ING UNFADING BLA{K I

WRITE PLAINLY—US
2

FEDERAL SECURITY AGENCY

AUE O o

Registration District Na.!

STANDARD CERT

MISSOURI DIVISION OF HEALTH

Primary Registration District No...

State File'Neo 402‘;2
. V1 054{, -

Registrar’s No. ...

IFICATE OF DEATH
4063

1. PLACE OF DEATH:

(s} County

(b) City or town St...lLonis
{If putside ¢lty or town limis, write "RURAL™

(©) o of bowsial o nekefwish. Hospital.Z ...

(1f pot in heapital or Institutlon, write street mumber or location)
(d} l.ength of stay: In hospital or institution

(Bpecity whether

I this COMMIUNILY i ittt bt ssts et e csas cmes saas sesmbbas s sre bmans arsres eaassas srasees
FeArs, monthg or days)

and name of l.awmshin)

2. USUAL RESIDENCE OF DECEASED:
(@) stae MISSOMTL .. &) connty CO
) 5%, Louis

{It nutslde city or mwn ltmim write “"RURAL"}

288). Washington

{lf rarsl, gve locn}:lon‘.l

Jty or toWn.unnns

(d} Stree! No....

(e) Citizen of foreign coUntry 2. iicrriemsmermraraain

If yes, name country

MEDICAL CERTIFICATION

(@) PRINT O RRTRUDE STRATMAN of
e vaea——————— 20. DATE OF DEATH: Moath... 55 YY. " 4> rhr....—Z. .............................
3. (b)Y If vet . i
( ) veteran ] 3 (c) Social bncl“lty No ¥ECAT ires !uﬁ..q ’1 hour q {‘—o’ minute .....p ....... M
DAL W Turtsavemrersasnssessemessn ressrssn sesassaseasmnsrasossnrasasmnasssia] | ssssssorasessrssansnes siasss smvess sospenss sosens o0 .
3. I berely certify that T attended the deceased from............
/ $. Color or 6. (a) Single, widawed, married, | 3 Cofteector 1. . T anatltn qu7
4. Sex--E-emal race, Whl te d““‘:CdMarrled'] that I last saw hb)u alive on M. ! L.I , 1900 A
6, (b) Name of husband 0F Wil oriorciins 6, {c}- Age of bushand or wifelif || and that death cecurred on the date and hour stated above. Duration]
Sﬂ.muej. Stra tm.an dive.....20 years || Immediate cause of death...
7. Birth date of deceased Unknown
(Month} (Dar) {Year)
8. AGE: ] Months Days If legy than one day
A-bou.t hr. min
Memphis JTenn, /.

&. Birthplace

{City, towu, or couaty) (State gr forelgn metry,

urinl, crematich, or removall Mentin) (Day) (Tear)

¢) Place: burial or cremation

() Address..... 5216 ..... D el
. S rH&Uﬂci 6@:{ T (b)

{Hergistrara slgnature)

: . Mt, Sl'nal Cemete
%(d) Stznature of funeral dtrectorm e, C:_

' . At home N
&J- 1 R Tl C L DTN L R e iy f (lnc.'luda}'nrepn:.nn wmun 3 muonths of death) [
'Il. SUEY OF DUSIIEES . ceerreetnereceeesssesesssn e sesserssressasasssms st sons anesrsssnsremssensememsstenegons PHYSICIAN
i ot HEDLY, Glucksman ok A C—
Underline
g irthplace.... e e ((}s ﬁl?m.? ... L. ..l“{) thﬁ_c}a’l.:ise ?é
T tata or forclin coun which dea
1 faiden name Gii’a'ﬂ'liff & Spahn shouid be
ace. German tistically.
irthp! Eraie oy toralin :croumrv} . If death wag due to external canses, fll in the fo!lowmg
2) Informant ‘|| €a) Accident, suicide, or homicide (specify)
(5) Address (5) Date 0f O0CUTTEMEC i it bt b hem e tem et ceae e 08 s mes sras sase et abn s nemerers e bares
a) () Where did injury 000U F o iicrsein ozt sorrsnssssesrasssns sras sras sesrsrsses ssanss sovs savossessmsenssons
ety or iownl (Comniy) {State)

(d) Did injury occur in or about bome, on farm, in industrial place, in public .
nlace’

W'hle at work?

pecifF type of place}

\/ S .. (€) Means of igj

23. Sigrature.,

Address

Jefferson Clty Prnting Co. {Licensed Embalme:r’s

Statement on éeri«!'. wﬁ anfeld




STATEMENT BY LICENSED EMBALMER

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

et s ., Registered Apprentice No

working under my personal supervision. / -
Signed..._._. _44;./

Licensed Embalmer No “*+ 2 "l')

P. O. Address

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 so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

i
My Commission expires. 7 (/"' J/f

THE STATE BOARD OF HEALTH OF MISSOURI

State Of e e BUREAU OF VITAL STATISTICS State File NOvoocceeeeeeeeeeeeene
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's NoZ & .35 4 72
On this ....day of . 194, before me appears
, whoO, UPON . eooovon-err....... 0ath, states that the original record °fdt:ei;:22
, died___ ..... , 19, ,in the State of
Missouri, and which was filed at.....coooeoeee .00 , 19 . , should be corrected as follows:
Ttem Noiieecececeeecenns should read M%f
Instead of....... Mé—z’ ............
Ttem Noo oo should read......cooerrmee e
Instead of.. .
Tterm Nouw e emes SHOULA TRALL oot ers e s emrmeme e rcemet sem s reme s abe £ se 4R AT 42 m L b A Am o 1o s e meC e am s ae S st am £t e b R Pn st
IMISEEAA OF ..+ evsseeemeeeeeeeeememeeememmtsassns nemsemmeastmsm stemeamsstscrsmtamdrssammems s semmemsrssssanaasente smr A Ao Er LA A AR s am g b mmnas e s ree 19 Saam e s e
Ttem NS ShOUIA AW e emeeeeememe s a0 < aemsamammae sae seseeesemmas asmacs armmeaeseemeeedbabaseabes iemtinsnrs s ahamie s s nes crean
e T o v 2 U PO SR SISSRSS SRS
[tem NOw oo cececes SHOUNA FEAM. - oo eoete s armeeameermetm e e ememsamemeemm e erAkms b b4 147 A Re R pme R amaEams Somses s emeaen s ime s semmr bt b ceas bnn s
IEISEEAA  Of v oeivers st eee oo eeeem e ememememtasesmpvmnssnssssamen s aeeanet £ smeceas 441 Aot 18 pmaanamememmmsadaen SoeRea s SHE £ eE £ Lk ITE 4R AES TS nm e e Smememe saniSein e mbsy o rnnas
Ttem NoOueoeeeeciveimeas SROULA TOAG. oot e eeeeeecetesseasress esasameamemss cosassaems s mes e smmereememnat 8 eTabam S e wEas£mamn L e e frmmemna reeanniea e
Instead Of e e etk eavemeseneanatese et en o s emembretbAA R et spanenan
[tem No...... SROUM FRAG ..ot ere eemeeemrrtree e ememem e emec e e oot shar e o mamemrom e 2 sr e e e e bt
T I O UU O UGS O PSSO P S e E
[tem No.‘. ........................... ShOULA FEACL ..ottt e e s e e s e e nn -
| P T = Ts N oY S OSSO -

The above is true to the best of my knowledge, information and belief.

(Seav) Aﬂiant../m. ﬂmm .
/ Relationship.
....... FR(6 Lk A
Present Address.
Subscribed and sworn to before me this‘._......i ................







