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-13
-39
(37823

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS,

ELED. AN S0 1943 1 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's Now.....nnev ... &25

. 1003

" (o) County

1. PLACE OF DEATH:

Cily of OL. Louls

(8} City or town
(1f cutside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

647 Fillmore 2
{If pot in hospital or i writa street ber or locntinn)j
(d} Length of stay: In hospital or institution A

46 Years

{Specily whether

In this community.
years, months or days)

Pﬂma{g Repstmtmn District No..

2.

(c}
(d)

{e)

ia) .

USUAL RESIDENCE OF DECEASED: o~
i / .
sate Migssouri (®) County. M;
city o towm....... CAty 0Ff St. Louis | 74
(If outside city or town limits, write “RURAL"} N
Street No. 3647 Fillmore
{1f rural, give location)
. o
Citizen of forelgn country?. M {Yes or No)

If yes, name country.

3oty FRIK Aloy L. Storr

MEDICAL CERTIFICATION

RN 3. (¢) Social Secusi . DATEOFIEATH, Moctt...... JA0E o, 19;}1
N veteran, . e a urity O .
ST World War £ 1 A v 1944 poue 8330 . mime B2
21. I hereby certify that T attended the deceased from...o% 1. 2__/_?;‘7
5. Color or, | 6.{o) Single, widowed, married, 10.£45
. sa Male e White 0 dvereed._ 3i0E1E ot
6. (5) Name of husband or Wife..... oeeee 6 () Age of husband or wife if Duration
. epruary . .
7. Birth date of deceased L | T vt | T
irth a {(Month) (Day) (Year) ”"'Vz‘ 7b F Z-4
8. AGE: Years Months Days I less than one day Due to ? }} {; Wﬂ’g-
46 4 14 . __hr. min /:}-7
c N M . . .|| Due to s
5. Rirthplace St. Louis Missourl
{City, town, or county) (State or foreign country) C%M

Investment Counse lor

-
e

Usual occtipation

QOther conditions
(Incloda pregnoncy within 3 mont!

PHYSICIAN

1. Industry or business
{12. Name George A, Storr
13. Birthplace St. Louis N Missouri

Maiden name wiu'ﬂ:‘:'fﬂ?&“fna C. Zi? or foreign country)

14,

MOTHER FATHER =

{ 15, Bistholace St. Louis {} Kissouri
gy ity tgw, ty) ﬁwﬁn&m country)

16. (a)} Infqrmant. W X1 :

(%) Address 3647 Fillmore
v @ ..burial ® Date thereor.__O—23 =44
o {Burial, cremation, of removal) s {Manth) {Day) (Year)

(¢} Place: burial or cremation Old JtS - Pe be r & de
I:S. (o) Signature of funeral director. uOUthe 1"1'1 -E une I‘al HO.

6322 So,. Grand, Blvd.
-

Address

(Data reeew-g

L]

Major findings:

Of o tions..._...
perd Underline

the cause to
which death
should be

Of autopsy

[charged sta-
tisticalty.

. If death wasa due to external causes, 611 in the following:

While at work? *,.
s
. Signature, [l

Accident, suicide, or homicide {(specify)

Date of occurrence

e

Where did injury occur?.
{City of town} . (County)
Did injury occur in or about home, on farm, in industrial plaee in pubhc place?

pecify typo of p!aoe)

(M. D, orother

E,P‘}/W,

Jse

—VDate signed... Z}/
/‘




P A STATEMENT BY LICENSED EMBALMER
- % SR

: \ X
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.., Registered Apprentice No...

working under my personal supervision.

k - Vs
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWBITING (Fm[ure to comply

i1he ahove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.

»



