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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

D AN T

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD. CERTIFICATE OF DEATH
Primary Registration District Nu._i_ﬂ‘[_

State F:'I‘s N °----—--—--"40309
chl':tmr'_: No. /aé:f

1. PLACE OF DEATH;:

GREENE
S, Campbell Twp., Rural

(o} County

2, USUAL RESIDENCE OF DECEASED:

(@ State._._ New YorkK. . @ County. Kinga 7

b} Cit to
® ¥ or town (If outside eily or town limits, weita "RURAL" nnd name of towaship) (&) City or town Brooklyn . -
{c) Name of hoapn.al or institution: 0 (If outside city or town limita, write “RURAL") -
Medical Cgmtor for Federal PriSonora (&) Street No 8210 19th A venue 7
{II not in hoapi inn, write stroat her or loca (I rural, give location)
(d) Length of stay: In hospita.l o institution 1 mon‘th 8 davs No ,
e ] 1 month, "B"“ﬂﬂﬁ?ﬁ" (#) Citizen of forelgn country? (Yes or No)_L#
n this community
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
bl BRRT_David STROHL _#5906-H
: - 20, DATE OF DEATH: Month_Deoember ¢y .31
3. (¥ If veteran, 3. (¢} Social Security
ear.__ls.g:ﬁ_._..._.___._hour ._..__._6.;.2.2.___.__.minute._.__._.._A..__...M
name war. Horld War II No
21, I hereby certify that I attended the deceased frum.....N.OIme [ -7 o
d‘ S. Color o1 6. (a) Single, widowed, married, o3 10486, o Dacenber 31 . L1946
. i A
s.sex Male 7 | neWhite divorcea. Married (- )thaf_ Ilast saw h__LM ative on. _Dacember 31 _ .1 46
6. (b) Name of husband or Wife.. ..o oo 6. (€) Age of husband or wife if || 2nd that death occurred on the date and Hour stated above. Duration
Ruth Frost Ellis t aﬁve““._.gz __________ years {| Immediate cause of death .
1. Birth date of deceased_Se@ptember.. 18 1922 | -Rementia praecox, hebephrenic
(Monib) (Day} (Year) tVDe but also Wlth._..c.a.t.at.onlO..._..........ﬁ,ﬂ,v ___A_ppx:_ox.
8. AGE: Years | Months | Days If less than one day pymmptomatology 3. MO
:: 24 3 13 ................ hr. o ..._.min
Duye to {
‘5. Birthplace. Br.OOK1yn New. York / ; o :
{City, town, or county) {State or foreign country)
10. Usual Dc\cuDaﬁon.__.._dimm:bte_r;.__:._...._.‘......'.......“,‘........... Oézh:‘;;:':mmmy within 3 months of death)
11, Ind business ). PHYSICIAN
ndustry o . ' . . . Major findings: f\ . ’) J—
& { 12. Name__ Sdmon_Strahl ..oz do o gl Of operations 2r _ta. Vi s SAR Underline
= : hi
3\ ss. wins. o Lo Gormany [ i dsgyste
(City, fown, o county) ' ! M7 (Gtate or fureign countey) Of autopsy hould be
E 14. Maiden name .. SOphis. ut - S o e charged sta-
£ 15. Birthplace . 7 ARREIA S o e due o external catses, 6l 1n the following:
= {City, wn, or county) (Stats or fareign country) o }
16. (2) Informant Pile - o, (a) Accident, suicide, or hemicide (speciiy)
) Address.. MCFP ' o LL2L87 (b) Date of occurrence
17. (a) BQI_I_I_QX!}J. ................ (#) Date thereof. AASLME .. (e} Where did injury occur? {Clity or town) (County} (3ta
, {Burial, cremation, or removal) (M“n"h) (DII) (Yoar) {d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?
(@ Place: busial or cremation NEV_York New York ,
‘ sYER FUONERAL i f: f phace
18. (a) Signature of Eun_eml dirsc&!ym ?(?HMEIH? U HOMY : \Vbzle at work?... {Bpect ,t(ﬂ)n‘i P f injury. e (}.H/
® Address_SPTingfield , Missouri .
23 Sigmture A\—-—r- (M.D. g
. /-~ !f__b. - 8 - U8, 1
1 (@ (Data rewvodiloﬂl _7 @ (Registrar’s si ) Address M Ry Date signed._ l 2"1*7)

11/

(Licenscd Embalmer’s Statement on%u “’éi'hJJ eId; Ml bS'U'lII'l




JAN 8 1948 ' )

NOV 221348

STATEMENT BY LICENSED EMBALMLER

+.

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

I g ... Registered Apprentice No...... . ,

working under my personal supervision.

Licensed Embalmer No 3044

' ingfield, Mo.
P. 0. Address Spring iel » VO

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

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



