' -
DECT MAR 1 3 1938 MISSOUR! STATE BOARD OF HEALTH [
BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH y CERTIFICATE OF DEATH ?@ﬂ Du%t.(‘.,n;%ﬂlgsme‘

)
* (a) County.........., . o ﬂ
{b) Township... Registered No. 161 5
(© City .;a";,gt Louis, Missouri *(d) Street No, s,

{If death occurred in Hoepital or Institution, write its name instead of street and number)
(e} Lengih of residence in city or lown where death occurred yra. mos. ds. () HowlongIn U. 8.,,1f of foreign birth? yT8B, mos, dn,

2. PRINT FUL'Y NAME’ Louisa Stratmann,,

(@) Residence, No 2617 Arscenal Street. st l'g?(l

‘(Umm! place of abode, if no strect address, write county or city) (It ident, glve city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
) DIVORCED (torite tha word) 21. DATE OF DEATH (MoNTH, oY, anp Year) February 18, 14 39.
Female W¥hite Widowed )
22, | HEREBY CERTIFY, That I attended decezsed from

SA. IF M}{Asggrﬁglgngn. OR DIVORCED

(OR) WIFE OF Joseph Stratmann [

Ilasteaw h............ aliveon.. y 19,00 . Death iaeaid
on the date stated above, ntSOOA!HM b

6. DATE OF BIRTH (MONTH. DAY.AND YEAR) AR EUET 27th, lES58.

7. AGE YEARS MONTHS DAYS eause of death and reiated causes of impoffance were as follows:
82 5 ’ 21 Date of caset
4 8. Trade, profession, or particular kind of
Q workdone, nnaawycr.bookkeeper.etc......p:..t.!....H.g.mg ...................................
E 1 9, Industry or business in which work
o was done, us saw mill, bank, ete.........
a 10, Dato deceased iast worked at 11. Total time (years)
Q this occupation (month and spentin this
[+] 1= oecupation
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Missouri
& | 13, namE Charles I’raemer(‘ \_@i
I
=
14, BIRTHPLACE (CITY OR TOWN) A
P { STATE OR COUNTRY) Ger . \ W J| Neme of operation. g -
many What test confirmed dingnols?..........vcoce Was there sn sutopsy W el
14 =
H i 15. MAIDEN NAME Anna Froff 0 \ 23. If death was due to exter uses (violence), fill in also the foll;y 5.3 57
RTH ' te of I 1820
s 16. BI PLACE (CITY OR TOWN) l‘ Accident, suicide, or homicide a of inj
3 {STATE OR COUNTRY) Missouri [ % Where did injury occur?
karie sdels @ Specify whether injury occurred in Industry,

17. INFORMANT
- (aDoRESS) 2517 Arsenal Sireet.

18. BURIAL. CREMATION, OR REMOVAL

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, 0 that it may be properly classified. Exactstatementof OCCUPATION is very important.

Manner of injury.
Naturo of injury

i

3

$5 || .__mac=Sunset Burial Pk. owe February 2).039
(=D

13 19. FUNERAL DIRECTOR (WE%W [oreod,

Ge (ADDR 2€23 Cherokee Street.
e

F'Lfmzmséé =8

" Local Regisirar.

(L1 d Embalmer’s St
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No «-.., working under my personal supervision.

Signed "?IW

" Licensed Embalmer No,. S35 6. (2.

c | P. 0. Address 2623 Cherokee Street.

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Failure to co;n
with the above constitutes grounds for revocation of license.)" d '
If this body is not embalmed, above space should be left blank, . S



