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

-

DEPARTMENT OF COMMERCE

BUREAU oF THE CENS %g

FILED JUN 5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No....j...-;g..i@a.m.m..
Registrar's N o....._525‘.9;__..._

{c) Name of hospital or institution:

5807 Loran

(If outaida city or town limits, write 3171." nod namée of township)

Registration District No..... % anary Registration District No..._..._..........'a, m_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(:) l(::timnty : St Louls” @ s Missourl ® County oI
(d) ty or town © St. Loms / 7

City or town......
,  (lf outgide city ar town limits, write * BURAL"%
3
Street No...... 5807 Loran .

(If oot in bospita] or institution, wrils strest gumber or location} ) (If raral, give bocation) /
d) Length of stay: .In hospital or Institution .
(@) gt y - P r {Specify whetlher (¢) Citizen of fnn?‘{ untry? No {Yea or No)
In this community, Years
yenry, months or days) If yes, name couniry,
MED[CAL CERTIFICATION -
a} PRINT .
fulf SAME..  Matilda Steedal Sindde ). u 26
TR o Social 20. DATE OF DEATH: Month ay day
. veteran, 3. (e cial Security
® N year. 1947 hour. 3 minute. 50 PLI
name war. o
21. I hereby certify that I attended the dec&sed from... e
F l / 5. Coler avrfhi 6. (o) Single, widowed, married, , to ,|.¢7 )-é 10. Cf]
4. sex FEDALE race. te divorced.... Widowed th.ntll last saw ho=2¢" alive on M ot e 1084 7
6. (b) Nameof husband orwileo o eicsrareee | Be (c‘ Age of husband or wife if and that death occurred on the date ancﬂluur stated above. Dusation
Frank F. t Aﬁ.& < alive. .o Immediate cause ol’ death j M .......................
W -
7. Birth date of deceased__-]:anllgry i 1363 e
(Month) {Day) (Year)
- . - SR,
8. AGE: Years Months Days If lesa than ome day Due to Che e W
W
/ 79 | 4 19 . min. || -
v ue to PR
9. Birthplay St. Lonis Mo IS N /
(City, town, or county) {S1ats or foreign conntry) f ‘4 ‘/ s
. Nil Other conditions. Fille ]
1pation (Include pregonncy within 8 montha of death) V @/
or business PHYSICIAN
Major findings:
12. & JOh_I_]_.____Mg.ll ' . TR 4 OIf operations ' ¥ /
l G 7— f hUnderIIne
ermany the cause to
lsm Birgpplace ®
U ty. In-m. or county) {Stata ar foreign conntry) Of autopsy........ :Vﬁcgﬂimgg
1“ en pam&IL flhsaxgacﬂ sta-
L : tically.
%‘\Bﬁmm P — (SEEM . ywm,) 22. If death was due to external causes, fill in the following:
1. (o) Informane -El81ie S:t.mchﬂ St A Ade Nt (a) Accident, auicide, or homicide (specify)
() Address 5307 Loran (8) Date of occurrence
17. (@) Bul‘lﬂl - * (5 Date lhmfijawgéz (e) Where did injury occur? Wity or towm . (Cammisd P
(Burial, mmnim.nne od P W‘é’ (D'{t)" (Year) (d) Did Injury occur in or about home, on fa.rm. in industnal place, in public place?
o g ke BT TS| ;
er on Q. N P T typs of pla .
18. (“J Slgnatu.re 8 une,rs%.xs ° ' W’hilé at work? ... ____,___pf.f_’ {'l)” Ml;a:s)of lnjury..._....:.gg_ .............
& Addrggg 0464 Chi PDewafstn A2 i Al f'A-’OW -
WAY 2 7 1847 ® . j-, WM—H. Signature (M.D. o-th .......
19. L i
(D-u received local resistrar) {Registrars signature) 'Addmss.3’9 ....... Date smnﬂ!r Zg

v

(Licensed Embalmer’s Statoment on Roverse Side)




e Ao Hhacd

: Dr. Martin Kouri
‘Metropolitan’ Bldg.
508 N. Grand .
NE 9924 ’

STATEMENT BY LICENSED EMBALMER t -

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 <

working under my personal superviston. : ’
Signed} : / %a«%/\ 4-

gﬁsed Embalmer No ld 7?
P. O, Address. ]F/? ?ﬂ"""ﬂ‘f—"‘w :

"

.

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’to comply with

tlle above constitutes grounds, for revocallon of license.)
i !X this body is ngt embalmed, fact should be 5o stated above.

29 -‘." -




/ THE STATE BOARD OF HEALTH OF MISSOURI / /C//) /
6 ) State of BUREAU OF VITAL STATISTICS State File No (7//
N 85,
< ‘ County of oo } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.....5259...
) .E On this........ day of , 194, before me appears
% Who, upon ...ccareeeane oath, states that the original record of dt:elartttll:
.“:f [ o] O Mati1lidas. Sophie Siradel . . g:;c:x ........ S=28=1947 e, 19 , in the State of
.z Missouri, and which was ﬁied at Of.... 19 , should be corrected as follows:
& i
@ Item Now.o.. . 2 __should read... ... Matllds. Sophl a.S tradQl :
=}
g Instead of Matilde Stredal
o
%" Item No...ooovueeeeeee. & _._should read Frank F. Stresdal
5 Instead of Frank F.. Stradal
[
. Ttem Nowoooorooeeeeeoe e BBAId read ..o Hlaie Stradael !
W . . a
g Instead of ®lsie Stradal
=
_g Hem Now v should read
o Tnstead of S
oy . i . j i
§' Ttem Nooovenree should read._. i e emmememmemeiemtemesmeeesememesemeasemtemesenssestesseseoemsisensessssmsnssosnsenseseies :
< ° id
f: Instead of g
g
‘é Ttem No......... S should read....coiceeee. — e tme e foe oot e et ettt ettt semem e e e camen
= Instead of. e,
oy E
. ] Ttem Nowoooooee shouid read et eeemem e en e ems et s reesenaoe
= 8
) E Instead of .
- L] !
. b Ttem Now.o should read.....
) g Instead of L eeesemseamsessmseiesemeemmsssmemsemasemmssmmeenseemmeemseeeensmteseenreons
[=]
, 8 The above is true to the best of my knowledge, information and belief. .
n
- T (SEaL) ’ Afhant Z:Z,w LA, & - %
3 ) : ) Relationshi p.
. &
- - 5807 Loran
Y o Present Address.
Form V. 5. 135 Subscribed and sworn to before me thls‘a/da} o} Sttt OO ) 194..;?
S50M—8-13 -
- cet 5 % ) C
@?1 X377 N My Commission expires 3 c{ b Notary Public i







