No. 300
10.48

FILEDDEC 16 1954

THE DIVISION-OF HEALTH OF MISSOURI Y ORI
STANDARD CERTIFICATE OF DEATH Stae Fite No 42852

R‘EG. DISY. NO. j_]_nmmv REG. DIST. NO-JQQB Registrar's No 1‘0500

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. 1f Institatlon: residence before
a. COUNTY a. STATE b. COUNTY aclioislon}.
: Hissouri
b. cc';? Ut outcide corpurate Uzmite, write RURAL and give c. LERGTH -OF ||- . CITY . . & In Residence withln lmtts of
o) place) a cliy or lpcorporated town?
TOWN St. Louls TOWN St. Louis B =y

d. FHOL%PF&ME OF (if not in hoapital er i Eive ctrmet addreas or looation) 'Annm-:ss (If rural, give location) e A 7
INSTITUTION. D. 0. A, Ci ty Hosp:l tal g 4542 Manchester Avenue
3‘DNE:?:ME %l;': 8. (First) b. (Mlddle) ¢ {Last) 4, DSEE (Month) (Day) (Year)
(Type or Print) Hichael Wayne Storle oeati Nov. 17, 1954
5. SEX 6. COLOR OR RACE | 7. #&R\F}EEI[)) E%ERCMARRIED' 8, DATE OF BIRTH 9.1:‘55'&::;" ; ur 1VEAR | r ONDER 4 HEs,
(Bpadify) J on Days | Hours | Min.
Male White Never marrie OlJune 18, 1953 | 1 l |

1a. USUAL OCCUPATION {Cive kind of work
dote during most of working e, even if retired)

Nil

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State or Foreiga &uuyr

12, C"IJ'I;‘I'_IZ‘E%{?F WHAT
St. Loulg, Missouri ' '

13a. FATHER'S NAME

Howard W. Storle.

13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

|Lorraine M. Morefield )

s

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Uly-.ﬂnnrwdu-dmhl)

Yo, no. or unkaowa)

no

16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
none |Mrs. Lorraine M. Storle, 4542 Manchester

18. CAUSE OF DEATH

MEDICAL CERTIFICATIO

. Enter only ons oauss per

line tor (a}, (b}, and ()

" This doex not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
care, infury, or complica-
fion which couaed death,

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*,

-

. related to the diveare or condition causing death.

INTERVAL B

Vel ssfeedat LG

ANTECEDENT CAUSES -y e , J ,/ A s
Morttd onditions, 1f any, gitnoGBEAX LArl—f ‘ Qo
the rndertying il OYPS —dapy. ot Y
M Al 2 6 J./ ’.A“..-..A-‘._.- flierds
11. OTHER SIGNIFICANT CONDIT)Sgs p
0o e RS JEL ., Jlad 17,

A ohec
)4-64 —tis ":’”

19a. DATE OF OPERA-
TION

15b. MAJOR FIRDINGS OF OPERATION

s M -t ¥ AUTEO?: O

21a. ACCI \Bogedly) 210, PLACEGQF INJURY (a.g Jaorabust | Zlc. (c1 , TOWN, TOWNSH[P) U (COUNTY) (STATE)
SUE home, faym, . ., 810.)
- B o E T/ Y
210, TIME __ (Month) (Day} (Year) L,21e. INSURY OCCURRED | 2. HOW DID INJURY OCCUR? - s
IHI'LEAT NOT WHILE Oz’
iy Z)os - ¢ 7 &y 7D T WORR

-2 § hereby cerlify that I attmded lhe deceased from 1 o . . ., 18 , that I last a;'zw the deceased
on , and that death occurred at X WAl dyn. from the causes angd on the date stated above.

ét.mdn SE / ; Z‘U g {Degree or title) 3:90252 @Z P / ?c/DAT/EyN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%ao.ﬂﬂgé!uon lKLCREMA- . DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oliy, town, or county) (Smte)
. Bogolty) .
Remova ov. 20, 1951. Leke Charleg Cemetery St. Louls County, Mo.
i DATE RECD BY LOCAGL g _ 25. FUNERAL DIRECTOR'S $16MATURE annn:ss&&
[LNOV 1-8 ]gsﬁ ' - )'10-_6. Hoffmeister Colonisl Mortuary Npewrs

o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

Ceneeenn , Student Embalmer No...........-

working under my persoﬁal supervision..

Student ...covommierncnicarrrare i ctiacsesimanran

Signature of Student Embalmer
Licensed Embalmer No.‘.J { Ze

e P. O. Address 7 pe /M%

-

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,

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




