S. No. 2
M---2-43
. 5-17-30

+ T Xa5637

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

DEPARTMENT OF COMMERCE
Bureau or 'mu Cansus

FILED SEP 30c3ds

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_.Primary Registration District No_,ji}a@&

28834
8190

State File No.

Registrar’s No.

1. PLACE OF DEATH:
(a) County.

(b City or town._.. st L ouw 13

(If autsids efty or town limite, write “RURAL' and name of township)
{¢) Name of hospital or institution:

3701 Lindell ®1vd, /

{1f not in houpltal or instilution, write strest number or location) f
{d) Length of stay: In hospital or institution

(Speacify whether

In this community
yoars, months or duys)

2. USUAL RESIDENCE OF DECEASED:

{a) State Missouri (&) Connty l‘? ‘,
(¢} City or town St . LOU i 8 ,f
(If outside city or town Iimits, write "RURAL") kd
(@ Street No. 3701 Lindell Blvd.
{11 raral, give location)
(¢) Citizen of foreign country? (Yes or Noy
/f'\
If yes, name country £

fuly kame___Nicholas J.0.. Strider

3. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

24

20. DATE OF DEATH: Month €D

year_.. ... 1. aﬁé_mour g

day

name war..._ NOTE Q684=10-2403_ MRt P M,
21. T hereby certify that I attended the deceased from.
0 5. Color or 6.,(a) Slngle, widowed, mared. |t ADT. 21 PUS— 1 44, Seph._ 24, 44 .
4. Sex... M&l_e_______ mce.white dvorcediBIRied that | last saw ho L. aliveon_ 38 Dh. 23 . &i‘
6. (b) Nameof husbandorwife .. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
Erla. Strider alive_ ;0D __years || Immediate cause of death wraiion
7. Bisth date of deceased.. Nov ember 22 1884 Loronary Thrombosisg B mon
{Manth} (Day) {Year)
3. AGE: Years | Months | Days If less than one day Dueto.. ATEETiQ=-Sclerosia.. . 5. YIS
e
T. ‘ min, i
59 10 2 - x [ Due to <t 1 {j(v
o. Blnplaee. .. ChATlestown "‘Ieat Virginia [ 4 Fis
- {Citv, town, ot rounty; Sute or loreign cnunu';-) L RV g_tg f
10. Usaal mmﬂﬂﬁ-----——&'!-t o Dealer %E:l::r::;::; within 3 months of death} I 4
11. Industry or businesa - Wi -ﬁ e 3 PHYSICTIAN
5{ 12 name_ Nicholas Strider °Of operations —
= aderiine
£ 15, Birthplace Unknown West Birginia i the cause to
aun 3 or foreign country) s M
E 14, Maiden name .U n‘E !ﬁ» Talb°£ e - - Of autopey ?:{2&11(?5&!-
_: tistically.
E{ 15. Birthplace t{gfct?'?z?o“m -~M'a::';gl}wa"22n wum_!} 22. 1f death was due to external causes, fill in the Vfo[lowin'g:

. (s) Informant Erla stiider
© adden 3701 Lindell Bivd,

. (a) _....._R_em.ov 8.1....,.......)..... (" Date thereof S B 7m 44

{Borial, cremation, or removal] (Menth) (Day) (Year)

(¢ Place: buriai or cremation_}_[ﬂrﬂnﬂbllrg M. Ya,
8. () Sigmature of funeral director...... ALRETE.. H.. _H.an.e

‘@ Address... . 4700_Taghinet. . Blvd.e ..
15. (2} SED. 25 g v e

. -
o

-
-

(Dnte received boval rexlatrar) relstrlr's signntore)

(@) Accident, suicide, or homicide (specify)

{0) Date of occurrence

t¢) Where did injury occur?

{CIty e town) {County) (“tavs)
{d} Did injury occur in or about home, on {arm, in [ndustrial place, In puhlic place?

{Specify I)po ofp nce)
. Whileatworkl, . oo Means of injnry S —
23, Sir:nature..% ...... m (M D. urnt.heﬂ;i...D.
adaress. 4145..8..S...Grand ... 18... Date dgnedonennn

(Licensed Embalmer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoge name is recorded on the reverse side of this certificate was embalmed by; me; or by

........ ..., Registered Apprentice No..._. iy : .

working under niy personal supervision.

A 1 i
Licensed Embalmer No ...... 3 & .%:5 .................

* AL POAddrPe';
Note: The above MUST BE SIGNED BY THE LICENSED EI“BALI“FR ln hls OWN HANDWRI TING. (leure to conlp]) with

,the above constltutes grounds for revocation of license.)

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




