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WRITE PLAINLY—USING UNF‘ADW BLACEK INE—MAEE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 16 1948

BIRTH NO.

003

21744

S!d: File No oo

4801

- ams m-l
REG. OIST. no._Sla_rmmv REG. DIST. W'

e Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.n decessed lived, If institution: residence befors
a. COUNTY a. STATE b, COUNTY suinisaton).
Mo. o
b, CITY (If outelds corpurate limits, write RURAL sad give gT ALYENEm DEF ¢, CITY (1t suwids corporsta limite, write RURAL acd eive towmship) / 7
. . 'weakip) ¢ )]
TOWN St.Louis /” i . Town St .Louis ’
d. FU(l).SLPIIHAME OF (If oot is hospital or Instltutids, Kive strect sddress or losathon) d. S‘rgl%rss {1t rerl, give location) /
INSTITUTION . 5817 Cabanne Ave. .5 5817 Cabanne Ave. )
3. NAME OF o. (Firsp) b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Year)
OF
{ Type or Print) Ada M.Straat oearv May 30,1949
5. SEX 6. COLOR OR RACE | 7. HFDQ)R[EB gﬁgﬁc%BRRIED 8. DATE OF BIRTH # |5, AGE (o n)n- ;[F UNDER | YEAR | o unDim a0 wes,
{Bpaciiy) ’ birthday! o H Min.
r, / . =5 | May 15,1866 | &8 o) 15| |
1Ca, USUALOCCUPATIONII(‘GMungd-rwk 10b. KIND OF BUSINESSD?J..E:T;{‘Y. H. BIRTHPLACE (8iste or lorelzn sountry) d 'Z.CSIIE%OFWHAT
of working evan i retired) s 7
ome St.Louis,lo.
I!l:-la‘;'nmtn's NAME 130" MOTHER' S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
Harmen V.D.Straat Elizabeth Kirby .
i5. WAS DECEASED EVER iN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY { 17. INFORMANT' 5 §)GNATURE OR NAME ADDRESS
('Y- 80, otunkoown) | (If yes, xive war or dates of NO.
no Mrs.0live Linn, 5817 Cpypbanne Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlywnetsaswper | I DISEASE OR CONDITION M\L 9 AND DEATH
ltne for {s), {b), and {c) DIRECTLY LEADING TO DEATH! )
“This docs uoi mean ANTECEDENT CAUSES - ._Q‘
the mods of duing, such Morgdmmd&m U?gmoum ) M’E~ . /g'-' ’;‘V-\ -
asdwort faflureparthenia, | i3 above cousd (& . . N
de. It mecnas the dis- the undetlying cause lost
eose, Enjurper complh DUE- TO (c)
- i toreskicgenasddenth. | 11 OTHER SIGNIFIGANT CONDIFIONS. -
s Comditions contributWug Crth-death but nol -
mmuom.ﬂmuwmmm )
19a. "DATE OF OP'I!::%‘I‘C 19b. MAJOR FINDINGS OF OPERATION " ~ 20. AUTOPSY?Y !

21a. ACCIDENT 21b. PLACE OF INJURY (s.x., in or abeut

2lc. (CITY. TOWN, OR TOWNSHIP)

veo () wo [}
i g

SUICIDE ¢ ? bome, arm, Iastory, street, offioe bldg.. e}
HOMICIDE
. TIME (Month} (Day) (Year) (Hour 2te. INJURY OCCURRED .| 2if. HOW DID INJURY OCCUR? 2 s |
wSlry ' o | e e | - 221X ‘
: <. ]
2. [ hereby certify that I auended the deceased fromM 9ﬁ, o Mﬁ, that I last saw the deceased
alive on and that death occurred at _ZAL' m., from the ceuses and on the dale sialed above.

| ”"”“‘""“M%M -

23b. ADD?/

. DATE Sl

1>

.

24b. DA.fE
June 2 1949

24a. BURIAL, CR‘EMA
urla

24z, NAME OF CEMETERY OR cm-:niwoa
Calvary Cemstery

24d. LOCATION (ouy.uﬁn , 0T county)
S+ 2 L

DATE REC'D 8Y LOCAL
REG.

STRAR’ SrcNATURE

Wﬁdnﬂn‘s 51

GRATURE ‘ADDRE 83

i JUR 1 1348 Z %@O Lindell Blvd, '
(Ticensed Embalmmer’s Statement_ga’ Reverse Side)
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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, of by remeam

) ant Embslaer

Student veveeeeernsanens tnenrarrarnee cevens N \]WM

Student Embalmer ‘ 753

Licensed Embalmer No

) P. O. Address 3 7/0 dfﬁzéz&//

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .
H this body is not embalmed, fact should be 30 stated sbove.




