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DEPARTMENT OF COMMERCE

Registration District Na._____..__...._.___-

MISSOUR] STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._

e e 16860,
4338

1003

Registrar's No

1. PLACE OF DEATH:

() County. "
s5t. Louls

(¥ City or town
(IT otitside eJty or town limite, write “RNURAL" und name of townakdp)
{¢} Name of hospital or insutution:

8t. Anth'onv'.s Hospital

{Ifnotinbh ion, write siroet b
(d) Length of stay: In hospdtal or insttudon

{Bpecify whather

In this community.
years, months or deys)

2, USUAL RESIDENCE OF DECEASED:

(8} State Mo, {#) County.
)
(c) Clty or town St. Louis / 2
(If outeida city or town Hmitr write "RURAL™) 7/
@ Street No 3165 Russell Pl.
{14 raral. give location)
{e} 1f foreign born, how long in U, 8. A.?. years.

B RINT . Anna F. Strothman A[. A
8. (¥ If veteran, 3. (¢} Social Security
name war_ NONE No None
8. Color or 8. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month &Y day_hdth

vear. 1940 bowr. 11245 ;u, A.M. "
21. I hereby certify that I attended the di from
that I last saw hef— alive on %’6& L ¢/

S
W

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1saFEMale | o WWhite divorce_METT1 € 1942
6. (5) Name of husband or wife_________ 6. (¢} Age of husband or wife if || and that death occurred on the date and bhur stated above. Duration
William Strothman alve_ 'Y years te cayse of death
7. Birth date of deceased April 22 1865 i P ”)
{(Mouth) {Duy) (Yoar) ‘%
8. AGE: Years Months Days H lesa than one day Due to
'7 5 0 22 ht. anin. | ’ -
(] Due to.
9. Birthplace. St. Louls MO I 2 ‘E o~
(Clty, town, or county} (Evata or foreign country) V V},
10. Usual occupation ioutgewife .. cﬁﬁnﬂﬂz ';, T p—— “ﬁ_‘i
11. Industry or busl ; "y PHYBICLAN
5 2. Naae Ferdinand Preisner L Ma]or ﬁndm“ons. mm) U;ﬂ
S L is. Birthptace Germany ' _J_%‘w thecanie i
: coynty) Stgte or foreign conntry) :Iwh eal
5 ( 14, Moiden name__ LI 128 DEER HavePRdmpr =™ || ofse e o
E ot Germany : o tistically.
5 15. Birthplace {City, town, or conaty) (Gtate or forelen wountry) 22, If death was due to external causes, fill in the following:
16. (@) Tnfo . Tillie Strothman - (@) Accident. sulcide, or homicide (apecify)
o Adtems 3165 Russell Pl. (®) Date of occurrence.
1. ) - Burial () Date thereof. ... 2.5, () Where did tnjury occur? {City or tows) & (County) __ (Stata)
Burisl, cremation, or removal) {Mooth) (DII) (Your) || (4} Did injury occur in or about home, on !arm. in Industrial p!n.ne. o public place?
(6) Place: burdal or cremation_CB1VAYY C ‘___.___,_z:x_eme tery
8 4
18. (o) Signature of funeral directori L L€ Z3hAU O P € S wuste at work: (Eoecily typealvines
o a 74228 So, T
28, Si:nat {M. ID. or other}_____

Date o

(Liconsed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby‘certi.fy.thatrt‘he l?ody whose name is recorded on the reverse side of this certificate was embalmed byme,orby__ .. ...

Registered Apprentice N O eemeerereeeseeerece

working under my_personal supervision.

- . Licensed Embalmer No 2 /(

P. O. 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.) .

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




