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FIEEl

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

DEPARTMENT OF COMMERCE
BunEay OF TuE CENSUS

STATE BOARD OF HEALTH OF MISSOURI 2 ? 1 l 5

STANDARD CERTIFICATE OF DEATH Stat File Mo
003

L)
Mzﬁuﬁ Hh liet ! 8 1 8 Primary Reglstration District No.......... .. Regisirar's No...,}?dso
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ e ’
(2) County..... M ‘.
(a) State Qe (& County.
(¥) City or town...... 9t. louis P
(1f catside city or town limita, write “RURAL" and nawe of township) (¢} City ar town St - Louiﬂ Iy _ﬂ 2
() Name of hoapital or institution: / (1f autsida eity or town Iimits, write - numr.") l [
........ 1118 Bayard Ave.. oo || (@) Street No........ kS . Bayard Ave,. ..
{If oot in bospt ion, write strest number or localkon) If rural, give location}
(d) Length of stay: In hospital or institufion
(Specify whether || {&) Citizen of foreign country?. (Yen or No)

in this commumty

yoars,

or days)

If yes. name country. d

3. (a)
FULL

PRINT

nave.....Glara A. Stromsdorfer . -

3. ()

If veteran,

name war.

3. (¢) Social Security
No

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. SUZe day 18

943 hour. 4’

year. l S 'nute.l.s.......E.a....M.
21, I hereby certify that I attended the dmwu%i?-
folor or 6. (a) Single, widowed, married, 19 J: fo o, /i ,9y3
4. Sex... Femal 2. mce.whi t 1= ,Zdworced..ﬂi d*Qw £ d that [ last saw h.m: alive on... & =f ; :...../ ! 19‘7(-?
6. (5 Nome of husband or wife.... e 6. {€) Age of husband er wife if and that death occurred on the date an ut stated above. Duration
George Stromsdorfer. ve.. ;mmedm% death
7. Birth date of deceased...... J&m. ................... ..28 1878 :‘g
{Month) (Day) (Year) /%MMW N P
B. AGE: Years Months Dayn If lesy than one day Due to.. I -
h .\ I3 . p ¥ -----.-‘-----......
65 6 20 J 1:;11/ Due to
9. Birthplace Germany. 7. ||
(City, town, or connty} {State ur fyureign country) ) . L/
Oth ditiona .
10. Ustial occupation....... 308 ew1Le (Fachuds pecanancy within 3 montbs of death) / g / [
11, Indust busi 3 PHYSICIAN
- ndustry or business : Wit ﬁndmg. [ &*’ f YSIG
{2 Nemeoo..... UNKDOWR Of operations.. / _
Py the catise ta
=L, mroplace ___IJn}mown T e the cause to
cu., r.o-n or tats or foreign country, £ e, - h 1d b
& ¢ 14, Maiden name T own Of autopsy a ‘).ucd m:
m Unknown ((? 3 tistically.
S 5. Birthplace e — Gt i &:;nuy) 22. If death was due to external causes, £ll in the following:
16. () Informant..... Ma.rtha Moresd | e Accident, suicide, or homicide (specify)
® Address. _..__1118_..Bayar:l AYQ . oo, || (8} Date of occurrence
17. () . Lrenmat. l.Q.n_ ) Date Lhermf..azzl"é& {e) Where did injury occur? ity or town) (Commts? (State)
“(Burial, cratmatios, or removal {Month) (Day} (Year) {d) Did injury occur in or sbout home, on t’arm in industrial place, in public place?
() Place: busial uratmaﬁnnyalhall& Lrematory....
18. (4) Signature of funeral dueitgo.DrlE}hmann-‘iErral (Swd' trge 'i{{’:_.:::)of injury...
(b) Address \ g m
19. (0 AYG. 3 ‘;Q “&43 @) T LA L4
D-u receiv. isfros g aignature) e Date sign

/ (Licensed Embalmer's Statement on Reverse Slde) //




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 ,

Signedufw / Q -
- - Ltcensed Embalmer NOJ 53;/ ..................

‘ PO AAAress.. e
Note: The above MUST BE SIGNED BY THE LICENSED I‘MBALMFR m “his OWN HANDWH]TING. (Failure to comply with

the above conslitutes grounds for revocation of license.) .

" working under my personal supervision.

1

If this body is not embalmed, fact should be so stated above,




