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23. DATE SIGNED

A A

No . 300 L : i =ele)
= | FILED APR 30 1055 STANDARD CERTIFICATE OF DEATH Sare PO
[BIRTH HO. ____ '.'.5.‘_' pist. wo. __116___raimaey mec. oist. wo. 3020 roiiare No 107
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lved. If logtitution: residence befors
) A .
¢ 3 COUNT¥'pgnklin, 2 STATE 14 agouri. b COUNRY o nk11n, ==
b. CITY (1 oatotde corpurate imits, write RURAL and aive <. LENGTH OF || e CITY 4. Is Basidence within tmits of
OR OR
5 rown Washington, "’"“:‘ }‘?“"""‘;{L | Sk VYeshington, 3 e
d. FULL NAME OF (If not in bhoepital fon. give strest add o+ STREET. (If rursl, gtve location)
HOSPITAL OR ‘ RESS (f; g
8 | INSTITUTION- 5S¢, F‘rancis Hospital, ADD W, 2nd St.. .. g 3
=B Y NAMEOE — o (Fimp) b, (AMiddle) e (Lasb) 4 DATE “«Manth) (Day)  (YewD)
[ {Type or Print) John A, Storck DEATH Apr. 24th, 1956,
E 5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. f) | 8. DATE OF BIRTH 5. AGE o yean| w ot 1+ Tax | & owoon 1
DOWED, RCED (Smdh.“ll t birthday) H‘.cmh Days
3 Male White o Feb, 3rd, 1878. 8 |2 l 51 it
ﬁ 10a. USUAL OCCUPATION Grebisd ot ok 10b. K:;!D oF B:Et:smass OR IN | 11 BIRTHPLACE ;1) 1t Seace or Foreinn ““"”C? 12, cg%’\‘f?':w"”
2 Taboren. Cob Plpe Factory. Gerald, Mo. o A,
< 13a. FATHER'S NAME - 13b.. MOTHER' S MAIDEN NAME T4. NAME OF OINSEXWITOR WiFE ‘
¥red Storck, Wilhelmina Pohlmann, | Lydia Storck, _
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | T7. lNFORMA.NT‘ 3 s GHATURF_ OR NAME ADDRESS
. or unkno wive dates d-nﬂh) -
3 D0 | 'T*Tom??.r = 495-18-0275 Yashingzton,Mo,
! 18. CAUSE OF DEATH L F1 INTERVAL BETWEEN
$ || Enteronly coecausper | 1. DISEASE OR CONDITION ' }f&é % / GNSET AND DEATH
Z ([ tme for (s, (oy, and (cy | DIRECTLY LEADINGTO Dami'(,) /;/ij Wf/ S e
M o This docs mot mean | ANTECEDENT CAUSES' 2.
© |l the mode of dving, such | Morti¢ condisions, if any, giving DUE TO (M £ /ééd&wmm W ¢
3 || as beartfotture, osthenta, | rite to the abose cause (a) sating /s
B |[ee. 1t meons the gu- | the underiving cauae lagt. -
™ case, injury, or complica- i DUE TO {(c}
"% |l tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= ' B * | Conditions contributing to the death bu? not ,7/ N
ﬁ ) related to the diseae or condition causing death. (et e .
o |[f 152 DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION e J” N 20, AUTOPSY?
Lee (2 s
z | : Ce ppetiation W79 X | wl wlX
|| 2ta. ACCIDENT Bpecty) 21b. PLACEOF INJURY (e.s..tnorabont | #lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE home, farm, tastory, strest, office bidy., #te.) .
2 HOMICIDE G . )
g . |l 216. TIME (Mooth) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
N IN.?UFRY mmzA'rD ﬂo"mn.:
m. " ya
ol ”
E 2. 1 hereby dy th 1 auended the deceased from’ 105 10 ;JM 1909 Cthat I last sao the deceased
5 alive on , and thai occurred at )i m., fromd the causes and on the date slated above.
.
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1 Eerchal,

(1

ent on Retirse Side)

Tlo F_Ml’ﬁ«\;. CREMA; 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, crconnty)  , (Slate)
arial o [Apr. 27,1956.| Evengelical Cemetery, Yew Haven, Mo,

DATE REC'D BY L%CE.%L REGISTR_AR 'S SIGNATURE quaAL DIRECTIOR'S SiGMATURE ADDRESS

L/26/56 &Mu r‘ 4274 Washinston, Mo,




Vi

PR

&

[ S

_ ~ STATEMENT BY L;E:Elgssp EMBALMER
S R WP

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

¢

DY e, OF DY Lo i e

working under my personal supervision.,

Student .ooecurroirae et inaarer e Signed...

Signature of Student Embalmer ’ T k e ’
v Licensed Embalmegr o..%é..
C g o P. O. Address_/./ g2 kT
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.
§€ +his body is not embalmed, fatt should be so stated above. ' - ’




