; URDER 31 MRS,
o ays ours | Min.
Fem White e DR et 0" 30 1882 iy l

10a. USUAL OCCUPATION (Givekind ofwork- | 10b. KIND OF BUSINESS OFérII:IY

11. BIRTHPLACE (Cicy and State or Forsign Country} /

Cowling, Illinois

12. CITIZEN OF WHAT
COUNTRY?

dzq.d\:ihénémiwfﬂulﬂmmﬂm) A‘t home

132, FATHMER'S NAME 13b.. MOTHER'S MAIDEN

Philip Fritze. . g

NAME

14. NAME OF HUSBAND'OR WiFE

William Storck

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT 5 S5IGNATURE OR NAME ADDRESS~
(You, 0o, or unknown) | (If yus, wive war or dates of service} NO. . . '
No nene Mras, FEthel FEngelkgn,6912 Glenmore Di
18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
| Entar anly onecenseper | 1. DISEASE OR CONDITION - L X Cot OKSET ARD DEATH
Yiae for s}, (b, 804 (¢) DIRECTLYLEADINGTO DEATH*(;) ~— B ruan ‘/_,
+This dots ot mean ANTECEDENT CAUSE;
the mode of dying, such | Morbid conditions, if ang, wm DUE TO (b}
a8 heart fallure, asthenda, | rise to the abose cause (o)
de. H mems the dia- ”""‘“"""’“‘""M :
case, injury, or complica- DUE TO (o)
tion ohich catsed deazd. | 11. OTHER SIGNIFICANT CONDITIONS | N :
: - | Conditions contributing to the deoth but nof Q ¢ el - M{
. related to the dizease or condition o death.
192 DATE OF OPERA. | 190. MAJOR EINDINGS OF OPERATION - L | 20. AUTOPSY?
/952 Conoroormilaeis M5X | @
21a. ACCIDENT Bpecdty) | 2Ib.PLACEOFINJURY (e fuorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, Incta, fngtery, offios bidg.,et0.}
ROWIGIDE < LA e |
21d. TIME (Mooth) (Day) (Year) CHow | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
UHI'LEIT NOT WHILE
INJURY h m.
2. I hereby certify that I attended the deceased from %t_ 10 ¥, 0 3eXF 3 ,95_’% that T last sato the deceased
alive on 191_‘;( and that dealh rred af li_:_ﬁ_QB., Jrom the causes and on the date sialed gbove.
2. SIGNA Wnor nujb 23b. ADDRESS - . | 23c. DATE SIGNED
Gl it e 28 D727 Nkl pdag |10 w-5¢
ua BH&; 6“' CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
”gzcx g fegte t uls Mo.
DATE RECD BYLO WM = ruusau mazcroa S SIGMATURE
: AD - 0 nion Blva
7 r Y. b/ rehmann-Harral 1905 U .

pfteat 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 embal

BY M€, OF BY o.eeisieiiiienieie st eacecsasseesseacaeemssenns e occeasn s saesenae e . Student Embalmer No.............

working under my personal supervision..

Student..... oo iiiiieecacecenaanaae-
Signeture of Stodent Embslwer

P. O. Addres

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




