No. 300
10. 42

HLED MAY 1

BIRTH NO.

2 1954

rie oisr BB s ae.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No. ... 39@2 .MJ

DIST. |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If instligtion: residence bdoro
a. COUNTY a. STATE b. COUNTY sciniafon). .
Missouri
b. CITY (H cuteide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY d. Ia Residence within Limits of
ST OR L K3 1$0! 11
TowN  St,Louls owestin)| ST @& todn St.Louls Y e
d. FH&P%{\ME QOF (<If not in hoeplial ari ioz, ive strect add or tocation) SDTDRREgS (I raral, give locatlon) ' ; /5 7
INSTOTIoN St .Louis Clty Hospltal 3“ 3117a Park Avenue O
3 OEERstD a. (First) b. (Miadle) ¢ (Last) ‘ 4 DATE  (Momth) (Dey) (Y?TL
{ Type or Print) John R. Storm pamApril 29, 195

. Enter only onecausoper

-18, CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
at hearl failure, asthenia,
efe. It meana the dis-
eade, infury, or com plica-

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION .

.444~oQD£aJL¢bu, ./Qc¢a/aﬂ zac&ii

5, SEX 6. COLOR OR RACE | 7. '::FR'?&‘!'EB EEE\‘IIEEC%SRRIED;P 8. DATE OF BIRTH 9.:;(55":;::?“ hl: le ) YEAR | & uwoeR u s,
(Bpecif, t ¥ on Duays | Hours | Mis.
Male | White nele Aug,. 2L, 1880 |
10a. USUAL OCCUPATION " 10b, KIN BUSINESS OR IN- | 11, BIRTHPLACE - .
:onodurm;mutolworkjuli(t(;::::;;]::d ott KIND OF BU DUSTR (City and State or Fn":" Country) IZ'CS{J-II"{I%E'\“?OFWHAT
Porter in Tavern I|Retired 2 years Murphyboro, Illinoils U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
George H. Storm Isabella Gragham None .
Eg WAS DECEASED EVER IN U.5. ARMED FORCES': 16. S0CIAL SECUREFY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
¢, Bo, of unkoowd) | {1 yes, glve war or dates of service! .
o - Unknown Mrs. Metta Heidel - 6606 Elmer

INTERVAL BETWEEN
. ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5 Y

Duf/‘ygﬂ'%z)" '

ANTECEDENT CAUSES

Morbld conditione, if any, giving
rise {0 the abote cattae (a) smmg
the underlying cause last.

tion which caused death.

il. OTHER SIGNIFICANT CONDITIO!

Conditions eontribtiting to the death
related to the dizease or condition

aliveon

18
, 19____ gnd thai"death occurred al )

19a, DATE OF OPER.A- 15b. MAJOR FINDINGS OF OPERATION 7/ 20. “UTO 1
v OJ
Zia. :K%ﬁ(’.& w 210, PLA;g/ JURY G gl inorabout | 2le. (C gJOWN OR WNSH!P) R (CRUNTY) (STATE)
boma, far; Idg..e%0.) 3 -
21d, TIME (Month) (Day) {Year) (Iionr) 2le. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY 2] S 70::: Where L T wonx opn éﬂ 9 / 3 I/
[
2. J hereby certify !ha_! I attended t‘e deceased from , lo , 19 , that I last saw the deceased

., Jrom the cquses aud on the date stated abomz

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

%mﬁ

(Degren o ti_;fi r 23b. ADDRESS

24b. DATES

ay 3,1

EMETERY OR CREMATORY 24
.Marcus Lemeter

=
d. LOCATION (Oity, town, or county) # /(Slals)
St.Louls, Missouri

DATE

RiC E.BY %L

§'5TRAR S SlGNATﬁE z

DIRECTOR™ & 81 ATURE ADDRESS
jéé%é}&z 363l gravois Ave.

Lictnted 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 emba

DY TNE, OF DY «eneereerriamuinnnresseaesaaaeasaeaaeresiamasssnssannnnsssanssnsnsssssnn beennens . Student Embalmer No............

working under my personal supervision..

Student ...ooooeinoziiiiiiiiesiee s iata e anaeann
Szput.uu of Student E'nlul-or

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¢ this body is not embalmed, fact should be sc stated above.




