- 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2661‘)

00M—5-43 BurEAU OF THE CENSUS ft
e | EIED SEP 8 STANDARD CERTIFICATE OF DEATH State Fite No

I Xses?n ] ol ’
Registration District No..... .82 K. 8 Primary Registration District N°~———-—;——1~OO 3 Registrar's No. 7‘1 ’ﬁ )
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /ﬁ‘ (4
@ {2) County @ sate. Missouri (#) County 27 0
& || ® cityortown St. Louis -
] (If outsids city or town limits, write “RURAL" and name of township) (©) City or town st . Loui 8 . q . |
= (¢) Name of hospital or institution: (I outaide city or town limits, write “RURAL"} |
R 4600a Natural Bridge Ave. / @ swetNo... 26008 _Natural BriAge Ave.
E {If not in hospital or institution, write street number or location) (I rural, give location)
= (d) Length of stay: In hospital or institution
{Specify whether () Citizen of foreign country? (Yes or No}
g In this community._ .. . d‘
years, months or days) If yes, name country
= MEDICAL CERTIFICATION
1 3l ST PFrank H. Stroot . Au 24
P : 20. DATE OF DEATH: Month..  AW8e gy :
- 3. (&) If veteran, 3. (¢) Social Security N 1l P
our. inttte.
g name war...... VO vA92=05=7862 T
E — 21. T hergby certify that [ attended the deceased
Color or 6. {g) Single, widowed, married, _______‘ éz e 19 to.... f w- 2’% ______ L 19.5LA
' 4. Sex Male er-n Wh e /:Iivnrr'ﬂ! Marri ef’ é ‘/X . W
[~ that Il saw h™ ... alive onu e/ Y A __3._, 19&. ,g;
E 6. {¥) Name of husband or wife... . (¢} Age of husband or wife if Duration
Eleanor Bejichel Stroot Jiv A , : ' "
v alive.....M¥. . .. years 7
E Al 7. Birth date of deceased.._TVBCEMbDOT 23 1886 ettt [ AfAPe | ot
=) (Montk) D3} (Year) /w r o j---------------- ---‘-‘W
4] B. AGE: Years Months Days If less then one day Due to /é. ‘/1 i
E L 57 8 1 hr, min: y g
a f Due to .
6. Bipnen__AViBTON Illinois . Yo AOD
i (City, town, or coutity) {State or foreign country) (/7 [
; Oth ditio:
% 10, Usual cccupation Funeral Di 1‘3013 °1,' B (:n:l:x;f:mtm::y within 3 months of dealh)/ - ad
=) 11. Industry or business SR PHYSICIAN
>|4 8 ( 12. Name......Anton Stroot : *Bf operations . . —
- nderline
E E 13. Birthplace. Aviston - “ll;inqi s / 31135}?1:‘58::;
nnl. te or [oreign country) { hould b
j E 14, Maiden name. d%i‘i 116 Sud h.Q i%._ S 1 Of autopsy :p:r:eﬁ stz:
[ / - L [ tistically.
g §{ 15. Birthplace....... 'A((g}-gﬁ ?}3“;‘5" -(IS'&&&RQ{OE%Q 22, If death waa due to external causes, fill in the following:
E |16 @ rotormant -Eleanoy Stroot -~ - |[ @) Accident, suicide, or homicide (specify).—
B @ Address_._ 26008 Natural Bri Age Ave o || ® Date of occurrence
1. %) Burial . (&) Date thereof 87 / 44 (@ Where did Injury oceur? {City or tawn) (County) St
(Burial, crernation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce. in public Dlace?
(¢) Place: burial or cremation C&lvary
"o -1} 18. (a) Signature ;fér.geént d:rect.or...... i St J‘.'O_O_t ._C.B.'I.‘l‘ol‘l__'_:.. .+ While at work?.. ...
A [ L
& ﬁ’ﬁ'g é 9 Nf't fri €. AVB A 23. Slgnature 2' ot
19. (a) ® - 4 a4 H r.._,
{Date received local registrar) epistrar s signatire) Address ﬂ i\ .. . Wi
(Licensed Embaliner’s Statement 0n‘leveno Sada) T LN o
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_ STATEMENT BY LICENSED EMBALMER

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

: -

Reglstered Apprentlce No

LY

. ..
working under my personal supervision.

' ’ ! . Llcensed Embalmcr No3-3?;- ..........

P: 0. Addkess
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWHIT]NC (Failure to comply with
the above constitutes gmunds for revocation of license.) * R C

L e - [ -

.

1y thg bodq not embalmed, fact should be-x?o stated above. -




