5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

5 | EiED APR 14 1947  STANDARD CERTIFICATE OF DEATH e rae AL D82

T X3887 3
Registration District No...o....... . Primary Registration Distrct Nu.........._._.._.__.__..}O 0 :-3 Registrar's No. e} '3 92
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
® Gt St . Louis @ sae..Missouri ® County 7.
Wi
. ¥y or foh ("nlul-llc;e city or town limits, write “RURAL” ngd nama of township) (¢) City or town St " Louls Y / 7
[ of hogpital or institutipn: outaide city or “town Ljmpi , write “RURAL'")
w7d . 3 |l seeene. 5400 N“Unton Bivd, I4
Promd“@%ﬁ“‘wrei‘tynw If vural, give koo tion) )
(d) Length of stay: In hospital or institution )
o8 years (Specify whether || (¢} Citizen of foreign country?. (Ves or No)
In this community
yenrs, manths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRI
bl FUNT  Anna Strattmann, Harch
o 3 (o) Social Securt 20. DATE OF DEATH: Month day.
L , : . t r .
(5) If veteran none ¢ ;lor‘i"éy vear 1947, hour B8: 45 AM

name war. No

21. I hereby cettify that I attended the deceased from. .

‘ 5. Color or e| 6. () Single, wi P 194/ ... % el 2}___ :91’7
4 Sex Fema d“"’m—i‘ﬁ{ s /t'hatllast saw h..4&nalive on____(éz Lt _______..____5,__.____. 19.....

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

6, (¥ Nameof husband or wife_ _E‘I_enry 9 ¥2) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Durati
Henry G, Strattmann. 75. . wration
Bent Tt
7. Birth date of deceased._ SBE -2
(Month) (Day) (Year)
u 8. AGE: Yeara Months | Days If less than ome day
/ 68 | 10| 22
hr. min
9. Birthplace St - LoulS 'I--Mo - O : ) _
{City, town, or conunty) {State or foreigm conntry)}
10. Usual occupation Housewife. e den .C:S.h:e‘r g within 3 months of death) / %’ ]
11, Industry or business ii PHYSICIAN
Alex. Walli ser g Mmor findings: ' {,.-ﬁ
g 12, Name : . N Of gperations.- - . - ' 2 e fee . Undenti
= . Unmown f /4 U nderline
& 1 13, Rirthplace y , _ ; which death
a 14 Maid CEITTZABEPLh Windye o e comn - Of autopsy e : ~-jshould be
. o1 NAMmMe ¥ 3 . et , . .- C. T Bia-~
= U ] O .- PR . A tistically.
g{ 15, Birthplace..mm Binte ue forian MZ,) 22. 1f death wes due to external causes, fill in the following:
\' .
16. (a) ]'nforfm"f - enry Cq n Stl‘attm , , (s} Accident, suicide, or homicide (specify)
&) Add 5400 Nortn Unl on Blva ey (d) Date of occurrence
. (:)- “Burial - : “(8) Diate theroof i 31513 194 7(.:) Where did injury occur?, eepep— Tom—— o
(B““"-mm"-‘” removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm in industrial place, in public pla.ce?
e I Ty et mien = Db e JoOhns Cemetery, -
- H' Le idner Und- - -co o .(Specify type of place) - U

. il’)

18. (a) s.gnamre of funeral director. « While at work?__+__ /.

(b) Address, 3 St'nLQ_uiS Aveg, . 11 gtr

o RS g sy 107 JoedaeR | e 2
(Data received local registrar) “(Pepistrer's signature) i Addressu Wi &ﬂ

(Licensed Embalmer’s Statcinent on Reverse Side)

L (¢) Means of injury.t__ =




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, or by,

Registered Apprentice No... .

Signet.i.. Mﬂ/ 7

Licensed Embalmer No < 47 ]y
* P.O. Address...igﬂlz.ﬂﬁﬂm ..... d“i

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.) -

working under my personal supervision.

If this body is nol embalmed, fact should be so stated zbove.




