THE DIVISION OF HEALTH OF MISSOURI |

. Np.30 -
e | FILEDOCT 161956 STANDARD CERTIFICATE OF DEATH e it 10 SO2DD
! BYRTH NO. REG. DIST. : ; I 13 PRIMARY REG. DIST. !m;ﬁ Registrar's.Ne. .._.88.5.0 S—
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where 4 d lived. 1f losticusd Lience before
l a. COUNTY a. STATE MISSOU‘RI b. COUNTY adinimion).
b. CITY (f cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY .+ d. Ia Residence within lmits of
o ST. LOUIS oreio)| ELHAIR ] S ST. LOUIS R
d. FHE'S-PP_IA_QANE'EO%F (1f not in bospitsl or jnstitution, give strect addrem or locstion) . REEE-SI.S (If rural. give location)
Werionon 1909 MONTGOMERY ST. A2 9555 1909 MONTGOMERY st
3. NAME OF a. (First) b. (Middle) o c. (Last) 4. DATE {Month) (Dsy) (Year)
DE ]
(Tvpeor prine)  LEAH CLAYHORE STORLL l peams SEPTEMBER 23, 1956
5. SEX l 6. COLOR OR RACE | 7. #&%ED gggs&gﬁgfgﬂ 8, DATE OF BIRTH X i"‘iii‘;.","' o v |D'rm: o vaxn u .
t ¥) on 5] ours Min.
W H OCTOBER 10,190/, 51 ’ |

10a. USUAL OCCUPATION (Qivekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - t— 12, CITIZEN
dons during most of workluufo.lzunl:f rat;:;) T ) DUSTRY (Cicy and State or Foraiga Cn““” COLUBK?F WHAT

hone —— ST. LOUIS, MO,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FWIFE . y
| WILLIAY CLAYMORE . EMMA SMITH | __ARTHUR STORLL - |
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes. 00, 01 unknown) | (If yes, give war or dates of service) NO. ms
—_— — : —_—— MARIE HILL, _5626 JENNINGS RD,
18. CAUSE OF DEATH ME| L CERTIFICATION INTERVAL BETWEEN

| Enter only onecansoper | |, DISEASE OR CONDITION: ONSET AND DEATH

Jine for (), (b), and () | PIRECTLY LEABING TO DEATH‘(a) AR b

oo | anTeceoent causes @ WM—

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)

lu hem atlure, asthenin, | rite fo the above canae (a) stating
o fmm the diz. | he underlying cause iast. w , ﬁ: d
) DUE TO {c} o

ease, lnjuw, !
tion which muud dentll 11. OTHER SIGNIFICANT CONDITIONS Lo
Conditions contributing o the death but not o : L‘-lo l -
| _related to the disease o7 condition crusing death. AL
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - : . .
ves I wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tex.. Inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, {satory. street, offies bidg.,eve.)
HOMICIDE
2ld. TIME {Month) {Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
- INJURY - - - s = | “work AT WORK
2. I hereby ccrtafy that 1 at(ended the deceased from d , 19, that I last saw the deceased
_pliye on , 19—, and that death ocmfed ;E ‘m from the couses and on the date stated aboue

(D or t|

T Jder Clak’ |ZET7Z
" URIAL, C 24b, DATE 74c, NEME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or countyf (Gtate
ON. PRV FEowetts) SEPT.27,1956| BELLEFONTAINE CEMETERY | ST. LOUIS, MO.

DATE REC'D BY LOCAL | REGIST 'S Z;SNATURE/; 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS Ll
: L]

ITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

Y| BEIDERWIEDEN F.H.INC. 1936 ST..LOUIS AVE.




STATEMENT BY LICENSED EMBALMER

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

DY TI€, OF DY TT i i ieeianenarrorartraosannastosesosaseocinmisssssnmasansatssssnsasabasnvens

working under my personal supervision..

—

Student . ...t i eies s e
Signature of Student Exbalmer

P. O. Address ...

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

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

14 this bodf is not embalmed, fact should be so stated above.



