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

DEPARTMENT OF COMMERCE

"“““’;fﬁﬁﬁ ‘j{‘j"“ 21 188 STANDARD CERTIF

Registration District No...

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No.............

ICATE OF DEATH
1003

Regisirar's No

N m__.n1n9 8 ,%3

1. PLACE OF DEATH:

{e) County
(b) City or town

St. Toulis

(If outalde city or town limits, write “RURAL" und name of township}
(¢) Name of hospital or institution:

Desloge Hospital ()

(Lf not o hospital or ioatitation, write strest number or location}
(d) Length of stay:

in hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@) State_ MO e (8) County.

Q. Q¢

St. Louls

{¢) City or town.

\3/7

6723  Marmaduke Ave,

(It outalde city or town limita, write "RURAL"}

b

(d) Street No.
(If rurnl, give location)

(Specify whether ]| (¢} Citizen of foreign country?. 2)....(Yes or No)
In this community. L
years, mantbe or days) If yes, name country
MEDICAL CERTEFICATION
3. (@ PRINT  7ohn Edward Struempl er
FULL NAME June 1st
3. (6) If vet 3 © SOC: N 20. DATE OF DEATH: Monoth day.
. veteran, )
None yg 3'97 g 7 year, 1941 hour. 10 50 minute, A M' M
name war. No! L I L. ] /w
21, I hereby certify that I attended the deceased from \[Y\Q‘M Z (9 /
_ 5. Coloror_ §. (s} Single, wed, 19 to. ; 19 Li
Malé (} White arrie v = 10— R —
4. Sex S h divor, that I last saw h.AY") alive on. wl 19_5_‘_'._/;
6. (5) Name of husband or wife—............... 6. (¢} Age of hushand or wife if || and that death occurred on the date and hoﬁ- stated ﬂhove Duratio
. i n
Rm Struempler allve. .+ )___ _____ _years Immedigte cauge of fdeath : ~
7. Birth date of deceased Aug, 19th 1872 | ... IQAW - I‘;’”" "M" Lo WAL, . 73
(Month)' {Day} {Year) R ,. A 2 T A TVIAA '/
8. AGE; Years Months Days If less than one day [ Due to il
‘ 9 | 13 bM&MWNw S wvwn—c/ :
68 | hr. min I
s / Due to
9. Binhplaee____Gineinnattl Ohio 7 3 /“_/ «;-5""

{CLty. towan, or cannty) {State or foreign country)}

10. Usual occupation Elevator Ounerator

Othercondmnmi 0‘? )5/"‘-

(Include pre; y whhin 3 lwlﬂ‘.h of death) 4 ' —— et
11. Industry or business +_| PHYSICIAN
E 12 neme. Heinrich Struempler Major findings: £ Wfa_ N’WAM —_
: ¥ Germeny.. foedeine
-
% | 13. Birthplace — - Sg
fore #
% (1, Matden name.... RADOTINE - KmmclTagire =) Of autopsy / (Y @MMM G”W“ ok be.
4 . ically,
E{ 15. Birthplace y Ger many . o tistically
= (City. towa, o7 conaty) (Btate or foreign couniry) || 22+ If death was due to external causes, fill in the following:

Mildred Vocks

6723 Marmaduke AVEa. .o
17. (o} __.B.ur.iﬂ.l_ e () Date thereof o= 4 41

Burlai cremation, or removal) {Moxnth) (Day) (Ysar}

() Place: burial or eremation Be th&nv eme teI‘Y
18, (a) Signatore of funeral directorKri ﬁgﬂh&\lﬁ PI'__HOJL‘ tu_al
@ Aﬂloﬁ 4228 _S50.. __g;sb__

16. (g Informant
(5) Address_...

{e) Accident, suicide, or homicide (specify)

{#) Date of occurrence

{¢) Where did injury occur?

{City or town) (County)

(Stare)
(dy Did injury occur in or about home, on farm, in indusirial place, in public placc?

(Specify type of place)
o= sWhile at wt}y:*_._..___._.__._.. . f(e) Meam of injury-......

23. Sigmature

19. (a) 194} ®)
{Dute received local registrar

(""

Add

i vl

(M D. arothet)

J@éﬁ_‘u@&u@:ﬁw Date signed. ./ L—f / £d3

{Licensed Embalmer’s gl_xteml on Reverse Side)
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b
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-

° . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was etnbalmed by me, or by‘ ......................

= ,, Registered Apprentice

: .
working under my personal supervision.

P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wit
the above constitutes grounds for revocation of license.) .-
If this body is hot embalmed, fact should be so stated above. . . L “\




