RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~ 60—
ED VS \gkgg]:h}tnz IIlugfrElUNo h__dé;.---...j’rimary Registration District No. ﬂ._---__kegmnr ‘s No. .gm STATQ::}ZA{?ERRR

DED

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY . STAT b. COUNTY i
* St. Louis Countg . s ﬁissom sdmission) :
b. C.IT;( {If outside corparate limits, give TOWNSHIP only) Length of stay in b <. C.ITY \ Insicde Limits
2
TOWN  Koch, Missouri 189 days oW St. Louls . Yo ® N0
[ f-llg.éP’:!erocﬂ)F (I1f NOT in hospital, give location} * Inside Limits d. EI;RDEIEETSS (If cutside, give location) Reside on Farm 7
istiution: Robert Koch Hospital Yes O NoXJ 4542 Oregon’ Yes O No®
3. NAME OF DECEASED * First Middle " Last 4. DATE Month Day Year :
(Type or print} . DEAFTH N
Blfie E. Storz .
5. SEX 6. COLOR GR RACE 7. Morried [J Never Married (X 6. DATE OF BIRTH | % AGE (last birthday) [ IF UNhDEﬁ 'DYE“R ':UNI)ER 24 HR
Widowed ] Divoreed [J Months ays ’ lours Min,
8-29-79 8l
J0a. USUAL OFCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mos! of working life, even if retired)

Edward Fendler 5611 South Grend Blvd.

Nil Mi ssouri U.S.A,
13a. FATHER'S NAME » 13h. MOTHER'S MATDEN NAME . 14. NAME OF HUSBAND OR WIFE
William Stors a a_Schwartz N1l
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address -
(Yes, no, or unknown}t {If yes, give war ar detes of service}
No Medical Records, Koch Hospital
18. CAUSE OF DEATH (Enter oniy one cause per line for (s), (b}, and (c). B INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . P ONSET AND DEATH
IMMEDIATE cause o) _Gemeraliged arteriosclerosis a Indefinite
Conditions, if any,)  DUETO () __Chronic nutritional deficlency
which gave rise to -
shove cause (a),
stating the under-
lying cause last. DUE T3 [¢)
g PART I, OTHER SIGNIFICANT COI‘;T}I[C:NS CONTRIBUTING TO DEATH but not related to the terminal PART Il I:‘ deceasad  was ’:emu;% dwn
IS there a pregnancy in T .
: OS‘I"EODOI‘O ge condition given in {a) Fracture or right hip, preg y in las < ays.,
Y cbmj ¢ brain agndma- rﬂtm&tlFmB] nndn] ar t@jd rD Yey | X N- | [ Unknown"®
E 19. WAS AUTOPSY 20n. ACC& NT . SUI%D HONEICIDE 20b. DESCRIBE HOW INJURY CURRED. (Enter nature of injury in PART 1 or PART I} of item 18.)
PERFORMED?
8 YESO NOIX | * 2uDbeb0 Fall at home.
X |20 TIME GF  Houl  Month, Day, Tear
a INJURY a.m. 2-
g p-m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factory, street, office bldg., at¢)
NOT WHILE AT WORK B home St. Loulia, Missouri
21. 1 attended the deceased from. 3-18-60 torr Fm220e80  and tasr saw Jiegalive o F=22m60
Death ocglrrad nf . A P HO m on the date stated zbove, and to tha best of my knowledge, from the causes stated.
L
22a. SIGI RE ree or tj . 225, ADDRESS 22c. DATE SIGNED
M.D, Robert Koch Hospital 9=23-60
23a. BURIALYCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify)
burial 9 /26/60 Sunset Buriel Park St. Louls Count®, Mo, % .
24. FUNERAL DIRECTOR - ADDRESS

25. DATE RECD. BY LOCAL REG. EGISTRA?%’LURE
é aﬂé - é 0 22N )

{Licensed Embalmer‘s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b\,{

SRl . £l

. T - B e
A
. [N -
. . .

or by Y RTIE o e dre eees o~ s Student Embalmer No.

-r

working under my personal supervision.

L o WL NS
Student Signed v/:Z..D-:};’S.__ 0{/ WM

Signature of Student Embalmer

kA . e - L . .
. PN ) - Licensed Embalmer No._ 7

M I’_' : LW - v —,F'—‘ .
el P.O.Addressﬂ%, Vatiund

Note: The above MUST.BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




