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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

HLEB JAN 2 9. 1949
REG. DIST. N0.318

BIRTH NO.

THE DIVISION OF HEALTH QOF MISSOURI -
STANDARD CERTIFICATE OF DEAIBOS

State File No

3307
389

-||. a# heart fafiure, asthenia,

PRIMARY REG. DIST. KO, Registrar’ s No.wdmui ot
1. BLACE OF DEATH 2. USUAL, RESIDENCE (Where d od lved, If instizuti id bétore
a. COUNTY a. STATE b, COUNTY . '? admm!unl
Mo, A
b. CITY (I1 outside corpurate limits, write RURAL aad give ¢. LENGTH OF ¢. CITY {If outaids corporats limits, write RURAL ad give townsbip) /
OR . township)| STAY (in this place)
TowN  St. Louils TOWN St. Louls
d. FULL NAME OF (If not in hospital or institution, give streot addreas g location) d. STREET {1{ rural, give location)
HOSPITAL OR ADDRESS ;
INSTITUTION 45522 Gibson Ave. 45528 Gibson Ave,
3.5‘2?:%55%}; a. (First} b. (Middle) ¢. [Last) 4. Dé}‘g (Month) (Dny) (Year)
(Twpeor Print)  ARTHUR g, STRAHL DEATH  Jah, 13 1949
5. SEX- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # | 9. AGE {In years] IF UNDER | YEAR | U CodER o HES.
/) WiDOWED, DIVORCED Emdfr, : last birtbdsy} |Months l Days | Hours | Mis.
Male White Single July 13, 1904 44 |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tats or forsign eountry) 12, CITIZEN OF WHAT
done during mmofworklu Lifs, svan if re ) DUSTRY 4‘), COUNTRY?
Chaufiféur Park Dep't. St. Louis, Mo. .~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF-HUSBAND OR WIFE
Leo Strahl Sr, Lena Mees
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, orunknowa) | (If yes, glve war or dates of sorvice) RO.
No Lena Strahl 4552a Glbson Ave,
18, CAUSE OF DEATH CAL CERTIFIGATION :mavm. BETWEEN —
| Enter only onacaussper | |, DISEASE OR CONDITION ““’-" DEATH

line for (a), (b}, aand (&) DIRECTLY LEADING TO DEATH® ()

“Thiz doer not megn | PNTECEDENT CAUSES

/7a’

Morbid conditions, if any, gising DUE TO ()
rise {0 the above caure {a) slating
the underlying couae last,

the mode of dying, such

ete. It means the dis-

ease, injury, or complica- DUE. TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Cohnditions contribuling to the death but 1ot
related to the disease or condition cauring death.

tion which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v f 20. AUTOPSYT [
TION D D(
W ~ &~ €S No ,
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY to.g..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) / (COUNTY) (STATE)
SUICIDE homs, farm, {aatory, street, office bldg., ete.)
HOMICIDE
21d. TIME {Month} (Day} (Year) (Hoor) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
: WHILE AT[“] NOT WHILE
INJURY WORK AT WORK

22. I hereby ceriif -that I auendcd the deceased from
alipe on :

19ﬂ that I last sew the deceased

A % 10 2L 1o %@g ,
, and that death occurred a .m., from th¥ causes and on the date stated above.

23 ATURE/ d» (Degree or u 23p. ADDRESS ATE SIGN
Moe&,,,) " 258/ fpne ol M~ 5/
24a. BURIA CREMA- ﬁATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cotmtyS (étate)
TION, REMO' (Bpecity) .
Burial (Tan, 17, 1949 SS Peter & Paul Cem. [St. Louis Mo,

DATE REC'D BY LOCAL ]

JAN 13 wdEs

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

REGISTAAR'S SIGNATU ‘
j /3 M |Kriegshauser 4228 S,Kingshighway B].
- (Licensed Embalmet’s Statemenrt 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——ooocor

_____ s Student Embalmer Mo.
working under my personal supervision.
Student ...... e Signed.(_ M M_LF. -
Student Enhahur
Licensed Embalmer No..... j M Z .....................

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

Jf this body is not embalmed, fact should be so stated above.

\\‘_ “




