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

DEPARTMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH

HLEAn '“5?“3’542 STANDARD CERTIFICATE OF DEATH

Registration District No...

Primary Reglstration District No.&&am[_

Dr. Fitch 4189?

State File No

Registrar's No........ 5 ~~ j.g_

1. PLACE OF DEATH;

(g} County S - fral " GREE@
(6) City or town pringrie d ﬂxlﬁc
() Name of hosplt" ouma;t?w w: v limits, write JRURAL® and name of townahip)
€ o
YL canpbell /
' (If not in hospital or fustitution, write strest number or location)
(d) Length of stay: In hospital or institution

(Specily whether

In this community
yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED: 5

@ State...MihSS0ULL. . @ couny.. G'€Ene

(¢} Cityor town S pringfl eld (n

(d) Street No 9 l l

(If outside city or town limits, writa “RURAL")

N. Campbell e

(e) If foreign born, how long in

(If rural, give location)

U. 5. A7, yeara.

o RN ePredrick G, Strentzsch

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month DEC . day . 1.7
3. (8) Tf veteran, no 3- Somql%cunty ywml9.4-l howr—. L2 minute.. 30 DM
nate wat. No.
21. hhereby certify ghat I attended the deceasegd from.
ﬂ 5. Colar or 6. (a) Single, widowed, married, || / / 1w o ,&,Q ‘7 W
4 s Male / | melhite. divoreed.... Mar i ed ’,tlz Tlast saw bt alive on < 7 - 194/
6. (%) Name of husband or wife.—eeo . 6. () Age of husband gf wife if || Wth occurred on the date and hour stated above. Durati
Susan Strentzsch aﬂm_m mmm, deathe) o uration
- — —
7. Birth date of deceased...... &L Ch 23 1860 .4 e “‘\v—/ﬂ/‘—’ MG’\
{Month} {Day) T {(Year) 12 -
8. AGE: Years Months Days If less than one day Due to.
+ 81 8 24 b, :
Due to.
9. Birthplace. S@XONY. Germany L
(City, town, or county} {State or foreign cou}:ﬁ-yj
R H Qth ditiena
10. Usual occapation Retired t(lﬁl?;!: it TS ot o deaty =
1. Tndustry or busives......GAEBT. Manufacturer I T R
& { 12. Name Gottfrl.ed Strentzsch 1/ [[ Msiorndinm: ‘3
| M v Underli
53, Bicthptsce...... /. Germany/ et
E 14, Maiden name... f ._.Uu' 3 wﬁﬁ.______._(_s_iuf_r_“d‘:?“_‘_rt)! Of autopsy. E':vho“lde:i’ae
S{ 15. Birthplace 2 Germany 7 Hstically.
= {City, town, or county) (State or foreign country) 22, II death was due to external causes, fill in jhe following:

16. {(a) Informant Susan StI‘entZS Ch
) Address _Sprlngfield, VMo,
7. @ .. sarial ) Date thereot. DECs 19 1T

. {Barial, cremation, or removal) (Month) (Day) {Year)

{¢} Place: burial or cremauon_bli%p.le Park
18. (a) Signature of funeral directortd o L e LOIIMEYET

(8) Address... SDI‘ ____Ilgi'l eld, 1_

(5} Date of occurrence “—

(8) Accident, suicide, or homicide (specify)

4& Where did injury occur?,

——

(d) Didinjury occur 1n or about

* (Clty or town) County) (State)
home, on farm, In indus place, in puhhc place?

19. (a) /-2- . (b)

(Datareceived Ioﬂl (Remtrulum

{Specify type of place)
(e eans of i

el— (M. D.orother)m/ﬁ..ﬂ

e _Daate s:gned_/"']/‘tﬁ_{f

4
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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 :

‘ Signed... %ﬂ%}) éo el s :
o . o Licensed Embalmer No 5.990 8 )
P. 0. Address.2*&in4- b R 7 %.1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in his OWN HANDWRI
the above constitutes grounds for revocation of hcense.)

If thls body is not embalmed, fact should be so stated above; - /\

working under my personal supervision.

. {Failure to comply wit

e




