il J9oU0

§.No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Mo Buksay oF xng Caxsus STANDARD CERTIFICATE OF DEATH Stats File Ne N
Tl e E!;!Z:E:Qn M b N02 _?_' %8 Primary Remistratlon District Ne. -——-—1 D 0_3 Registrar's No 344é

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ_ﬂ(f/
a (e} C:mnty ST H (a} State Mlasouri ) County //
o || ® civortown 2 LOULE St.Louils o
&) (If outsida ity or town limits, write “RURAL" and nams of toweship) (¢} City or town.. u {}l .}
E {¢} Name of hoapital or LgtituBr.ionSOuth ond / {IF outsids city o town Limita, writs “RURAL™)
na . - (d) Street No 2613 South 2nd, N
&4 {II oot In hospital or institution. write streat number or locatipn) (If roral, give location)
ﬁ {(d) Length of stay: In hospital or instituticn . N
L 8 (Specify whather || (¢) Citizen of foreign country?, o 4 (Yes or No)
ﬁ 1n this communrity 1-0-19 P74
E years, monthy or days) If yes, name country
~] -
4 || 3 @ pxivr  Augusta E.Stroessner MEDICAL CERTIFICATION /
- 20. DATE OF DEATH: MenpMBTCh 4. 12
< 3. (b If veteran, 3. (¢} Social Security vear. 1944 . P .
- i ohr, minute. M
E- name war no No no
- 21. I hereby certify that T attended the deceased from. /.
=l
= 5. Color or 6. (o) Single, widowed, married. )é Z{M S 5‘?(
' | n ﬁdw,_ 2
o 4, Sex Female I / race. White | jﬂvorﬂd—w;g’—gjvm that Mast saw hirm._ alive on._. _M/m?“/ S— 19..}._(..;;{
E 6. (b} Name of husband or wife..coossmeen 6. (¢) Age of husband or wife if and that death occurred ot the dnte and hour stated above.
Geol"g e . Immediate of death
k4 AlVE.. i aeee . YOATS P!
S || 7 Birthdate of deceasea £ EDTUArY 22 1863 R 4
E} {Month) {Doy) (Yenr) "y
L) 8. AGE: Years Montha Days If less than one day Due to.... . ~FXF"
2, .
£ 81 o | 19 o i
| -~ Due to
F' 9. Birthplace St . LOU.i <] - MO .
g .. ({City, town, or county) (State or loreign country)
T Oth ditl
=3 10. Usttal occitpation HOU ae Wol"k 5 (:n:lzc‘i:m, withia 3 months of death) 7 / —
. LN . [ [ .
g 11, Industry or business . PHYSICIAN
i o Major findings: M —_
o |1E[ 12 Neme.... WM. Blexmann . Of operations...... —
PR Ay ) - . o . )
E E 13. Bir!hnlm-- Germ any # : : u‘;lelgl?l:ll;?é
- ( . (State or foreign conntry) which dea
=% |15 0. sotoenmome WOT KON i || Of ke thodid be
- E‘ 15. Birthpl Gemany / tstically.
E i . . TP (T Pr—— - mnw, 22. 1f death was due to external causes, fill in the following:
= |l 16 @ rotrman._ Fred¢ Stroessner (8) Accident, suicide, or homicide {specify)
B ) Add 27613 S0. 2nd, (8) Date of occurrence.
17, {a) Burial (b) Dats thereof. 3=15=- 1944 (¢} Where did injury occur? T o T

{Barial, cremation, or removal)

‘ (Momih) (Day) {Year) ‘ﬁ) Did injury occur in or nbout home, on fnrm. in industtial place fa pub!ic place?
(¢! Place: burial or mmation_m_.__

us A

St,ra

18. (a) Signature of funeral dlrrﬂnr { While at work? {Bpecity t(’,‘)". Y
. - . BPEE Ml - Tt e S el
® Addms._.__.____ L : < L
23. Signature .”_ | s e (ML D, th
. @ _MAR.L: 1945(» > A 3 S el
(Date received Im!rednnr) (Haghl.ur'- signanre) Addl’tas_.’.".).__’.'__i__ 4 o A " A Dhate sign
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STATEMENT BY LICENSED EMBALMER

. . TR .. : .
" | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered ADPTENtIE NOu.oieceooeoeeeee e sss s eeeeeeseecnaas ,

working under my personal supervision, R

i - .
--‘ ‘- Signed...m Q‘%
) s - o ' ' ) . llcensed Embalmer No. ijég
. P 0. Address.. /EC%{;«M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus UWN HANDWRITINCG. (Fuailure to c.umpl_v with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should Le so stated ubuve,




