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. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE
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FILED MAR 4
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THE DIVISION OF HEALTH OF MISSOURI
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()*?'89

ST ANDAQH gERTIFICATE OF DE4 State File No... R,
. R, L i o 5 4 1 2
BIRTH NO. REG. DIST, MO ____ . PRIMARY REG. DIST. uo. Regisisar's No £ 258
1. PLLACE OF DEATH 2. USUAL, RESIDENCE (Where 4 d lived.  If id before
. COUNTY STATE b. COUNTY dunkuaion).
2 . i Missouri, 2 )26
b. CITY (H cutside corporate limits, writse RURAL and give ¢. LENGTH OF || «c. CITY (If outxddn corporate limita, write RURAL and cive tawnship) ~ il
OR . townabip)|[ STAY (in this plaes)
TOWN  St, Louis, town St. Loudls, o
d. FH&LPP'I&A"I‘_EOORF (If not in hnl;ihl orl jon, give wtreet sdd or locatlon) d.ffg;gs GGt ruml, give location)
INSTITUTION State Hospital, /j 5400 Arsenal St.,
¥
36‘5%%5302% 8. (First) JOHN - b. (Middle} [ (I:.alst) 4. DSEE (Month) (Dsy) (Year)
DECEASED STROBL: o Feba 19,1950
5, SEX 6. COLOR OR RACE | 7. M&%&B' Nﬁggchésamm, 8. DATE OF BIRTH 19 l:\fE n run| * oo YEAR | @ DNDER b s
N (Bpacify) . birthday, ontha [ Days | Hours | Min
Male 0 White, jdow yi May 6 , 1865 | 8/ l I
102, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR™IN-="| 11. BIRTHPLACE (State or forelgn oogutry} 12. CITIZEN OF WHAT
done during mawt of worlking life, sven if ratired) DUSTR NTRY
Sheet Metal Worker, Retired 25 Yrs, Germany, Oul,

13a. FATHER'S NAME

John Strobl, ...

13b. MOTHER'S MAIDEN

1) denovm

15. WAS DECEASED EVER IN U.5. ARMED FORCES'I
(¥en. 1o, or unknown) | (If yeu, xive war or dates of acrvice)

16. SOCIAL SECURITY
NO.

14, NAME OF ﬁusmn OR WIFE |
Mary Theresa Strobl, (Deceased)
T INFORMANT' S SIGNATURE OR NANE ADDRESS

k. .

No Gerard J. Strobl, 4329 Blait Ave,,

18. CAUSE OF DEATH L bis OR CONDITION MEDICAL CERTIFICATION . ‘.’,‘.’.;3,‘";%{ m

. Enter only onecauseper | 1. DISEASE Lung con i h

line for (2, (b, and (@) | PVRECTLY LEADING TO DEATH®(5) g Jestion & Edema days

ANTECEDENT GAUSES
*This does not tean Art-er &
the mode of dving, such | Afordld conditions, if any, giving DUE TO (b) lOSClerOSiS o Generalized 1914-23(
« _|| a8 heart failure, asthenia, -| ~rize to the above cause (a) [ N o emm aw e e ey e el 2 a

de. I means the dig. | the underlying cause lax.

case, Infury, or compiico- : _DUE TO {¢).. R

tions which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS ~~ ~ °~ E

' Conditions contributing to the death but nof
. related to the disense or condition causing death. . .
19a; DATE OF OPERA- '|* 19b MAJOR FINDINGS OF OPERATION s Pl = 1 20. AUTOPSY?
TION .

) ves [0 wo OJ

21b. PLACEOF INJURY (e.¢.. in or about

Zic. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) % ;STM

alivé on

cer%;{ubtbul buttmded the

21a. ACCIDENT (Boecify)
SUICIDE bomae, farm, factory. strest.office bidy., ete.)
HOMICIDE
21d. TIME (Mooth) (Day) (Yesr) {(Hour) 218, INJURY (I_xURRE_D' 211, HOW DID INJURY OCCUR?
g - . WHILEAT[] NOT WHILE . e . .
IRJURY ~ = | “work AT WORK R
: Jan. I = . ]
2.1 hereby. de d from : 191"5 . 4o reb, 26 , 18 590;.;: I last sato the deceased

and that death occurred at 102208 from the causes and on the date stated above.

2. SIGNATU i

24: BURIAL, CREHA—

)z

or l.ltle)

23 "ADDRESS
. {/ 5,00 Arsenal-St,. - l..r -

Zc. DATE SIGNED

- 2/20/50

Zic NAME OF CEMET!

Y OR CREMATORY .. | 24d; LOCATION (Oity, town, of county)-'* - - (Btate) -

ial, 7). 2 /99 /50 33, Peter& Paul Cemete s St. Louls, Missouri,.
DATE REC'D'BY LOCAL: Sk RE %5 FUNERAL DIRECTOR'S 5)GNATURE ADORESS -

FE8 21 Tt

-

Gebken-Benz Mortuary, 2842 Mermmec St,
T T e e e S o o T8,




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——08. ...

R

Student Embalmer No.

working under my personal supervision.

Student cocesvenenas cerrensentannncaasaatas S Signed éf /g %&7'-4

Student fmbalmer . | C e Liderfsed Embalmer No 4/’/4‘4/%

-‘: ‘ o : PN - - - 2842 Meramec Pt.,
" ' : ' P. 0. Address——— 84 Tooudgy— 18y — Moy
\Nou: The above MUST BE SIGNED BY.THE LICENSED EMBAMR in his OWN HANDWRI’I'ING. (F.lilm to comply with
the above constitutes grounds for revocation of license.) - : .

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




