THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 26 1957 STANDARD CERTIFICATE OF DEATH mTE‘ QQQQRO """"""""""""
Registration District No....... 318anmy Registration Distriet N:1003 ................. Reglslrar 3 ;?205

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reapence bafore
a. COUNTY a.. STATE Mo b. COUNTY f admission}
, -
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY : Inside Limits
OR OR
Town St ,Louls YesX NoD TOWN St.Louls Yo NoD
c. Egls_Fl'..l_ll:l:llj‘EjoF (lf NOT inhospital, givelocation)]Length of stay in I-b " fST EET ]-é" cutside, give Iocallon) | Reside on Farm
p/lNSTlTurlou 5612 Cote Brilliangt g RESS 56 BriTiiantve.o too
3. NAME OF Firge Middle Last 4. DATE Month Day Year
DECEASED OF :
{Twpe or print) August -- Stortzum o July, 31 1957
5. SEX 6. COLOR OR RACE 7. O 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ) YEAR hi¥ UNDER 24 KAS,
] MarRIED [] NEVER MARRIED L L, ye
V) [Months | Den Hours | Min.
Male White w5 (B owonceo[] November 6,1876 ' “go |
10a. USUAL OCCUPATION (Give kind of otk done [105. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (Ciry and mtafo or coumiry) 12. CITIZEN OF WHAT counm'n
w during mou of workin llfe even if retired) :
< |Paper Hanger-he Wall Papering Waterloo,Il1inois VAYS,
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 5 [
& . .
o John Stortzm Unknown
w : ItS’; WAS DEC.E*ASE.I'J“EVE? IN U S ARME!;“:OR}:ES? N 16. SOCIAL SECURITY NO.[I7. INFORMANT Address .
-— 1, ne, or unkro {1] pes, give war or s of sarvies . .
;n_s fio ™ | None Wm.Stortzum 5612 Cote Brilliant
@ 18. CAUSE OF DEATM [Enter only one cause per line for (a}, (). and (c) R INTERVAL BETWEEN
F3 PART I. DEATH WAS CAUSED BY: W . "DNSET AND DEATH
g_-' IMMEDIATE CAUSE (n) : Y A
b
z Conditions, if any,
[=] whick gare rfu Lo DUE TO (&)
o atbove c:un ;e). /b’J) ‘ %
— stating the under. .
& > Iying couse lasl. DUE TO {¢}
-4 =] PART li. OTHER SIGNIFICANT CONDITIONS nommsu‘nm TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 7 19, WAS AUTOPSY
o = PERFORMED?
¥ 3 - . ves [} no &
; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED. (Enter noture of infury in Part Tor Pert 11 of ltem 18.)
v} & O 0 & .
a o :
S 2| %c TIME OF  Hour  Month, Doy, Yeor ,
i INJURY  a.m.
>_" a8 pom. ;
a .
g X | Xd. INJURY QCCURRED 20¢. PLACE OF INJURY {e. g, in or chowt Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Sfarm, factory, streel, office bidg., ete.)
s w WORK AT WORK o
E D =
- ! , to ?/’ ’/J7 and last saw ;ﬁ; alive on / ¥
g 9 50 Polly m on the date stated above; and to the beat of my knowledge, fram the causes stared.
[+ SN - Degree g titie) . ADDRESS % L /TE SIGNED
3 ..
= /) Yo 2 Vl.o ?é.,,&lwb & xls>
E 23g. BURIAL, Cngmnou‘. ﬂJb DATE 23 E QF CEMETERY OR CREMATORY o?lou (City, town, of county) {State)
E ypeci, . .
s Refig¥&T ™" /| Aug .3,1957 Hope Cegetery Lemay Ferry Road Lemay,Mo,
-

e. ﬁﬂof Dlﬂmer !! uarié?RESS 25. DATE RECD. BY LOCAL REG. HEGISTRAR'S SIG TURE — A
[ ] I b .
L2810/ S Broadway a2 57 ,.L;/¢ A1 ZA &

{Licensed Embalmer's Statement on Reverse Side) /-'




M .- EPL ] . - .-
‘ P pre s iea Ty rron

. ___  .STATEMENT BY LICENSED EMBALMER ' '

+ P by '_\_ { ) !
g - g .. R Py N e

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

4

by me, oT by ... ooiiiiieea. e e FRTRNTRTE ST PP T , Student Embalmer No,......

working under my personal supervision..

-3 ATT 13 1 P Signed.
Signature of Student Embalmer

’ S . Licensed Embalmer No,}.‘.../.
N [ i A t, ‘. \‘-‘..'.. P. 0' Kddres;&é“‘éﬁﬁj‘
' : reeom
. Note: The abave MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING
g \ to comply w1th the above constxtutes grounds for revocation of hcense) e -2

L] “"-\',

. - If embalmed by a STUDENT, he also. shall sign in his OWN: handwntmg .
. . ,If this body is, not embalrned fact, should b_e so stated above. Y - . .




