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

DEPARTMENT OF COMMERCE
BUREAU 0¥ THE CENSUS

FILED MAY 1

Registration District Now oo g

THE STATE BOARD OF HEALTH OF MISSQURI

: TANDARD CERTIFICATE OF DEATH
Primary Registration sttnct NOucrerrimccannsnisrasans .,....1 00 3

48901
40139

State File No,

1. PLACE OF DEATH:

(a) County

(&) City or town......R L. Louis
(If cutside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital ot institutlon: /

445F K Tavlor Ave

{If not in hoapital or institation, write street number or location)
(d} Length of stay;

In hospital or institution

73 YEARS

(Specify whather

In this community
years, monihs or daye)

2. USUAL RESIDENCE -OF DECEASED:

Regisirar’s No.............2%
)
77
'/(;

(Yes or No) f_)

. Misaouri .
St.Louis

(I outaide city or town limits, write “*RURAL'")

456 N Taylar Ave

Street No.......... 34
{If rural, give location)

No

(e} State.._._..

()

(&) County,

City or town....

)

(#) Citizen of foreign country?.

If yed, name country.

) NT  lena J Strothenke

3. {c) Social Security

3. (b) If veteran,

name war. No.

5. Color or 6. {a) Single, widowed, martied,
4, Sex Female/ 1te dlvorced.._Mal:It.ied
6. (b) Name of husband or wife..._...... ... 6. (¢} Age of husband or wife'if
_Henry J Strothenke. . alive....?9..........years

7. Birth date of deccased.... S WLY, P 1872

{Month) (Day) {Year}

8. ACE: Years Months Daya If less than one day

;/ 73 9 lo hr, min

()

Birtholace. St s Louis Mo

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month B8Y. ______ day 1
year. 1945 hour. 2 nﬂinnfp P M.
21. 1 hereby certlfy that I attended the deceased from. .. 'ﬁf,ﬁ'_.}(é
1064 0 LA o 19t
that I last saw hot=J . alive on.o h‘ L=tk d _M
and that death rred on the date and hour atatedébove Durati
uralion

RSt |

ImrormanL.._..1_{..5_II_IX_..!I.-_.§$_.1.'_Q§_1}§.HK& e

> {City, town, ax coanty) {Stata or forcign conntiy) -
10. Usual océupation.... HOUSTWOTrk 1. jﬂ ‘{gﬁmglmy v %aa Wﬂ-‘q ,,,,,,,,,,,,,,,,,,,,
11. Industry or husine putaulniniok b N PIYSICIAN
5 12, Name.. Prederiok Wi Kombrink .r ... £ T . el N —
E { 13. Birthplace Ge rmaDY . w i / ;hﬁé'ﬁﬁseiﬁﬁ
a 14, Maiden name “Hirna. m;tein (State ax foreign conutey) Of autopsy. o W= i_l]:a:'ge]gsg?
S{ 15, Birtholace Germany % Ty LAY - . tistically.
= " * (City. town, o¢ county) (Statn or forsign comnrsy) . eath was due to external causes, fill in the following:

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

16. (&) /
(#) Address 4456 N Taylor Ave (%) Date of occurrence .
Burial ' Gor s b E g 4 194 {e) Where did injury occur?
17. (a) (8) Date thereof.. 8y 4 1946 Gty ot towr) P, o
(Burial, :remauon.or removal) (Mouth) (Day) (Year} {d) Did injury occurin or about home, on farm, in w;nal place, in pubhc place?
: [}
() Place: burial or cremation St Petere cem o n
T . £ place) . .. N
18. (a) Signatulé of funeral direcrP2LYAN_F Feutz Funeral 'H s tn ';,I‘;ag;)of Ty *@
() Address 4828 Nat Bridee Blvd e
19. {(a) MAY 1 _1946__# ' M . \ Dnmr.hnr)_..,..
{Date received local repistrar} ¢ {Registrar'n siznature) .. Date signed

(Licensed Embalmer’s Sta

tement on Reoverde Side)
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STATEMENT BY LICENSED EMBALMER .. —
. . - o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by d i .
...... . ..» Registered Apprentice No i . .

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

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




