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STANDARD CERTIFICATE OF DEATH

N E AT 1561’)7

State F:Ic No...

L ey v —

REG. DIST. NO. _m_rammv REG. DiST. JQO_S_. Registrar's No 46()4

 BIRTM KO,
T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. U lngst
ATE f d i-ln .
a. COUNTY - a, ST. MlSSOU.I’l, b. COUNTY . aduimlon
b. CITY (If cutaide corpurats limite, write RURAL and give, ¢ LENGTH OF ([ c. CITY (If outlde corporats limits, write RURAL sod give townakig)
OR , OR i
TOWN St. louds, / TOWN Sk. Louis, Q5/9
d. T!;SLPV'FH_EOORF (If oot in hospltal or Institation, give street add or locatisn) 'd'Asl:;rDR (I tural, give location) e a
institution 6939 Sharp Ave., 6939 Sharp Ave.,
3. NAME OF s (mtu) . b. (Middle) o, (Laat) COME  (Maw)  (Dep)  (Yew
{ Type or Print) William Stroot, peatTH May 22, 1950
6. SEX - | & COLOR OR RACE | 7. MARRIED, r&%ncgaamm B. DATE OF BIRTH 79 AGE o yeun] 7 oocn | Fam 7 oo w =
D, (Bpecify) Months oury
Male. O White, (f v January 2, 1858 3 | [ ¥
10a. USUAL OCCUPATION (Give kind of work-{ 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelsn oountry} 12, CITIZEN OF WHAT
done during most of workdng Lite, even If retived) . DUSTRY COUNTRY?
_Truck Gardner Retired 5 Years Germany (74 U.S.A,

llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14, NAME OF |HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, 00, oz unknown) | (If yea, xive war or dates of servics} HO.

. | _Mary Stroot, _
17. INFORMANT' &

SIGNATURE OR NAME ADDRESS

“This does mot means | ANTECEDENT CAUSES

No Marv Stroot, 6939 Sharn Ave,, _
18, CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | |- DISEASE OR CONDITION . &M}l ‘ONSEI' AND DEATH
lime for (g), (b, and (c) DIRECTL‘Y LEADING TO DEATH (@) _2_

the mode of dying, such
a3 heart fallure, asthenda,”
ete. It means the dia-
egse, infury, or complica-

Morbld conditions, if any,
rise to the above cause (o)
the underlying cause lost.

%M DUE TO (b) ?_

DUE TO ()

uf:?/v- A
/ &

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or conditiom cousing death,

tion which coused death,

s

19a. DATE OF OP.FI%?G 19b. MAJOR FINDINGS OF OPERATION

A
o’ 2

460

2a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.s.. lncrabout | 2lc. (CITY,ZOWN, OR_TOWNSHIEY | ;'(coumf (ST%‘-) ]
homa, \ faotory, , offioe bldg..eve.) - . ¥ y
21d. TIME tMonth) (Day) (Tess) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - vy gbl
INURY  &fm pf o 5D —n Mwomk L] "wr womk [fals at— M’
ZZIherebycemjjhatI‘rg nded the deceased from , 19 o 4’-711— mL.. that I last saw the deceased
. alive on 019 _____, and that death occurred at __._1.2.7_3. , from “the causes and on the dale stated above.
23a.SlGN h m (Degres o title) m ADDRESS 23./DATE S
— w0 17/ &m%_ /237,
TIONBlli’ R AL CREMA-"T 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of comnty) (5tate)
Burialf} | May 25, 1950 5S. Peter & Paul Cemeter+, St, Louis, Mo, °
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJKT 25. FUNERAL DIRECTOR' B SIGNATURE ADDRESS
SAK 2 4 1008 . - Gebken-Benz Mortuary, 2842 Merdeeé St.,
(icsomd Bobaloes Sutemeri oo Reverse S0 St, Louis, 18, Mo,




A STATEMENT BY LICENSED EMBALMER
o ]
S R . e
I hereby ccrti__fy,fhat the bedy Khosq name is recorded on the reverse side of this certificate was embalmed by me, or by..._...22 .._ —

working under my persona! supervision.

sign.d....o-----S-t;;;;‘;--E;‘;;i;‘;-r-.--oc--o . .£ Licensed Emhaliﬁtt Nn :yo;’y
' . . “ 2842 Meramec St,

P. O. Address_.._.St... S ): J— —

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER 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.




