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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

N
=~In this community
~t yoara, months or days)

l MUin:TS i STANDARD CERTIFICATE OF Q@j@!g State Fie Mo i’é 46
JFRngi“mdo;)D[gtﬁct Now ':ﬁ 8 Primary Registration District No. . vevruere.oo. Registrar's No..... 8 e
~1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
ph . & <
fa) County S Al (@) Statern IO e () County
() City or town . u B . -
i. {If outside city or town limits, write RUnAL ond name of township) (¢} City or town..._........._..st! - LOU_iB / /
&¢) Name of hospital or institution: (If outaids city or town limits, write "RAURAL")
) 5864A Wabada Ave,. ,/ () Street Nofoo—.o ... 5864A_Wabada _Ave.,. L7
- (If not in hospital or inatitation, write street nomber or location) {If rural, give location) Z
#=(d) Length of stay: In hospital or institution " /)
{Spocify whether (e} Citlzen of foreign cotntry?. {Yes or No}

If yes, name country

tFoly NAME Anna_Stroer, ...

&3 {¥) If veteran, 3. (c) Social Security

’ '- DAME WAL,y eemercemremeaee No . NOworirermaen Nonam e
/ 5. Color or 6. (a) Single, widowed, married,
s sex. Fomale| . Whi divoreed . WidowWe

6. (b) Name of husband or wife ..ecoeoe oo 6. (¢) Age of husband or wife if

[

MEDICAL CERTIFJCATION

20. DATE OF RDEATH: _ Monih.

year .. L. hour.oeeeee .

1 hereby certify that Ztended the d

21,

Bernard John Stroer.. alive_. years
7. Birth date of deceased....._____ _NQ.Y_. ..... 21,1&69 O
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day
771 7 21 b, min

9. Birthplace

Gemanpz -
- {Stata or foreign connéf-'

{City, town, or county)

10. Usual occupation.._ Retired

/

Due to... T3 \[7)

Other oond"ln
{Include premmy wilhin 3 months of deuth}

/
/%4

[
(9
.

11. Industry or business IR } PHYSICIAN
or no ln-z!: —_—
8 (12 Name........Barnard: Forsting . /- Of operations. £ —
s - - the cause to
iz, | 13. Birthplace oy myn ters o P of no wtl:ichﬂicahth
ity AT ’ autopsy shou e
a 14. Malden name . JOX . t e&omf . charged sta-
E M | tistically.
15. Birthplace Ge . : —
g P e m wm” 22, If death was due to external causes, fill in the following
s . - . i)
16. (2) Informant_. o oseph_H . Stroer . 1 .. {l{a) Accident, suicide, or homicide (specify
13 oCclrTe]
® Addresy....D864A_Wabada Ave. .*,M_. .............. (b} Date of nce
17. (a) c"" ‘ i Buri.al () Date thumenl! — -5 - ’ () Where did Injury occur? (City or town) {County)
o (Burial, cremation, ez Femeval) y Dagy! (Year) © (&) Did Injury occur in or about home, on farm, in industrial piace, in pubhc plnce?

tr.) Placd: buflal or mmﬂuoE 10!!155&.n‘b,,m MO L S

7

18. ((a) Signature of funual'dzrector.-....._!InQB.....A.ﬂ. .Qlﬁrk " While at wk?__‘ CTa (Spocify l'w-'i?m) i SR AL
w sem- 1125 HodLenOnE AYOYy || e L WS it A
- b o LA P 4 Y .
19- () (E&Lki:.jﬁg-lumm (-))«v {Registrar's aigostuze) Addé ?.(_.f).? b WYy L G Date signed . /. f
7 # v '

{Licensed Esmbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER 2oty

I hereby certify that the bady whose name is recorded on the reverse side of this certifitafe was embalmed By e, or by

el ey Registered Appren}_icevNo
- .

i v -

working under my personal supervision,

Embalmer No.:- 4200
. P, O. Address..... St. Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his @ WN HANDWRIT ING. (Failure to comply with
the above constitutes grounds for revocation of license.) Ry - T ' ’

- -
1 a
If this body is not embalmed, fact should be so atated above.

e E




