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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County. : . . . -+
® City or town S5t, Louig . © stte MISSOUXI @) covney
If ontsida ci lim{ts, write “RUNAL" and 1.1} . )
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GW Bh ﬁ [e]3)9] it u-l (If outaide city or town limita, writs “RURAL")

{1 not iz hospital or institution, write street number or location) y

(d) Length of stay: In hespital or institution {d) Street No, 1336 Blackstone
{Specily whather {if raral, give location) ,

In this community. 23 yearg .

years, months or daye)

e N Ida Straues.

—— 20. DATE OF -Mnnrh L A v / o
3. (8 If veteran, N 3. &xii.l Securlty w%hour il D A _
name war. 0

. I hereby ceftify that I attended the deceased from
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. p J— ]
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i wralson
Harry Strauss . amve__unk | Immedipgy cpuse of d P 2
years |
7. Birth date of deceased*___AD o 1886 - [ ? s %,,____
(Month) (Day) (Year} " ,/)
8. AGE: Years Months | Days If less than ane day Due to ' W { /‘-—‘C—-’} /
T {/
Ab . ) 54 hr. min b /
* + ue to.
9. Birthplace ._ Xiev HeSeDslla q / //) L,
{Ci1y, town, or county) (State or foreign eounm),' - 2 r“
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10. Usual oct lon At Home - g {Inciuds preguancy within 8 months of denh)O
11. Industry or b"ﬂ‘nm ’l PHYSICIAN
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’ i Underline
i 13. B[;rrhnlam U S - u r) R q the cause to
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ﬁ 14, Maiden nam )_._m...................,.......« autopay chargednu st;-
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51 15. Birthplace Ue8,54Bs
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16. (a) Informant H. Strsauss (a) Accident, suicide, or homicide (specify)

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

®) Address___+ 1335 Bluokgtong- . || ©® Dateof ocurrence :

. @ . Burial () Date :Mmfﬂ@‘ﬂsw (©) Where did Injury occur? (Gt o vows) o) G
{Baria), cremation, or removal) (Month) (Day) (Year) (d) Didinjury occur in or about home, on fa.rm. in indust nlace in public plzce?

{¢) Place: burial or mﬂcnw_ghﬁg_m.mﬂ.h___ . .
18. (o) Signature of fanernt director_ s Ba Berger — — —

NPV ) ST S
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() {Daterscaived r!m

Date slzn: (T




- - H - - —————t . g iyt ity el 4 a - -
R Y N I P T ——— kS e - -

.~ - STATEMENT BY-LICENSED EMBALMER- -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o“rby_..
. . . A

» Registered Appre':'nice No

working under my personal supervision.

. .Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.) . '

If this body is not embalmed, fact should be so stated above.




