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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH

OF MISSOURI

29-015801

Primary Rngistrution District Noo o, Regisrrur 0.4

STATE FILE NUMBER

hij:ju MAY 1 ’Igsggiurmion District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence pbfore
a. COUNTY a. $TATRMissouri b. COUNTY edm-?ton)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ng Indfde Limits
TowN St. Louis Yes[ ] No [] TOWN St. Louls Yes[] Mo[]
c. EgL'!..I NAI.’:‘EOROF {1 NOT in hespital, give location) | Length of stay in 1b d. iTDRD%EEES (If sutside, give [ocation) Reside on Farm
A
| e ToTion 673% Vermont 6734 Vermont Yes [F No[]
3. FrAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print QP
Omar M Storey peaTH Mar 19, 1959

5. SEX 6. COLOR OR RACE 7'MARR|ED@ NEVER MARRIED] ] 8. DATE OF BIRTH 9. A&.E- ‘J.“.ﬂ’.::’,i :x«ﬂsn II;LEAR I:nIIJJ:i‘DER z;:ns.
Male O |White wooweo (] owvorceol]| Mar. 1,1902 1
100. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o |12 cmizen oF what countrY?
during mast of werking life, aven if retired} INDUSTRY
chant self employed Missouri Usa
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tillman Storey Mary Unfer ildred Storey
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NG| 17. INFORMANT Address
{Yes, no, or unknawn)| (If yes, give wor or dates of service) -
unk Mildred Storey 6734 Vermont Ave

18. CAUSE OF DEATH (Enter only ona couse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

e d—

r.A

INTERVAL BETWEEN
O;SET D DEATH

Conditiens, if any,
which gave rise to
above covse {a),
stating the under-

=QUE TO (5}

}?

m (@, {b), ond ().}

42 0.0

| (o

~

g lying cause last. DUE TO {c)
E PART ll. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH buj not related to the terminal dissase condition given in PART | (o} 19. gASR:{lJJJRESY X,
i E
v W/\(/i W YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART 1) of item 18.) 7
uy
; £l ] a
U] 2c. TIME OF ,Hour :Menth, Day, Year
'a INJURY o.m.
Ed p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abauthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY - STATE

WH|LE ATE] NOT WHILE O ‘farm, factory, street, office bldg., etc.)

AT WORK ! .
. | attended the deceased from g!l@ ,Z% , 5 f{- m_V%ﬁaL%_g and last saw T alive on [2.52&2 Z&.: 4 ?
Death cccurred of I'J_ L i L 'Lq m on He dote stat and to the best of my knowl from the cdbzes
22a. SIGNATURE / 7/ { or :itl.) 22b. ADDRESS 22c. PATE SIGNED
;/'4/ f )/n )'\__/ 77/)- ANz 4,\' &d fé

Z30. BURIAL, CREMATION, | 236, DaATE / E OF CEMETERY OR CREMATORY 734, Lucnyiﬂ {Ciry, town, o county) ’(Sm-!/

RE*)VT_ (Specify} - .

Buris 3/23/59 Mount Olive Lemay, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁmM /7 p

]
dward Fendler 5611 South Grand Blvd. WAR 20 '59
. {Licensed Embalmasr’s Stotement on Reverse Sids}
R T

g o e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0 by v feeravesrratereeeresrnTreeeittrcinensenribinnrassarenans ., Student Embalmer No. ............ccvenen

working under my personal supetrvision.

Student ..o
Signeture of Student Embalmer

Licensed Embalmer NO.J é.O

P. O. Address....#f.: Lo

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




