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CERTIFICATE OF DEATH_I 791
1. PLACE OF DEATH

County.........ccooceeneeennn Registiration Dstriet No...ovoverer v e 1 003 Flle Noueeoeeerervrravvniniee .. -
TOWBBRI......c.os e sesres st iesit Primary Reglstration District N.....coeermereeeesnes Registered No........ AR
oy 2aint Louis, Missourd,, 3109a Cherokee Stresta.. ... o TR Ward)

John J. Strohmeyer,

2. FULL NAME
No.2109a Cherokee Street. o / ......... Ward.

@ lEUs\m! ph'oe of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yT8. mos. da. How long In U. 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g‘,':,g;%;;,'?,“,'ﬁg-t‘f;”:;‘;g‘;- OR 1| 21. DATE OF DEATH (MowTH.0av. AN YeAR) JULlY 13th, 1936«
Male White Married 2 (1 HEREBY CERTIFY, hat I sttended doccased (rom
5A. IF MARRIED, WIDOWED, OR DIVORCED 1. to A3 163 ¢

HUSBAND oF lda Strohmeyer |1/ R LA A to AT L S , 183
(oR) WIFE oF I huft saw he .alivaon..., X2 Sl 3!/ ........ s 19.3.é Death is said

6. DATE OF BIRTH (MONTH.pAY. AN vEar) Bedruary 3rd 1864 || to bave occurred on the ddté stated dbove, at. 1.3 OO E m,

7. AGE . YEARS MONTHS DAYS If LESS than 1 || The principal cause of degud related eE;Mnm wero a8 follows:
2 ¢ Daie of onsel
72 5 10 e 222 45]5; I oo
1Y

8. Trade, profeszion, or particular

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

z kind of It done, a8 spinner,
] uwygr.‘;;::kk:e;ﬂ. ate. FOI" eman
t 9, Industry or business in which
Sl ekt e Weissert Tobacco Qo
Y| 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in
d YA criraans oecupation . ...
Saint Louis
12 BIRTHPLACE (CITY OR TOWN) ]
(sn'rsonco(umv) Hissouri, -
E |13, name John J. Strohmeyer
I Name of operation
'<- 14. BIRTHPLACE (CITY OR TOWN) | What test confirmed diagnoais?...............cccovcevrierenens
"- { STATE OR COUNTRY) Germany
r 23. If death was due to external causes (riolence), fill in also the following:
'.}_.’ 15. MAIDEN NAME Unknown Accident, suiclde, or homicidal.......concriinsensnne. Date of Injury.........coceceery 19,0,
[ Where did injury occur?
g 18, BIRTHPLACE {CITY OR Tom% {Specify city or town, county, and State)
(STATE OR COUNTRY} eroany Specify whether injury oceurred in Industry, in home, or in pablic place.
17. INFormanT. 1d2 Strohmeyer -
2 (aooress) 31093 Cherokee Sireet. Manner of injury.
pa 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
[
& pace 0ld 5.5.Peter & Payke July 16th, 43¢ *24. Wan diseass orwln any ted to occupation of deceased?................
) . N
3 I- 19. UNDERTAKER %Mvnﬂu—u./ é/lﬁ’a . It 80, specify ) / 2.
# ;a {ADDRESS) 26 215 nergKkee oo 2 @MK W Méq------; M. D.
: e e 7o i
i 20, eienJRJ] . 22 . A ] (Addres).. (7t " o
3 , 31 Regisirar. O At g %,
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