21a. ACCIDENT (Bpecity)

21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory, strest. ofios bldg., eta.) '
HOMICIDE .
21d. TIME (Month) (Day) {(Yemr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR? - o )
F : WHILEAT ] NOT WHILE| ‘ . f /7.
INJURY =. | “work AT WORK . )i

2. T hereby cer!ifg ‘thqt I attended the deceased from _ll"‘eﬂk_, 1 Jlo ___APRIL2819 =% that I last satw the deceased

alive on 3, 198 and that death occurred al AL Y4 m., from the causes and on the date stated above.

B SIGNATURE © . 23 — & (Degree ortitle) | Z3b. ADDRESS ' 2. DATE SIGNED
e Q\M MO | 3701 Crnridd S, Cpr I /5501
242 BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01)4, town, of connty) ¥ (5iake)

o removalil 4/28/52 $7 _Tames, - Mo St. Japes, Missouri .

ATE REC'D BY LOCAL

APR 2 6 19577

No.300 ik HFIVIRWIT W FLALIT W VAR :I 8594
0. - . o
10.40 - ||FHED MAY 1 9 ]952 STANDARD CERTIFICATE OF DEATH 54688 Filt No.owermesmsrmssesssioseonereseen
BIRTH WO, REG. DiIST. NO. 3_1_8_ PRIMARY REG. Dt “'—g%_ Registrar's No.o........) '3 _9.4:1
1. PLACE OF DEATH Z. USUAL RESIDE daceased lved. If Ingtitathon: residence befors
d a. COUNTY a. STATE _,, b. COUNTY adumtmion).
. Missouri
b. %]F;Y (4 oqtoids corpurate limits, write RURAL and give e, I;(ENGTH CF <. CIT;‘( (I ourside corporaty limits, write RURAL sad give toweship)
- . townabipt {ln oa),
8 TOWN  St. Louis Y ks TOWN St . Louis 2/ 2 5
d, FULL NAME QF (if not In hospital or institution, give street sddross or locatlon) d. STREET (If rara!, gve location) a
HOSPITAL OR : ADDR
8 INSTITUTION Lutheran Hospital ' E2903 Delmar-Roosevelt Hotel
B S NamMEOF o, (FInh) d. (Middle) 17~ ¢ (Lasmy - 2. DATE Moath) (D
(Tvwa iy DELLA URANIA STORY o o e e
- {Type or Print) . o DEATH April<25,1952°
é 5. SEX / 6. COLOR OR RACE | 7- #f‘o%ﬁrfr’ég' :éls\yggcgskmso. 8. DATE OF BIRTH 5, AGE Un reen x;nn‘;: ¥ oo b et
, - (Spucify) : Hours | Min.

3 F W single & 8/21/1889 .4 5‘5#“- , | |
3 102. USUAL OCCUPATION (Giwvekind of work- | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gt o v .
& don dusiog mostof worklng e, wvan i retived) | - DUSTRY : e o forten o) &7 | SUNFRYST AT ‘

& school teacher Sounthwest High St. James, Mo. ‘1u.8,

'q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE \
@ John Jacob Story Josephine E N nope

ke I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS

- (¥'es. o, or unkmown) | (I yes, xive war o7 dates of servies) NO. S .

3 no . Mrs. Anna S. Bright, 4515 Maryland

| 18. CAUSE OF DEATH MEDI CERTIFICATION c INTERVAL BETWEEN
. -] .Entgronlyomgumw 1. DISEASE, OR CONDITION

Z |l iinefor (a3, (b, and () | DVRECTLY LEADING TO DEATH® )

i *This does not wmean | ANTECEDENT CAUSES M 5 .

S || tae mode of aving, such | Atorsia comdisions, if any, gising DUE TO (B) (\\O‘Q"‘ Cin ({L‘p’ ey

3 as heart faflure, asthenia, | 7ise to the above cause (a) stating g -~ ] o . ] - \

® cte. It meons the dia. the underlying cause lost. . -

o ease, infury, or complica- DUE TO (e} ‘ —_— .

5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

=] . " Conditions contributing to the death but not .

3 related to the disease or condition cousing deth. L :

tz || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? ‘
z TION' [B/
) (STATE) |
&

)
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g .

3 .
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g

REGIST + 5|GNATUj - 25. FUMERAL DIRECTOR '8 SIGNATURE AA_DDIEQ-'
?.Rﬁsﬂd ﬂ“«d ”ff% Alexander & Sons, 6175 Delmsar

;\Z' (ijﬂnud Embalmer's Statement 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 embaimed by me, of by e

. .. 5t Prmsens tr ettt s e e
\\'Orklng under my pcrsonal supervision. udent Embalmer No
Signed... U J .£4.._ﬂ_4ﬂ-.w
Signedeicaecss sesessnrsraneanen reseanonns PPN P 2
Student Embalme Licensed Embalmer No L i a

P. O. Address_.4./ ‘g&@W

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

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




