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THE DIVISION 6F HEALTH OF MISSOURI

’ FILED MAY 11 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318PRIN.IRY REG. DIST. NO-—]-QD-B Registrar's No

14757
3107

State File No

" BIRTH KO.
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: resldencs before
a. COUNTY a. STATE N . " b. COUNTY sduimlonl.
) Missonri St.Louis F
b. CITY (It outaide corpurate limits, write RIFRAL and give ¢. LENGTH OF ¢. CITY (If outxides purporats limits, write RURAL and give w-mhln)
OR o townahip)] STAY (In wbis place) OR g
town £t. Louls, Missouri 7 1owN - TEautBragh ’_7
d- FULL NAME OF (1f nos ia bowplial o insttution, sire sires sddres of losaton) d.ASDTI;!éEETSS T raral, phve lostinn) /
mstruTion St. Louis City Hospital #1 Yarnell Road
3 NAME OF a. (First) Eb. (aMiddle) c. (Last) 4 DATE  (Manth) (Day) (Yew)
{ Twpe or Print) ARNOD rich STORBECK DEATH MAR, 30 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yesrs| v UNDER 1 vEAR |  ONOER 1 HE3,
M WED, DIVORCED (s, r} D 1nst birthday) Mnnﬂu' Days | Hours | Min,
ale white nknown pc.18,1882 | 68 l
10a. USUAL OCCUPATION‘LGHoHu;uitwk, 10b. KIND OF BUSINESSD% IF:I‘E 11. BIRTHPLACE (State or forelgn country) IZ.cg‘lJ'l;}%Ef;OFWHAT
d owt ol or! 9. H
PRySYSHI EraThdy Rtde Ge rmany 5 USA
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovn 1 Hulda Unknown Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S{GNATURE OR NAME ADDRESS
Yeou, no.m'.?nkw'u) (0 res, give war ot dutes of nervios) L . NQ.
3 414.12-1672 Insuprance Regords
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper { 1. DISEASE OR CONDITION , ONSET AND DEATH
line for (3, (b), aad (c} DIRECTLY LEADING TO DEATH )
«T2is docs wot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, rise to the above canae (a) stating
dc. Il meoms the dis. | the underlying cowe lost.
case, Infury, or complica- - DUE TO (c) : :
tien which caused death. | 11, OTHER SIGNIFICANT CONDITIONS MM
L Conditions contribuling to the death but not .
A\ related to the diseare o’?mdlﬂm cauking death. ) '[4 Z—V—(—-‘_/ \
19a. DATE OF‘OP_IE_.IROA'; 19b. MAJOR FINDINGS OF OPERATION - . ' 4 . ! . 20, AUTOPSY? \
yes (] wo L]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, Iarm, factory, sureat, offics bidg.. et X
HOMICIDE _ . ‘
2id. TIME (Mo \:D-r) T | g | |-2le. ANJURY OCCURRED | 21f. KOW DID INJURY OCCUR? # ﬁ}ﬁ, )(
. At A i R T 7 3| nnE AT NoTwHILE A
INJURY ! - | “work AT WORK R 7 j
P N > b [} * f
2.1 'heﬂ‘aby_}e\ftify that I aliended the deceased from 3=27=51 19 Lo 3=30=51_, 19 , that I last saip the deceased
alive on’ - , 19____, and that death occurred at 3210 P m., from the causes and on the date stated above.
23, smmrrun;:@ ¢J (Degreeortitle) | 23b. ADDRESS Z3c. DATE SIGNED
- : JM 6;;4&__”4‘} 31516 1 =3] =~
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towr:l,or county) . (Btate}
TIQ_% REMOVAL (de-lvl .
urisgl AeBe=51 C .
DATE REC'D BY LOCAL REG! S SIGNA RE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
LAPR 3 1951 2 Alvert H,Hoppe 4700 Washington

(L_nnud Embdmcru?uu:um on Reverse Side)




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.-nr—hs__./!/( ww < -

Student Embaimer No.

working under my personal supervision.

STUBENT vucsvenrarsirronsraccannassanes s,g,.,.,l WM@
Student Embalmer _
o7 . . Licensed Embalmer Nn #ﬂ-’ f \3

P. 0. Address : { "‘-’"51 m

Note; The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




