. Mo, 300

10.48

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

FILED JUN 29 1950

- BLRTH NO.

318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

1003

<2056

e SBAT

REG. DIST. NO. PRIMARY REG. DI1ST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f isstitolion: residence befors
a. COUNTY a. STATE b. COUNTY ad.nission).
wﬂ‘i " MO -
b. CITY {If oytoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (if outside corporate Limits, write RURAL asd give townabip) /
N township) | STAY (in this place) / /
TowN  St. Louls | 20 year TOWN _ St. louis,Mo, 2 .
d. FULL NAME OF (If not in bospital or Inatitution, xive stroot add ar loestlon) d. STREET (X runal, give location) 0
HOSPITAL OR ?PDDRESS
NSTITUTION 3337 Lucas Ave. 3337 Lucas Ave.
3. NAME OF a. (First) b. (Mlddle) c. (Last)
DECEASED ( 4 DATE  (Month) (Day) (Yem)
{ Type or Print) Bee Strozier DEATH  June 16, 1950,
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yewrs| o UNDER 1 YEAR | I UNDER u WEs.
WIDOWED, DIVORCED (8pecify) last birthday) [Moaths[ Days | Hours | Min
Hale Col. Married ] Nov,24, 1868 6l 6 Lol |
10a. USUAL OCCUPATION (Givektad of work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry) 12. CITIZEN OF WHAT
done Qduring o:oat of working life, evan if retired) DUSTRY . / COUNTRY?
Chauffeur Mountville, Ge, U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Howard Strozier Elle Wooden Althea Strozier
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI'C‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 3. o unknown) | (If yes, i o £ nervice} . :
-.ﬁuaw mowD, Yo, xive war or dates of service Althea Strolier 3337 IJIOB.S Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN
| Enter only onscouseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
linefor (a}, {b), and (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Mordid conditions, if any, giving DUE TO (b) .
a2 heart failiire, asthenia,” | - rise fo the above eanac (o) flating ™ - . b & S
dc. It meons the dls- | the underlying catiae lat.
ore, injury, or complica- 3 DUE TO. LG .
tion whick caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 1Sb. MAIOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION -
.. - ALY ves [ ] No‘m
21a. ACCIDENT (Bpecity) 21b. PLACEOQOF INJURY (e.x..inorabout { 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) « (STATE)
SUICIDE home, farm. fagtory, sireat, office bldg., ste.) ) - N
HOMICIDE ',A
214. TIME (Meath) (Day) (;—r) (Eaur) 2la. INJURY QCCURRED Zlf. HOW DID INJURY OCCUR?
F ‘| WHILEAT 1 NOTWHILE
INJURY WORK AT WORK

2. [ hereby cemfy that I-attended the deceased Jrom LJ.Q_”:’TQ_@. lo _{a__Léﬂ 19&3 that I last saw the deceased

aliveon _June I8 19 50 and that death occurred at 8200P o m., from the causes and on the date stated above.

2. SIGNATUR

R b dina s

0 mg

23b. ADDRES = i

G N2

23c; DATE SIGNED

b~/ %%

%NBUR MI ng e’REMA_ 24b. DATE %4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)
. I . ;
arie June2l, 1950 | Greemwoad C ry St. Louis Cos Mo.
D D BY LOCAL | REGISTRAR'S 25. FUNERAL DIRECTOR' S 8iGNATURE ADDRESS
LU g e - '
. Wright's Funeral Home 3100 Easton Ave.
. 4

{licensed Embalmer’s Staternant on Reverse Side)
s L .




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

Student Eadaimer No.

e Qn2 i L B gn

STgNed.es.cuiarcecnrssrsasssrsnsnancnnanas : N
ane Student Embslmer Licensed Embalmer No. li‘ 2;./

’ P, 0. Address LD, N _i.si afw

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Failurc to comply wi
the above constitutes grounds for revocation of license.)

thabody‘unotembdmcd.fqumuldbemmadubove.

working under my personal supervision,




