THE DIVISION OF HEALTH OF MISSOURI
e300 FILED AUG 2 1949 STANDARD CERTIFICATE OF DEATH stote Fite ot N 23

. 10.48
| o ...

BIRTH NO. REG. DIST. NQ. _ PRIMARY REG. OIST. MOL

Registrar's No s

-~

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceassd lived. 1f institusion: resideces before
a. COUNTY a. STATE g b. COUNTY -ns-:ana ’
St,.Louls Missouri st, Loulss

s

b. CITY (U outalds corpurste limits, write RURAL and give/ ¢, LENGTH OF €. CITY (I ousadde anrpom. Limita, write RURAL and give townahip}
townabi;

o . Wellston o| STAY @aciseell 150N Wellston _‘{
d. FHE.SLP#ANII_EOOF (U ot in hospital or institation, give strest addrem of locstion) dADDR (I tural, give locatlon) L)
INSPITUTION 1520 Valle Ave 51520 Valle Ave
3. gs%gs%% a. (First) b. (Middle) . c. (Last) : 1 DATE (Mantt) (Day) (Yeer)
(Typeor Primey  LODIA, Stratman oearn July 4 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 9. AGE (In years| o UnbER 3 YEAR | o veoER u s,
Female / White WIRPYRRNBH™ 257 | July 25 1864 | MBI |Meon| P fewm| e
10a. USUAL OCCUPATION (Ciive kind of work: | 10p. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsign oountry) 0 : 12..CITIZEN OF WHAT
Ml (- 17 @ [ Z ) DUSTRY 1 St. Louis. Mo, THA,
13p. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WJFE
? Burche Unknown Henry Stratman )
15. WAS DECEASED EVER N Lf.S. ARMED FORCS? 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS

"N‘B"““"”"’I“"‘"““’“""“".'“"‘" None " | Leola Boston 1520 Valle Ave

18. CAUSE GF DEATH ME| CERT} TION INTERVAL BETWEEN
Enter only onsosumper | |- DISEASE OF CONDITION W onst‘_rzgp DEATH
Line for (s), (2), and () | DIRECTLY LEADING TO DEATH® ()
*This does 1ot tean ANTECEDENT CAUSES 7W {3 ! { ,
the mode of dying, such | Morbld conditions, if any, g'lﬂ‘ng DUE TO (t) F

.83 heart failure, asthenia,” | ~'Tise t0. the above cause (o) stat -
de. Itfmemu the dis- | - the underlying catise last.

ease, injury, or complica- | — . DUE TO (0} .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . o f P ){
Conditions contribusing to the death but 7ot W -
. related to the disease or condition cousing death. s m
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF DPERATION T T T |20 AUTOPSY?
TION , v
- .. EE R Tt . - . . .. . . mD m@
21a. ACCIDENT M) 21b, PLACE OF INJURY (s.c..lnorabows | 21c. (CITY, TOWN. OR TOWNSHIP) - . . (COUNTY) . (STATD)
home, farm. [setory, street, offioe bldg . e30) N R = M
HOMICIDE LA ) L
21d. TIME ™. (Mouts)  (Dax GHou | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY '60cum i
OF mm.en NOT WHILE .
INJURY ARWOR

2 T hereby

ceased from #_u 9# that I last soio the deceased
. 19 | and that rred at'l _._@__P the causes and on the dale siated above.
Wm title) zsu ADDRESS MM Zic. DATE SIGNED

L5 U ol 2-5 (Sunbny-Onl b

WRITE "PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

O.Naun A- | 24b. DATE 7 Z4c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or /
__L% ’ Julv '7 1949 0ak Grove Cemetery -|.St. Charles - Co%- : . Mo.
. FUNERAL CIRECTOR'S SiGMATURE - ADDRE 33

Jos, W. Clark 1125 Hodiamont Ave




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

e e e g

Student Emdalmer No.

working under my persona! supervision.

SRS srrrreereeeerseseeereesensensees Signed... ERXTINAAAA Qs Wisn
i Student Embalmer 7 7 7
’ Licensed Embalmer No ?[2/ i 3

P. O." Address_= W MO

y Nntz: he above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Fnilm to comply wi
the above constitutes grounds for revocation of license.)

1 ¢his body is not embalmed, fact.should be so sated sbove.

- 13 -




