THE DIVISION OF HEALTH OF MISSOURI

. No.300 ! ‘
-xeeo ) FLEDAUG 2 1943 STANDARD CERTIFICATE OF DEATH e Fite WAT D (32
BIRTH NO. nee. pist. no.(F/ 7 priuary mec. DisT. WM Registrar's No, _../6 _%6.. "
? 1. PLACE OF DEATH ’ Z. USUAL RESIDEMNCE (Whare deceased lived. 1f L idence before
. COUNTY 2 A nimion
) * Saint Louis @ STAE Missouri > CONTY s int Lou¥s,™
J b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (if outsids corporats limits, write RURAL and give townshin) 7 Q,
OR towmahip)[ STAY (io this place} OR N
TOWN Wellaton / TowN  Wellston, ¥ ¥
d. FH!.-SLP’I#‘A\’I'.EOOF {If not in hoapital or i ion, give streot add or location) d‘ASDT['}REEErﬁ (I rural, give loeation) '7
iNstiTution 6430 Hobart Cct. 61430 Hobart Ct.
3'315%%55%% a. {(First} b. (Middle) ¢. (Last) 4. D31F-E (Month) (Day) (Year)
{ Twpe or Print) Sheldon Morgen Stringer DEATH July 12 19,9
5. SEX 6. COLOR OR RACE { 7. mfo%wé:g. Ig!E‘}Iggcl\élSRRIED. 8. DATE OF BIRTH ) I:\EE (I yeun| @ woc ¢ oﬁ of GaoER u kmL
.. {Bpacify) birtbday. o Hoam | Min
Male M) White Widowed €} June 30, 1866 8% 0 , 12 l
- 10a. USUAL OCCUPATION (Givexindofwork | 10b. KIND OF BUSINESS'ORIN- | 11, BIRTHPLACE (Btate or forsiyn sountry} 12. CITIZEN OF WHAT
done during mast of working life, even If retired) DUSTRY a COUNTRY?
Ret.Glass Cutter T —— Saint Louis, Missouri U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i TInlmovm ) Unknown Anna Bruch Stringer
IS, WAS DECEASED EVER IN L1, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkoown) | (If yes, glve war or dates of serviee) NO, .
Xo None Iee M. Stringer, 6L,%0 Hobart Ct.St.Louis

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rtavu “.Té"fr%"
. Enteronly cnscanseper | |- DISEASE OR CONDITION __ . zl Z l m‘PD
line for (a), (b, and () DIRECTLY LEADING TC DEATH® (5y e ,a/g »bo {' & #e.p

*This does not mean ANTECEDENT CALUSES
ihe mode of diing, such Aforbld conditions, if any, giving DUE To ()

- ; * riee to the abote cause (a) stat . . . - .- - -
e e | g s, Navo
care, infury, or complica- . DUETO () _ . ) b
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = P Pt IrTavy 7
Conditions contributing to the death but not J C/ P
related to the disease of condition cousing death, CQY’ EIM ML o F b/a LA A A
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

! Ton | 17 MAORFIND ) vis [ w0
21a. ACCIDENT (Epecliy) 216. PLACEOF INJURY (es..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE —_— home, farm, fsctory, sirest, office bldy., 0z0.) i

HOMICIDE A
21d. TIME (Moath} (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 2i1. HOW DID INJURY-OGGURE—

- OF : WHILEATF—] KOT WHILE
INJURY —_— WORK AT WORK

2. I hereby certify that I attended the deceased from , 19_17_, o M, 19 ¥, that I last saw the deceased

alive on 19_£1 and tha! death oceurred at J.. m., from the causes and on the date stated above.
Zia SIGNATUR {Degres or titje) 23b. ADDRESS 37AT7GNED
Y DNBUR M| 3\5‘ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)  * (State)*

1 )
RHoriat 7/1,/4,9 Valhalla Cemetery Saint Louis, Missouri

WRITE PLAINLY—U.SING UNFADING BLACK INEKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL R'S 1 25. FUMERAL DIRECTOR'S 51 GMATURE "ADDRESS
7.-/j’f%6' W Robert J. Ambruster, Inc. 6633 Clayton Rd.

/7 {Licensed erlSutcmenf on Rm 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 S,

o et am e ot e e 22 ot e Tt 11O At teettmeteeen ammes R Student Embaimer No.

Signed W Z! M

Slgned ----------------------- maasaseseumENA dE S Licensed Embalﬂlﬂf Nn ,6/0 S/o

Student Embalmer

P. Q. 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.




