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

/(X

s

DEPARTMENT OF COMMERCE
BUREAU or THZ CENSUS

BEC 2 2 1949

Registration District No. .._r.gg
]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH.
Primary Registration Diastrict No...i_O._O.B._-

372

Siate File No

9 -
39

Registrar's Noh__.gﬂ.az__..

1. PLACE OF DEATH:

St.louis.

{If outaide city of town limits, writa "RURAL" apd name of township}
(¢) Name of hosplml or institution:

SteJohn's Hospitele . () .. ...

(Il ot In hospital or iaatitotion, write lt:u%wr}lier or k:cal.lnn)
(d} Length of stay: In hoapital or institution.. »

50 Yeers, (Specily whether

(z) County.
() City or town

In this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

o st Missouri ... Countys t ‘Loui B

/ﬁg

{c) Cityor town_..,P_.ine. Lﬂﬂn

Ky A

(IF outsida city or town Umits, write "IRURAL")

@) sweetNo__ 2520 _Erich Ave.

4.

(1f rure), give Jocatiou)

No

(e) Citizen of foreign country?

If yes, name country

)
: (Yesgr No)

3, (g} PRINT
FULL NAME ..

_HERMAN J, STRASSER.

3. (b) If veteran, 3. (c) Social Security

name war. None N04__93_-.l_.0_?§2_4
/s Coloror 6. (a) Single, widowed, married,
4, Sex Male} adinite divo:cedMg..;.‘.;:.j_-_gg.tZ

6. () Name of huaband or Wife.......ccssisninens 8. {¢) Age of husband or wife it

I
1]

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. November oyl

year... 1!941........ .....hour.......,l.l ............ mlnute_59 P M.

21. I hereby certify that I attended the deceased from

19....

to

that Ilagt sawh aliveon

and that death occurred on the date and hour stated ubove

- Am Stra SSBI‘ alive. ... 63 ____________ years Immedlate cause of death. Fracture o] f cery [or
7. Birth date of deceased... April_. 7 l&?ﬁ Sp ne L] Suff er ea’ When de ceaqed‘ fe ]Ll
 (Monih) ey e || down a flight of step‘s at his|home
8. AGE: Years Months Days If less than one day 'N Ovember/ﬁ ?th A,..,}rg 4:1 abougt 8 : O PM ‘
67 7 | 20 , /f:[ Y it Af}s IPENT .
. min Due to i . R
o. Binthplace__ B8 A6RA Germany ¢L| { - Qﬁj >
(City, town, or county} (Shl.u or foreign nountrﬂ / .% I
10. Uemtocusaion_GBDLROLIAKOE: T e
11 Industry or business. S P o LOULS Public Service, i \E) PHYSICIAN
B { 12. Neme_...DODY Know s E‘:Ei‘ﬁimi : :1_ —
g 4 ;L A : Underline
2 13. Birthplace Germeny ) . the caee to
5 14, Maiden name 1'58?1 '“Kﬁf’é’W’ {Btata or faseign couatry) Of antopay. shougg.ge_
g ) G-eman Itistically.
§{ 13 Birthplace Lir(ﬂuy. town, nrmnnlsy)t (State or foreign Z‘mu,}{[ 22, If death was due to external causes, 1:11 in the fol[owmi dent
s Anna rasser (a) Accident, guicide, or homiclde (specify)
16, Inf )
(@ Informant 2120 Erich Ave {8) Date of occurince P 7 11 /P'?_/'] Q4] _/7_/_7 '
- {b) Addr . - _? e { ‘sn &
17, (o) Buriel ) Date theredld€ G 0 1&’ 1941, || @ Where did ijgy eecour ‘d:‘"“ (Gicyor towa . (County) (sﬁlf)a‘
{Burial, cremation, or removal) ¥ {Month) (Day} (Year) (&) Did jnjiry or about home, on farm. in industrial place, in public place?
() Place: burial or cremation St. Ann's Cemetery Pﬁ.}ﬁ Home
18. (a) Signature of funémsl dancctor G'e..o..lLQ.Ple 1t ﬁQh IILQ L Wh;:gat\:,ar Specily ""gﬁfgi injury“.....ﬁ_.._..,............
(5) Address.. GON. Avae.,
i e, (M. DF 11 o F.
I K U e e L ooy,
(Registrar's si Addre ... Date sign 7

{Date recsived local rezistrar)




~
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STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No. -

¢

working under my personal supervision.

- . P 0. Addfes |
Note: The abovo MUST BE SIGNED BY THE LICENSED EMBALMELH in his OWN IIANDWRITIN . {Failure to o(mply

the above constitutes grounds for revocation of license.) L "
If this body is not embalmed, fact should be so stated above.




