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

DEPARTMENT OF COM MERCE

=0, N 233_133

Hl jltmdon Distfict Nouo.omorm.—...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Retotration Distrlct No....ov.oor 343 O 3

State File No.

Registror's Nowo..... 4@9_

1. PLACE OF DEATH:
{a} County.

2. USUAL RESIDENCE OF DECEASED:
w sme Missouri

- . (5) Count
(5) City or town ote. Loui 5, - g i : (8) County )
{11 outaida city or mvnlimlu. write “RURAL" and oame of township) {(c) City or town t - Qul i =) l I /’,'
(¢} Name of hospital gr institution: ‘3 1 {ifoutside ity or town limits, write "RURAL™) ¢ 7 * ¢
Thos..Jefferson Club<-911 K. Vandevdntern... 382l Finney Ave., >
(It not o hospital or institotion, writestrest number or lotation) {1 rarol, glve location)
(&) Length of stay: In hospital or Inatitution None T {e) Cid f foret try? Na Y Ni )'2
y . pecily whether itiren of foreign coun: wa o1 No
In this community. Ab OUt i3 7 years NO
yoars, months ur days) If yes, name conntry. ne
MEDICAL CERTIFICATION
Fulg Fee_Robert Edward Strickland T
20, DATE OF DEATH: Month__ ¢ 81te TP % 1 SE—
3. () If veteran, 3 {0 ial Security | s I q].l.é rour 3 e inate Zod ﬂ[ .
name war WOI‘IB No. 8 -02*72(1LL ¥ "
21. 1 hereby certify that I attended the deceased from.
*5. Color or i& (a) Single, widowed, married, 19, to.
4. Sex.. Ma—le race COT0Ordd  aivorced. ﬁingleQ that I last waw b alive on

6. (b) Name of husband or wife.l.. 7.7

—~ 6. (c) Age of husband or wife If

and that death occurred on the date and hour atated above.

--------------------- alive. L2007 Tyears >
7. Birth date of deceased Inknown 18384,
{(Month) (Duy} (Yoaf}
'8.’"2&(; Yearn L Months Days If lesn than one day
7
x N A P e hr min,

7

(State or foreizn ecuniry)

9. Birthplace Unknown
{Clry. town. or nsrng,)

10. Unsnal occupatlon.- Mecha 1'1-

11. Industry or businesa_

|

Other conditions,
{Include pregouney withio 3 manths of death)

£ {12, Neme Unknown -
2] 15, Binbplace_ UDKDOWN Y
{ . ty) {State or loraign cotintry)
g 14. Malden name .. %hm&ﬁﬁ’ o
E{ 15, Birthplace . 1L e /7
= (Chy. town, unnunu) (State or foreign cogntry)
16. (a) Tnformant InAs (.O_ﬂl.u. @h,o—-ﬂ-ol—-;l,
® Addrens. 2825 A —
17, (2) Burisl () Date thereof JEN. 1'Z 3 [}6‘
{Burial. cremation. o removal) {Mooth} (Day) {Year)
(&) Place: burial or cremation Wa-sh ington Perk Cem..
18. (¢) Signature of funeral directnt ....... JZ 7 aﬂ/ﬂ»
@ Address T8 .7 ﬂm Boe ..
19. (a) fAL) 4, W%‘%M
(ate Faciivid local rarist/F7) 4 Registrar’s ilrnnture}

.| PHYSICIAN
Major findings: U/ d j i
Qf operations =z
! bl Underline
£ the cause 1o
L [which death
Of autopsy L] shovld be
o - S charged sta-
tistically.
22. If death was due o externai causes, fill in the [ollowf‘ng: 1 / '
{a) Accldent, suicide, or homicide (apedfy) bR
{b) Date of occurrence "':_\‘

£ Where did Injury occur?

(City or tawn) ((‘auntr) (State)
Did Injury occur in or about home, on farm, in lodustrial plaee in pub!ic place?

¥

{Specily l.yp- of place)
:ans of inju.ry R A

WorkPeeo o © 17y
iAoy, { £ Lacibindion s

oddress,. /D20 Dat(ﬂ{cé_:_::ﬁ.‘?

JAN 16 5ap 7

{Licensed Embalmer's Statemani on Heverse Side)




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, orby==.

Registered Apprentice No

Signed @ q_Z )4 a/ﬂ/

* Licensed Emha!melt No.; 4 3 o
P.0. Address.jgﬁz.,?.@:?—b F&p&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitules grounds for revocation of license.)

working under my personal supervision.

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




