THE DIVISION OF HEAL TH OF MISS0URI 3 4
Health STANDARD CERTIFICATE OF DEATH eSS0 200

e FIUED SEP 231857 e 3] Qe s 0o 4003 e BABE

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dacaased lived. If institution: Residence’befors -
. COUNTY o STATE o ooourd b. COUNTY mission)
' 130% . b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ) Inside Limits
-3 OR OR
TOWN St. Louis Yes 06X No D town St. Louis YesdF Nem
;EgIS-Fl’-I?:IT%gF (1§ NOT in hospital, give location}|Length of stay in 1b (1f outside, give location) Reside on Farm
g INSTITUTION . % . :M_g‘ AaBress 5474 Morganford Rd. YesO No@
]
- 32 3. NAME OF First " Middle Last 4. DATE Month Day Year
0 DECEASED oF
B s (Type or prine) IDA F. STORCK DEATH Sept. 8 1957
e 2 5. SEX 6. COLOR OR RACE 7. MARR NEVER MARRIE 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
A ‘g / =p L o] tast birthday) Fafontha | Dawm | Hours | Min.
= Female | White _ wmmérﬁ pivorceo [T Au% 24, 1881 76 yra
Ed : : "] 18a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY HPLACE (C,(y and state or country) C 12. CITIZEN OF WHAT COUNTRY?
E S w during moat of working life, even if retired)
) - -
s 2 At Home Housgework St Laonis, Missonri [ISA
2% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
2 3
oo O __L-Lgnxg_Eterr\lr Bertha Ponick
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
. -, (Yes, no, or unknown) (If yra, give war or datea of service)
ol M Na None n Storck a e
E E = 18, CAUSE OF DEATH [Enter only one gpfize per ynefn_r (a) 40}, and (r)_.] ) ’ INTERVAL BETWEEN
2o = PART |. DEATH WAS CAUSED BY: \ i é ONSET AND DEATH
- ‘g- w IMMEDIATE CAUSE (g%,
£E X
2o
3Y 2 Conditions, ifang. | puE To MAAM_& d'-/ Méj
o Q which gare risg fo
g 5 o above couse (8), - .
[ a stating the under- ,
ES = - tying cause last, DUE TO ()
£ g =] PART 1I,. OTHER SIGNIFICANT CONDITIONS CONVRIBUTE DEATH BUT ELATED,TQ, THE N DISEAWPA il
- g =
5P
s2x |8 / a
£ ; = B ACC[I%‘T SUSCIDE HOMICIDE BE HO! u occunwm nafuye jofy iz Par! flem s
", g |E o  0O8%5 .
»= j v N
c 9 =11 20¢c. TIME OF Honr Month, Day, Year y
6§53 @ b . / 7@«0&
a INJURY »’
s> |5lLgve 74671 J 91:4.'%
< 2 g X | 204. INJMRY OCCURRED 20¢. PLACE OF INJURY /e, 9., in or gho home, 20/. CITY. ZDWN, OR LOCARION UNTY 92‘59 STATE
3 - : WHILE AT NOT WHILE D arm, faclory, g EECEM“ g W
En W WORK AT WORK ]
- E 2 0
v -~
- 21. I attended the deceased !rom and last sa@% alive on
- E Death cccurred n mon rhe stated above; and to the best of my knowledge, from the causey, stated.
°
c o, 2a. SYGNATURE (Degr, a 224. ADDRESS : . - ZZc DAXE SIGHED
£ £ é .
oo ClhocC__
-6‘ 2 7 BURAL, 10N, {235, DATE 21 NAME OF CEJAETERY OR CREMATORY 23d. LOCATION (City, town. or connty) - (Sln’e)
H e REFOVAL (.Spmm i . \
22 9-12-57 Concordia Cemetery St.Louis, Mo,
{ﬂsnu DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
M
EIDERWIEDEN F.H.INC, St.Louis Avg. SEP 10°52. ‘ D

{Licensed Embalmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

.
Y . . -
* . - . - . T .

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

S:pu:ure of Student Embalmer

P. O, Address «w / » & &

. Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING (
"+  to comply with the above constltutes grounds for revocatlon of llcense) T CamTo

If embalmed by a STUDENT, he also shall 51gn in his OWN handwr:tmg
If this body is not embalmed, fact should be so stated above.




