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

DEPARTMENT OF COMMERCE

'".Eﬁuna.\sﬁr 1-53 .:_:.zzvsus‘ l
Registration District No._%m

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/é/ ..............

State File No.

15591

1. PLACE OF DEATH; 7 7
St, Louis
St. Louls County HoOSD....

‘:i-[‘l-'u de city or town limits, write “RURAL' nad oeme of tawnship)
{¢) Name of hoapitplor institution:

{a) County.
(&) City or to

2. USUAL RESIDENCE OF DECEASED:

@ saee._ Missouri St. Lo

(#) County.

/‘

uis

(0 Cityortown..... . penton

i

(1 outside city or town limits, write “RURAL")

2.

“f
P
4

-7
(If not in hospital or institution, write street nutuber or location) (@) Street No {If raral, give location)
{d) Length of atay: In hospital or institution hOU.I"S
(Specify whather || (¢} Citizen of foreign country? (Yes or No)
In this community.
years, months or daya) If yes,"name country
MEDICAL CERTIFICATION
3. PRINT
Pl e Joseph Strangeway i1 19
PR, ) Social Securt 20. DATE OF DEATH: Month. ADLLY 4y
o veteren iy s year.... L Q4L ....... houro T2B0........._minuterr Do M.
name war. Nao.
21. 1 hereby certify that I attended the deceased irom
.| 5. Color ar i&. (a) Sing[g, widowed, married, 19 to 19
4. SexM.alQ.. race.. Y1 Le dworc_;ecﬁ’[.i.dov{gr that 1 last gaw h aliveon 19
6. (& Name of husband or wife, . 6. {(c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uraiion
[ 1o T S years || Immediate cause of death Cun-shot wound of aizo
7. Birth date of deceased......t 811 10 1868 head.
(Manth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.BUllet wound of ri ght
74 3 9 br. || -temporal reglon.. extending
7 pue to_bhrough _both cerebral hemig-
9. Birthplace. Enpland pheres; massive. subarachnoid
. {City. town, or couaty) (State or foreign country) nh_ - a 1 V e
- . ) Other conditions.. JLEAO T I:h.a.\.,,»@ .mass ST AV
10. Usual occupation Bar‘b er (ln:{nflz prvleguncy within 3 months of desth} A
11. Industry or business hemaorrh age into ven tricle. PHYSICIAN
g:: Major findings:
m 12, NameUﬂk T Of operations yi bk
3 T L//.' . , . .- -] / ‘ L{ { Underline
21 13. Birehplace... 1INk ¥ ! 7 . 31;{:;3; tg
{City, pown, or county) (State or foreign country) aaq .
E { 14. Maiden name onf = Of autopsy 1 :h:u c!;i: e
istically.
§ 15, Birthplace. (ES E.n or county) {Strte ar foreign cogttry) 22, If death was due to external causes. fill in the fi ng: , d
6. (@) Informant_ J€S8. Cornell. . {a) Accident, suicide. or homicide (specify) clae.
o a (3) Date of occurrence April 19, 1 942
@) Address.. E@nton, Mo, Fen o
7. @ Buriasl 4 Al «© Where did injury occur? (Cetn w?fll e o
A ¥y ™ a1 tate)
{Burial, erematisn, or removel) Z/J :].3.. i) {Day (Y"") (d) Did injury occur In‘or about home, on farm, in industrial place. in public place?
n

{c) Place: burial or crematio
18. (a) Signature of funeral director. Kenneth Y. Koch .
{?) Address Fenton . MO,\

Own_home

-

(‘ipu'ify(lyipe of place}

Signat

of injury... K_.j
TR LT R ) e it L e

{Licensed Emhal&’- SratEEaent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprenticc No.

Licensed Embalmer No

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.) - .

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




