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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

D NOV 25 1948
FILE 18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File NB qi Tret J
Regisirar's No....... 92_45_‘4;..__.

I, X3s8671
{ r

Registration District Nowomeorerensirene Primary Registration District Nowwweeoeoeo oo AN
1. PLACE OF DEATH: ) > |{ “2. USUAL RESIDENCE O SED: ¢ 4.
{a) County (@ s Missourdi ¢ County /
(b} City or town..__......... . 8t. Louis. < w/ 7
Tf ontside ity or town limirs, write “RURAL"™ and name of township} (&) City or town.._....... S+ Lend g
{¢) Name of hosp:tal or institution: {If outsida city or town limits, write ~RURAL"}
57157 Racsevalt: P1 7 g
e eeaaeaevett Ll @ SieetNo 5757 BacnavRLtRL | ¢
d) Length of stay: In hospital or instituti
(d) Length of stay: In hospital or ins o (Specily whetber |{ (¢} Citizen of foreign country? Noo {Yes or No)
In this community.
years, months or days) I{ yes, name country.
a) PRINT MEDICAL CERTIFICATION
Fuil NAME .. John-George Storey:dr . 4
- 20. DATE OF DEATH: Month...November. day....Y
3. (8) If veteran, 3. (e} Soclal Security 10467 h tnut TA.MH
— . year. QLT minute, - .
name war. No?ﬂj’/‘?ﬂ; 4 -
21, I hereby certify that I attended the deceased from
S. Color or 6. (g) Single, widowed, married, |{f 19, to 19
1. sexMade : ncdfnita.. . divormd_l{al'.r.ie.d.}.i that T last saw h alive on T
6. (b Name of husband or wife........coeeeeeeeee 6. {6) Age of hitsband or wife if || @nd that death oceurred on the date and hour stated above.
........E'.laia...ﬁtbbnem.-._.._....................... atve. #2%___ years
7. Birth date of deceased..... Jammlg. o X7 1904
{Mon {Day) (Yau')
8. AGE: Yeary Months ﬁy:( If less than one day
bo- 9 | br. min //% 1
/ } Due to P £ :
9. Birthplace................ablouia Mo- s
) {City, town, or couaty) {Stata or foreign country)
. QOther conditions.
10. Usual OCCumhon__._.._.._._.._.Spnolar..... e (Include pregnancy within 8 months of death)
11. Industry or business. Broderick Baascom Rope Qo i PHYSICIAN
- or f1n ll’lg!: ‘
g 12, Name._.....'__..__:;..-...._..J.th..Grﬂm-.’_s.tzbr .Z,.ﬁr S—— Of operations P Underline
th t
& | 13. Birthplace England.______ MivRoiwaded
_{City, town, or connty)- (Suu ortign coantry) Of autopay........ should be
E 14. Malden pame - X charged sta-
B /) . tistically.
9 { 15. Birthplace - St.Louia. Ma- - = 22. If death was due to external catses, fill in the following:
= {City, town, or county) (State or foreign country)
.. i)
16. (a) InformanL_._..........._...,...Elﬂia..‘.st:.orﬂy iz (a) Accident, suicide, or hurmude‘ {epecify’
(5) Address 575771:{0059?6117" Pl (b} Date of occurrence
' ? Where did ?
17. (2 Burial.. ) Date thereot W ._ 165146 || (2 Where did injury occur ity e vom G o
(Burial, cremation, or tamoval) (Mouth) (Day) (Year) (&) Did injury occur in or about home, oo farm, in industrial place, in public p!aoe?
{¢) Place: burial or cremation. Meamorial Park Cam... . .. ...
. pecify t f pl
18. (a) Signatire of funeral director.... C8Ivin+F Feut=z . ® (’m ;;;;)og T e ?\ __________
dress... 285N hri Blvd . ‘
() Ad R &' 23. o (M.D.orogther) ..
19, Nl H‘! 1 E !5 . N
(a) Addrfyn oo Date slzned'/’/.,(/:_(:’/.
777 g

{Licensed Embalmer’s Stotement on nfcnc Si(‘)




Erng

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, or by

............................................. . vy Registered Apprentice No....

working under my personal supervision.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.)

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




