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

S

Buriav oF THE CENSUS

1D JUL 4 1943

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fils NQ_Z."QWQ..GS S—

Registration District N o...“.“m_3._l—8

Primary Registration District No....... el Y Registrar's No...__, W,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.. Misgouri Gaegconad
(a) State.......... QUTL . » coumlBBLONACE
(b)) City or town.....st.c.. Louis, Migsourt .. . ... . &) Coun 7}
If outside city or town limits, write “RURAL" nod name of township} {¢) City or town__ B].Bnd e
(¢} Name of hosmtal or institution: O {If outalde city er town [imits, wn'z!;'hugf]_")
_.Jewigh Hoepltal ~ @ street No ) N
{If not in hospital or Imhtution. wrile street number or location} (If eural, give location) OF
d h of In h tal ar institution
(@) Length of stay: In hospltal or ! {ipecity whether || () Citizen of foreign country?. (Yes or No)
1n this community. /
yonrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT
FulL name___William F. Strehlman. .
e O S 20. DATE OF DEATH: Momth..__JUNE __day__ 25 %
3. veteran, . (& 2 urity
[
name war. None No None year_. 1943 hour............ 3_ SO, .1 |} { LI P._
21. I hereby certify that I attended the d 200 T WP N VNN T 6 S
5. Color or 6. () Single, widowed, married, lg"f_& A b 3.. 19‘15,
1 .
4, Sex Lual e {) race. Whi te dlvorﬂ.j:.g.owe.d that T last saw h__ 'l‘\h. alive on... \ ______’) -.S.....'. _________ —, 1955 igj‘s
6. (5) Name of husband of #if€....oo. 6. {c) Age of husband or wife if || and that death occurred on the dateahd fiour stated above. Duration
Annga, S8trehlman allven . .years || Tmmediate cause of death
7. Birth date of am.ed_.__Se%}ﬁglhez N~ J.& ............ ]? YB'?S \L 4
ot i | BN ,Mq_“(ﬁx . S - —
8. AGE: Years Months Days If lesa than one day Due to "\.I A
66 9 6 hr. min k]
Due to
9. Birthplace J L L erabu.rg“.m.m e M1BBORTL C v F
{City, town, or county) (Shu or forelgn coantry)} Vy
10. Usual occupauon...Me.x.c_mt......n..................‘,............................................ Qfﬁﬁd?ﬂ;::, withiz 3 months of death) \
11. Industry or business e i d PHYSICIAN
a; :
g { 2. Name.. FT€dETick E. Strehlman.....|  of ooerations....... o
o nderline
2 s, swonce HEOYET ___(_éﬁezgg“f.w%.. thecate to
town, or Ly, tate or gD coun! of £ k Id b
E 14, Maiden name_._..__ ..T.Qelk. ............................ autopsy :F:IE:J? smf
= . tistically.
= .
g_ 15. Birthplace. Le(g} a'“emw pr— (Suyj'rasoc:fnﬁ { 42, If death was due to external cruses, fill in the following:
16. (a) Informant. Walter C, Strehlman (¢) Accident, suicide, or bomicide (apecify)
® adareadf_7_Wild Rose Dr, Ladue Villgiw® Date of cccumence
v, @ Burial (% Date thereot_ B/ 26/ 43 || ¢ Where did injury occur?
(ity or town) {County) {State)
(Barial, crematios, ar removal) (Monib) (Day} (Year) {d) Did injury occur in or about home, on farm, in industriat place, In public place?
() Place: burlal or mmat!om..B.lBIld lﬁiﬂBQuIi .............
18. (o} Signature of funeral dircctnr_AlbﬁIt Ha.. HQpp Q. 7 While at w (5"%" '(’L')"’ ‘g{mj of injury. ____:}_ e
® Addrm_dﬁﬁ,og Wagh ton Blvd, . m M
313 — (M. D or other)
19, (a) -k . 2 [ [2:

(Dote received local reglstrar)

9.. Date «gned
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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
' T
............. Registered Apprentice No =

working under my personal supervision,

Signed. 5= ¥

P. O'Addresn e

Note: The above l“UST BE SIGNED BY THE L]LLNSI‘.D EMBALI\le in h:s OWN HAN])WHI I'ING. (Failure to comply with
the above constitutes grounds for revocatmn of license.) ¢ . S

If this body is not embalmed, fact should Le 50 stated ubhove,




