URI DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 2 91960

e GOL

-60-004118

STATE FILE NUMBER

Registration Distriet No. _ o _u o mmnun Pri Registration District Ne.
ENDEDm egistration Distri L) rimary Registration Diatrict Neo.
_E_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
a. COUNTY o. STATE T113inoish COUNTY Wa shington, admizslon)
k. C(!,I’RY {If ourside corparate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Insida Limits
R
TOWN TOWN Y N
ST. 10UTS, MISSOURT Addieville =0 Nelx
<. Z%QPTTAATEO(SF {1f NOT in Hospital, give I“YTJ‘AL Inside Limits d. :g)%)i?ss {{f curside, give location) Reside on Farm
INSTITUTION BARNES hG P Yes [ No[J Rural Route # 1 Yos [ No O
3. NAME OF DECEASED Firsg I’_’iddlo Last 4. DATE Month Day Year
(Type or print) win . OF
—Fﬁtrz:d ' a STORCK DEATH  JANUARY 15 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [} [B. DATE OF BIRTH | 9- AGE [last birthday) | IF UNl?ER ] YEAR IF UNDER 24 HR
Widowed Divorced 4 Months | Days Hours Min.
Male White tdow veed O 110/18 11215; 43
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
quring most of working life, even if retired) F .
T arming Okawville, Illinois. U S.A.

DOCUMENT

Funeral Director

13a. FATHER'S NAME

August Storek

13b. MOTHER'S MAIDEN NAME

Minnie Koester

14. NAME OF HUSBAND OR WIFE

Leona Storch

15. WAS DECEASED EVEX IN U.S. ARMED FORCES?
{Yes, no, or ﬁknown), {If Niiiva war or dates of sarvice)

346-1)~2306

16. SOCIAL SECURITY NO.

17. INFORMANT

BY AFFIDAVIT OF

18. CAUSE OF DEATH {Enter only one cause par line for {a), (b}, and (c}.
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (»)

PULMONARY EMBOLUS

Address

Leona Stnrch,_Add_'Leﬂ_'].le_,_TJ_'L‘L

INTERVAL BETWEEN
CONSET AND DEATH

-3 HOURS

Conditions, if any,

pue 1o THROMBOSIS OF PELVIC VEINS, ETIOLOGY UNKNOWN

? 2 MONTHS

which gave rise to
above cause {a),

stating the under-
DUE TO (<)

lying cauie last.

PART . i

deceased waz

female was

20c, TIME OF  Houf  Month, Day, Year |
INJURY a.m.

..

g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal " o le
[] ere a pregnancy in |ast ays.
= [RHEUMATIC REAR™DTSEASE WIHH 'CONGESTIVE HEART FATLURE BT T oo

h (.11 {*] n

Y ' BRONCHOPNEUMONTA | nown
= 1. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18,)

x PERFORMED? O a %) .

o YES ig NC O

2

o

fa)

b

=

20e. PLACE OF INJURY [e.g., in or about home,

20d. 1NJURY OCCURRED
farm, factory, streat, office bldg., etc.)

WHILE AT WORK
NOT WHILE AT WORK [J

Fl

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the deceased fron\_%_lg.&)_;, to_lIA.N.‘__.LS.,_LQ.m_and last saw :::1 alive DH_M,; lq®
Death “gu".d at. h- LI-O P M m on the date stated sbove, and to the best of my knowledge, from the cauvses stated,

N 57

22b. ADDRESBARNES HGSPI] Al

22c. DATE SIGNED

1/16/60

3
232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State)
REMOVAL_{Specitfy)
Removal 1/19/1960 Emmanuel Lu
. ADDRESS 25. DATE RECD. BY LOCAL'REG.

24. FUNERAL DIRECTOR

Albert H. Hoppe Inc.,)700 Washington, B

2 JAN 18 1960

{Licensed Embalmer’s Statement on Reverse Side)




~
.

A

- St
- irn vt~ e e
. = R B
z
~ e e mY \ ' -
A Ok 2l -
oyt s v o lrd nh LY :
. .. . . - R - N -
B . . fHoTed . R

| STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

-

or by

- Student Embalmer No.

working under my personal supervision.

Student,

Signed  Nlreiiu o f @7

Signature of Student Embalmer

Licensed Embalmer No. éﬁ T

. . P. Q. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
o 7o 0T LI This body B not embalmed, fact should be so stated above. Yoo g I~




