THE DIVISION OF HEALTH OF MISSOURI

s ‘ FLED FEB 211355 STANDARD CERTIFICATE OF DEATH st e o OOD R
! BIRTH NO. REG. DIST. NO. Q_"_Q_ PRIMARY REG. DIST. m;‘O_O_B_. Regisirar's Ne....\.... 131@..
' 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where detossed lived. If institution: residence before
8. COUNTY a. STATE b. COUNTY adinisston).

. b. CITY (H outslde corpurata limita, write RURAL and give

Town SAINT LOUIS '""'%’

c. LENGTH OF c. CITY , © . 1s Residence within limits of

STAY tawiesuen OBy Saint Louis i R e

d- FH&%PP#AHE.EO%F (It not in hoapital or institution, give -L‘F:ot sddross or location? ASDT'REET + (It ryral, giva location)
| nstrrution . New Faith flospital Ljpg%?s 5431 Cabanne Ave.
| 3 DNEAChEE 53:‘:3 a. (FiTst) 1 b. (Middle) é (Lnst)_ 4 DATE (\rionth) (Day) éy'”é’
{ Type or Prini) ARM NA. STORMS DE.A‘[‘H Fe
:ES; SEXal /] 6. (igj.hﬂﬁ %R RACE | 7. MARF‘E"{'ED. N.IEVERCIESRRIED. 8. DATE OF BIRTH 9. !:GE {I:‘:*y-)n- ;’F L'r‘?.'.w le.n IF UNDER U HRS.
em e l e {Bpeciiy} sy on ays | Hours Min.
"R Y 7| Nov. 26, 1888 “B5 [
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, C[TIZENOFWHAT
l on A works re (City and Stete ¢r_ Foreign Country} '
PR R PS| Saint Louis, Missouriy)|
13a, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
I , Louis C. Merkel L. Zingsheim William Storms
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIIqToY 17. INFORMANT" 5 G| GNATURE OR NAME ADDRESS
' (Yes, unknowa} | £ . mive w da i . - :
. ¥ | (4 ymrivowar ot dates of service! . William Storms, 5431 Cabanne
. | INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATIO

_Enteronly onecanseper | 1. DISEASE OR CONDITION

ONSET AND DEATH
lin for (a), (b), and (e | DIRECTLY LEADING TO DEATH" ) )

*This dpes not mean ANTECEDENT CAUSES

{he mode of dying, such | Aferbld conditions, if any, gicing DUE TO (b)
a8 heari failure, astkenia, | Tise to the abore cause (a) sicting
ete. It means the dis. | Uhe underlying cause last.
cate, injury, or complica- DUE TO (e} .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

- Conditions coniribuling to the death but wof

related Lo the dizease or condition causing degth.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION v
YES NO D

21a, ACCIDENT (Bpectty) 21b. PLACE OF INJURY te.x..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE home, farta, factory, atrect, office bidy..eze.) ’

HOMICIDE
214. T‘IJh].ﬂE (Month} (Day) {Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK 170X

22. I hereby ccrt:fg thag! atlended the deceased from :!AAL 19_2_‘{ lo _@_J_f} 1923 that I last saw the deceased

alive on , 18 ¥z, , and thal death occurred at _la_ﬂ m., from the causes and on the dale stated above.

23a. SIGNATURE J a gZ (Degmon:glﬁu Aamss 1/{ 8‘ : () 'zzc/a's

24a. BURIAL, dhEMA- Z4b. DATE : 4. NAME OF CEMETERY OR CREMATORY ZAd. LOCATION (Clty, town, of county) (State)

TION, ROV et | 5 /143 455 Oak _Grove Cemetery St. Louis County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGHAT N 25, FUNERAL DIRECTOR' & S1GNATURE ADORE 85
FEB-111955 gl. gmjy‘m,&%)%’s“

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

CRAIG, 4700 Washlngton Blva,

g a:)‘ (Licensed Embalmer’s Statement on Reverse Side)

Pt G W LW




STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY Lottt ittt et st s s e st ea et iia e eaaaasaane, , Student Embalmer No...........

workirg under my personal supervision..

Student ..o o iiaiiersar e Signed...... /d ......... ﬂ ......................

Signature of Student Embalmer
Licensed Embalmer Ng...7 .7 ¥
\
P. O. Address._J%M

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

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

J¥ this body is not embalmed, fact should be so stated above.




