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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

3t, Loui
(&) County e 20218 0 state Hiss0uri ® County.. Sbe Louis 7,6
) City or town___. HEDELEr Lroves oy
(If outaids city nrlmrnlimn.-. write "RURAL” and nams of township) () City or town Jebs ter Gr Qvreaes (L
{¢) Name of hospital or institution A (If outside city ur town Yimnits, write “RURAL™)
669 iarshall 4veuue Street 1. 669 iarshall Avenue O
(If not in bogpital or ingtitation, write streot nomber or location} {d} Street No (If rura), give location)
(d} Length of stay: In hospital or institution
{Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country.
- 5 MEDICAL CERTIFICATION
3. (@ PRINT CAROLINE ALICE STRATHMANN CERTIFICATIO
FULL NAME. . 5
20. DATE OF DEATH: Month..... “8Y day
3. () If veteran, 3. (£ Soclal Security 1947 " 7 a, A
ear intt .
name war None No. None v our minute
21. I hereby certify that I attended the deceased from
5. Color ot 6. (¢) Single, widowed, married, 1937, to. AL S Y7
Famale j white ; didowe d 7 D & oo i o
4. Sex ce. divorced..... - || that I last siw h.&A: ... aliveon Nada, Y 1997
6. (b) Name of husband or wife.......urcerne 6. (€) Age of husband or wife if || 2td that death occurred on the date and hour stated alove.
b . Duration
Fred Strathmann avdeceased ... || immediate eanse of death
7. .Bi.rth date of deceased OCt Ober 31 [] la 69 e £ T ;-— bl
(Monih) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. A{ Py PPy &-'-"--M?
-
L - “:‘. ot N L PR YAt & e
77 6 4 |t e min, \o*
S H 1 1 11 1 ’ Due to — Fal {'
59 Birthplace <. T < illstadt, nois . -{-. . LI L . vl T oL L U‘L ‘
: (Clt;r, ﬁwn, or county) {State or foreign country) - fod — 1 1 /
. vers tpeie t o # s+ || Other conditions T .
10. Usual occupation Qus 8wo rk JEEY ! (lm?lfzd-e Preguancy within 3 mooths of desth)
11, Industry or business at HGIHB 3 o PHYSICIAN
el o A" revy Ta L RICEE i d ey . 4 , . , 1
g. 12, Naie -_'f WS Aﬁam 5ande rs v ] j_ a’g{opr:;rnr:?:n. R R ' i . b -
G 7 e
2 | 13, Binthplace i ) Bmfﬂv — 1| s  hich death
ty, tate or farcign country’ Of aut should be
5 14. Maiden pame “’Yﬂt‘ﬁﬁ”ﬁﬁ Zahn L aapsy N EFEE AR v o + |charged 8ta-
EC'; Germ ny l,f tistically.
15. Birthpl . P
3 Iplace (s ————" Stnte o Temaizn m““” 22. If death was due to external causes, fill [n the following:
16, (8) Informant Mrs. Emil Dieckmann (e} Accident, suicide, or homidde {specify)
@ Address 669 darshall Ave, » Yebster Grou@fa Date of occirrence
17. @ 3urial’ ) Date therm!' ..iay 8 1947 (c) Where did injury ocecur?. rpere y o

(Buﬂnl.mmmn,wmmvnl) {Mcath) (Day) (Yemr)
@ le bum] or cremation Sunset Burial Park

e el ' Wm, J Hgbert L. & U, C

18 {a) ngnatnre of funcral dlr-ﬂnr

12. (a) - /;""{.7 (b) =

Y

(State)
() Did Injury occur in or abont home, on farm, in industrial place, fn public place?

. TAF s (Specifly type of place) N
Wlnle at wnrk?.........‘..._.._...............’.q é) Means of i lmury_.. ._)-.

s il .

s . (M.D.orother)_____..

{Date received local rexistzar)

FAddress 310 & A0 Date signed S-& =7

X

(Llc:en.led mea.lmer ‘s Stat

9

ement on Reverse 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, or by

Registered Apprentice No... ,

o~ y l: / ﬁ
Signed..... ...\ L _____ (@/Wf&é/ :
Licensed Embalmer No - 388 /,
- P. O. Address /ﬁ X}M’: mo .

working under my personal supervision.

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 80 stated above.

] . . -




