MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

R —

DEPAATMENT OF PUBLIC HEALTH AMD WELFAR

-62—049091

12490

STATE FILE NUMBER

DO NOT WRITE AMENDED R'gi""ﬂi"""lbii;i_iﬂrﬂm 'fi’i?';‘%]'g'ﬁimw Registration District No. l.Q.O__3____Regimar‘s Ne. .
ON THIS sTUB N L JHIN U I -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
RVS 30(;9 8 a. COUNTY - — - a. STATE Mo. b. COUNTY - - admission)
ev. 4/ % b, CITY (If ouniide corperate limits, give TOWNSHIP only) Length of s1ay in 1B <. COITRY Inside Limits
ive] * -
: = own St Louis, Missouri 3 years own  St, Louis, Yes B No [
:E c L%éPﬁ?\TEOgF (1f NOT in hespital, give locatrion) Inside Lirmits d:;rs%l&e'gs (f cutside, give location) Reside on Farm
—_— —
) 2 3f< INSTITUTION 65?’4- Bradley Yes Gx No O 65714, Bradle Ye: 0 No @
22035 Y
q a. l?::;:Eo'O;n?‘E)CEASED A/K,A First Leo Storz Middle br. Last 4. Dé‘\gE Month Day Year
p Leopold (n.m.i.) Storz, Sr.| oeam  December 24, 1962
[ 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] 8. DATE OF BIRTH | % AGE {last birthday) } IF UNDER | YEAR _IF UNDER 24 HR
Widowed Diverced (1 . Months | Days Hours Min,
5 4 - M W = 2-12-1897| 65
R " a. US:.:[:\;:?(.;?[:!;ATION (Gllva kind of wotrke:]one 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W ing lire, ave, ratir -
z ervice Station Mgr. (Rét.) Manager St. Louis, Mo. U.S.A.
7 () 1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \ 14, NAME OF HUSBAND OR WIFE
Q Le S ’ \
P opold Storz (Unknown) \|Margaret Bailey Storz (Dec}
‘&7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SGCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown){ (If yes, give war or dates of service) p
9 w - - yes Kenneth Storz 6574 Bradley
0 °<‘ E 18. CAUSE OFPD:?T'H tgrét:{’:wAgnéAcagzeD?\r’ ling for (a), (b), and (c). INTERVAL RETWEEN
Z , ONSET 2D DEATH
% o g IMMEDIATE CAUSE (a)
11 O
3 E:"J 2 8 d
wi Conditians, if any, DUE TO
12 ?D s "7, which gave rise to
|z above cause (a),
13 == stating the under-
> lying  cause  last. DUE
] 4 FART 1. OTHER SIGNIFICANT CONMINONS CORTRIBUTING 1O OEATH but not relfed 1o Ahe terminal PART (Il If pecessed wm female  was
7& - _:. diseass condition given in PART | [a) - - . therk a pregnancy in last 90 days.
E s 7Zégx rD Yas I 0 No I 1 Unknown
g 5 19, ;NE';;EOAR%I'E(%F;SY 20s. ACCBENT SUIWE HOMD1C1DE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g u .
g SI vesD NORR S o
z |2 S| 20e TIME OF ~ Haul ™~ Month, Day, Vgor
o Y a.m.
x Q| 2 om \L-2 v\—l; ’
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,o in or about home, | 20f. CITY, TOW R LOCATION COUNTY STATE
v [ \&VS_I[LEVQITL;VS?EVIQRK K . ~Farm, factory, streed, office bidg., etc.} ~
U a ;{\m @ Sooaa
w <L
g o E w 21. 1 attended the deceased from. \30 p t and last saw R::., alive on
w 3 9 Death occurred at_ é ——r m on the date stated abave, and to the best of my knowledge, from the causes stated.
g E § B SIGNATURE {Degres or title) 22h. ADDRESS 22¢, DATE SIGNED
' X = 2_/_;{22 ) /JOCJ W/&L—P 2-27-42.
5 .
R g 23a. BU;IOAVL,A?E(SMA:[{IO)N, 23b. DATE 21: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
O =~ pecity s s
z T moval 12-28 Sunset Burial Park St. Louis County, Missouri
]
I.EL.I < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR'S SIGNA 3
o> A
E 5 HOFFMEISTER COLONIAL MORTUARY SAM | mE@ 27 1982 /o /D,

P
=i

s




TRt Ay A ARt s A s = _- . STATEMENT BY LICENSED EMBALMER g
i ) piad - 2
I S T “‘ Loy um e b e Y ) i,
£ I hereby certlfy that the body whose name’ is recorded o Ihe reverse side of this certificate was embalmed by me,
,,hm_“ h, a3 PR e . i L.
’ .‘or by ST £ - i _v" i ~__, Student Embalme

v
t - ~

working under my personal supervision. .~ S

Student _ s
Signatyra of Student Embalmer”

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

I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is Aot embalmed, fact should be so stated above.




