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

H

]Aiggtmﬁ:?l) su;ilt':t Nﬂ.%@. g

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

9

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registration District NonOB

12840
3406

State File No...

Regisirar's No.

1. PLACE OF DEATH:

(s} County....
() City or town

St. Louis,
{If oulside city or town limits, 'l'lu
{¢) Name of hospital or lnstitution:

_Sta Lowis City Hospital /7.

{Lf not in bospital or fostiiuilon, write sirest number or locatlon)
(d) Length of stay: In hoapital or immution...._._.._s...nﬂy

bc years

ouri

and nama ol' lnwmhlp) -

(épmf' 'y whether
It this community.
yours, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

&Z%V i,
staee MiSsouri 4

°y“h .....

{a)
(e}

(5) County....
" St. Louis
City or town

1309 F‘i“ﬁﬁi’fﬁ'ﬂvg :'ih"numl_ )

(If rural, give location)

(d} Street No.

{¢) Citizen of foreign country?. 4 (Yes or No)

J

If yes, name country.

L9 PRINT  Alfred Strathman
3. () If veteran, 3. (¢) Soclal Security
name War. none No none
lor or &. (a) Single, uddowed
4, Sex.... m a_.l.e ....... Aﬁorccn}y mmmmmm fil ..aCd

6. (&) Name of husband or wife 6. (¢) Age oi husband or wife if

Bertha Strathman

ag™"
7. Birth date of deceased 93‘:“;) ?EE: 1 S
_B. AGEs Years Months | Dasf , If fess than one day
I 5 | %= i
9. Birthplace St. Louls B (1 74

(City, town, or county) (Stata or foreign coustry)

10, Unuﬂmumdom.,Ligﬂggi‘ter Bakery Co-

11, Indusiry or busltiesa

é 12. Name Anthany Strathaxg
;5{ 13. Birthplace Unknowm 5 I ’:l('P a
5 14, Maiden name ... TW dffb'ég‘mﬁirker . ._n.fn:—.i_.
E{u Birthpiace ‘Stlakouis, “Mo. Z
) Y. ke tate or foreign mnnlry)

fﬁ. {o} Informant Mr(g' ﬁeI'-t-lk-la Strasthman

(4) Addren -1445 Wright S't; :
17. (a) Burial . (b) Date r'hprmf "'2"'43

(Manth) {Day) (Year)
Calvary Cemetery

(Burial, cremation, ar removal)
() Place: burial or cremation

18. (a) Signature of funeral dlrectorHY! Leidner Und £ . CQ,

® ﬂpﬁ%..%gitmfm"

19. {a}
{Dats reccived bocal registrar)

S

(Rmtrnrnnn;-n;m) T

NIEDICAL CERTIFICATION
March
year. 9 :2 0 minute.

I hereby certify that I attended the d d from......March

25 1903, 10_March 29, .
that Ilast saw h.im ~aliveon. . 29.'.... 19...;,..3.

29y
Pe

20. DATE OF DEATH: Monuth

hour.

day.

21,

3

and that death occurred on the date and hour stated above.

Due to.

Due to.

Other cnnditions.
{Include pregunncy within 3 months of desth)

P PHYSICIAN
Major findi H -
sorfndings: ot L —
erune
Por) the cause to
Iwhich death

should be

‘chn.rzed sta-
tistically.

of antuD!Y-—---,,.cﬂ{d/—ﬂ’:H e

22. If death waa due to cxterpal causes, fill in the following:
{a) Accdent, suicide, or homicide {specify)
(¢) Date of occurrence.

Where did oocur?.
@ e inlury {City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

{Licensed Embalmer's Statement on Reverse Side)



STATEMEI\.IT' 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 el .

@W

* Licensed Embalmer No......... L. . / ...... 7 %

P. 0. Address....ez.lz.a..... Z) X caanend B A

Note: ''he above MUST BE SIGNED BY THE LICENSED EMBALM]:.R in his OWN HANDWRITING (leure to comply withy
_the above consututes gmunds for revocation of license.}

working under my personal supervision. .

Signed..

If this body is not cmbalmed fact lhould be so0 stated above.



