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~- THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District Nolgga ................. Ragistrar's N5554

o8—-020192 .

TATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (¥here deceased lived.

I institution: Residence before

. COUNTY oo STATE Missouri b COUNTY o)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits ¢, CITY Inside Limits
OR . ORrR !
TOWN St Lou'l,s Yesll NoQ TOWN St. LOULS Yes[) Nold
€. ;glglg’_l':"':L{dEOI?F (I NOT inhospital, givelocation}|Length of stay in 1k STREET {If outsida, give location) Reside on Farm
INSTITUTION e §) 9 d/ anDDRESS 6734 Vermont Ave,| ve.o wneo
3 ::g‘zl:‘:r First Middle Last 4. DAYE Month Day Year
ED OF
(Tupe or print) MARY STOREY DEATH May 26 ,1958
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS,
. gar birthiday) [Months | Dam | Hours | Min.
Female Fhite wivowep 03 ?/nwoncso[:] July 21, 1877 o ~

10g. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR NDUSTRY | 1. BIRTHPLACE (Ciry

during most of wo

rking life, eoen if retired)

and atate of country) - 12. CITIZEN OF WHAT COUNTRY?

Linclon County, Mo.o U.S.A,

, Housewife Home
£3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frederich Unfer Christina App.
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMARNT Address
{Fra. no. or unknoon) (If peo, dive war or dates of service)
. RO I none *xxxxkr . | My, Omar Storey 6734 Vermont Ave.

18. CAUSE OF DK

Conditions,
which gare
above caus
stating the

ATH |Enter onlp one cause per

PART 1. DEATH WAS CAUSED BY:

line for (e} (D). and (¢ AT
IMMEDIATE CAUSE {a) UULQ)’ MQ‘W

if anp, DUE TO (&)

INTERVAL BETWEEN
ONSET AND

ATH

ris, lo

7 ,
‘ Ao

under- DUE TO () ’

lying cause last.

4 i Fii

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI’ 3. F\'?:R?? A’ET ?Y

- ORY

<

S 4 ‘f.Q. X ves[] N [ﬂ/j/

£ 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of item 18.)

5 O O 0 :

%]

2 20c: TIME OF Hour  Month, Doy, Year

b INJURY 4. m.

E p.m. i

X | 20d. ISJURY OCCURRED 20e. PLACE QF INJURY {c. 9., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bMﬂ ele.} ¢
WORK AT WORK L a - gl

LY

ZL. J attended the deceased from Y > y: la ﬂ to b and last saw_l:‘ralwe on
Death occurred at __L_MLHI on the dago stafgd above; and to the best of my knowledge, from t

cauases stared.

22a. SYGNATURE 0 ! E(sz ﬁ’ titte}

"9 Dvery o,

[22c. DATE SIGNED

52658

23a. BURIAL, CREMATION,
REMOVAL { Specify)

Buriol

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

ay 28, 19‘5 Memorial Park Cemeten

23d. LOCATION (Cﬂ town. or tounty)

y St. Louis Couynty, Mo,

{State)

24, FUNERAL DIRECTC

JOHN STYGAR & SON ~= 5541" RIVERVIEW BLWD. MY 2858

25. DATE RECD. BY LOCAL REG. 26. AEGISTRAR'S SIGNATURE
-—
i

{Licensed Embaimer's Statament on Raverse Side) o “'),:_-3'6.
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= . STATEMENT-BY LICENSED EMBALMER

» .
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K

I hereby cefti.fy that the Body whose name is recorded on the reverse side of this certificate was ex

- o

DY I, OF DY i e taiieaaieeeeiearearieaaea, , Student Embalmer No.....-..

working under my personal supervision..

] AR T L3 21 AR Signed.. ] ...- ,wﬁ, ......

Signature of Student Embalmer
Licensed Embalmer NQ.??‘

o ST v ! P. OAddressW

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

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

If this body is not embalmed, fact should be so s_ta}ted above.
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