|

LACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING B

DEPARTMENT OF COMMERCE
BurtAvU oF THE CEN5US

Registra 1strict [ S

B MAY 1_:}2_1341

MISSOURI STATE BOARD OF HEALTH

Primary Registranou District No. ..............1.0 O 3

STANDARD CERTIFICATE OF DEATH e rte o 1 2 OG0

RM No.__wmaﬂgo

1. PLACE OF DEATH:
(¢} County.

@) City or town S be_LOU1S

(a) Name of hospi ﬁé(iinsutgt%

(I outside city or town Hmits, write “RURAL™ and name of township)

(Il’ not in hoapital or Institotion, write street number or locatien)
{d} Length of stay: In hospital or instituton

In this community. 27 Years

(Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: ﬁ ‘,:} ﬁ

(a) StateMigg«Quzi____-___ %) County. {
{£) City or town Sto Louis J O

(If cutside eity or town limits, write “RURAL") %}

H (&) Street No 4658 Palm St.

FULLNAME

3. (6) PRINT Albert ¥, Storm

3. (b) If veteran,

 OSPSEEYgaod

(If eural, give Jocation), '
(¢) I forelgn born, how longin U. 8. A.2......0 0. ggg . eececsereeseess YERTE,

MEDICAL CERTIFICATION

16, {a} lnformm—

14
{15. Binhplaoe._._.___?é!.g,gk_l..______._.__.___ .Qﬁl'm'ﬁnu_#
Mrs Y Hisseri of e "

(5) Address 4658 Palm St.

17, @ _Burial
{Borial, cromation, or remaval)

. (8 Date thereof. 4:/9/41

(Month) (Dtr) (Your)

18. (o) Signature of funeral director.

* (&) Place: buriat or crémation_MEMOTial Par

) Address_ 0904 N,

Nil ym..__ml hour___ 1.0 mflnfu-te.:.. 15...P..3.M
name war. -y -
= I hereby certify that I” attended the deceased from._ . 2w I, '?%j
5. Calor ot 6 (@) Single, o, marted. ZS AR 9k o0 o
4 Sex.o M&le te divoreed..._o. o ower that 119kt saw heteermusalive on. L4/% Z’DLD\ 52 19.&.,{
6. (&) Name of husband or wife ...oereee.e. 6. (c) Age of husband or wife if {f 2nd that death occurred on the daté‘and hour stated above. D )
CarOIine Storm aﬂve_."g,e..g.g:....mm ediate cause of death... Mﬁ@w 4 rullii
7. Birth date of deceased Dee . 25 1877 &M ’C—M—{_’
{Month) (Day) {Year)
8. AGE: Years Months | Days If less thas one day Due tm~(/§mmw:=- .......
il 63 3 ll hr. tnin D
ue to.
9. Birthplace Unk, Germany &F =
’ {City, town, or ) (State o fareign country) g
10. Usual occupation L‘ at ﬂter’ . Lo oﬁmndlﬁnnl e ool ’{ I
o pregnancy wi months of dea
!I 11 Industry or business SR G CDBE Bug: Inésp l l PHYSIGAN
E 2, Naze........Jerman Storm || Molsr Gadings: 1 L
= L1s. Birthplace._ Unk, Germany i& T ﬁ:ﬁr&gj
. Maiden name (%jﬁkﬂ.um‘ﬂ/ (Btato or foreign country} Of nutopsy “j i\ 0[ Fg:r:ég’ge.
| - = jtistically.
=

22. If death was due to external causes, ill in the fotlowing:
(a) Accident, sulcide, or homicide (specify). :

(6) Date of occurrence.
(¢) Where did injury occnr?.

(i { (State)
{d} Did injusy occur in or about home, on fann. !n ind plmx. in public place?

(3pecify type of place)
€} M of tpjury.

{Licensed Embalmer’s Statemen: on Raverse rSin'lc:)




PR

PR .

%
il bl

-

- T STATEMENT BY LICENSED EMBALMER

o ) : 1 o ,
I hereby certify that the body whose name is recorded on the re‘verse side of this certificate was embalmed by me, or by ...

n M *

i - Registered Apprentice No

- ‘Slgmm&/@ﬂW@ -
. . : ) o P. 0. Acldmﬁs..---fé‘2 ﬂ /

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWBITING (leure to comp!y wit
ke above constitutes grounds for revocation of hcenae ) H

working under my personal supervision.

CIf th.la body is not embalmed, fact should be so stated nbove.




