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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._10_0.3

16610
Registrar's Noﬂ!;&

1. PLACE OF DEATH:

(s) County.

) Cityor town....at. Louis
(If outaide city or town
{c) Name of hospital or institution:

5026 Wells Avenus

(I not in hospital or fostitution, write sirest number or location}
{d) Length of stay: In hospital 6r Institution

In this community.
years, monthy or days)

.
Limite, writs "RURAL"™ and name of m:uh?}'.

(Bpecity whather

7(,{)‘;,,... Missouri

2. USUAL RESIDENCE OF DECEASED:

(&) County.

{¢} City or town St,. Leouis
{§f octalde city or town limits, write “RURAL")

5026 Wells Avenue

{If rural, give location)

{d) Street No

b N . Fdward A. Strub A bl

3. (3 H veteran, 8. () Soclal Security

name war. NO No'I.lQ:Ql:ll&'I__.
5. Color or 6, {a) Single, widowed, married,
4. sexMale mce i1t e dvorcedAT LI LA ....
6. (b} Name of husband or wife.... . 8. (£} Age of husband or wife if
.Callie May Strub alive. 4. ... years
7. Birth date of deceased . NQV.a 1 1896
(Month) (Day) {Year)
8, AGE: Years Months Days If less than cne day
4 3 6 5 hr. minJ
9. Birthplace QUiney. - v - - - = -I1lineds:f

{City, town, or county)
10. Usual occupation. COODBI“

11, Industry or bwnu&yieg_ﬂm_ﬂﬁigm,& _Inanactign
/|

(Suu or l'm'eim country) /

-

12. Name.

18, Bmhnhm :

otwunl.y)
14, Maiden mm:.am_eilmm

20. DATE OF DEATH; Month,. MAY

day.

vear 1940 nour /2 @S minute. A M.

21. I hereby certify. that I attended the deceased from

19,y tO 19 ;
that [ last saw h alive on 19, .
and that death cccurred on the date and hour stated above.
Duration
=
=
Other conditions %
(Include preguancy within 3 months of death) hand .
- 4 PHYSBICIAN
Majéa;' findings: .. .
hnnq b
opere Underline
the cause to -
Of autopsy_ .. : hould be
autopsy : shou e
charged sta-
tistically.

E{ Edward Strub o Bureau) |
= ' Illineds
E { {City. towp, or cnunly) . -

{Stete or foreign sountry)
“16. {a) Informant__-GAllie Ay Strub
@) Address......2Q088 ‘.Jells Avenue

Mm@Burdal " %) Date mueo:_Mah?r__L_lSliO___ “
(B uriﬂl.mnhn.wm!) (Month) (Day) (Year)
a B ;

15, Birthplace

(Stata or forelgn country)

18."{0) Sigmature of funeral dire
(4) Address 1225 U i

19, (a)
{Dataroceived local reglstrar)

22, If death was due to external causes, fill in the fellowing:”
(8) Accident, suicide, or homlcide (specify)
(&) Date of occurrence.

(¢) Where did Injury oocur? =

(City or town) (Connty) (Bzata)
(d) Did injury occur in or about home, on farm, in Industria! place, in public place?

Specify type of placs)
¢ ,(g) M eaers
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STATEMENT BY LICENSED EM_BALMEB

) I hereby certlfy that the body whose name is recorded on the reverse slde of th:s cemﬁcate was embalmed by me, or by..__..

. < " ’

working under my personal supervision.

If this body is not embalmed, above space should be left blank.

- P.0.-Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply|
the above constitutes grounds for revocation of license.

. Registered Apprentice No....

Licensed Embalmer No.

(L2 7

-
— .




