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THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH State File No...

_REST

"""BQ\D 0

REC

A

I

A4 nsTituion Saint “arys Hospital

ADDRESS 1425 Sheplay Drive

1. PLACE OF BEATH 7 USUAL RESIDEMNCE (Whet deceased lived. If 1 Moo betfore
8 CONTY gaint Louis & STATE M ggouri SCOUNTY g - Tonddermon
l# b Ccl;lF;‘l' (If outside corpurate Umits, writa RURAL lnd‘::;mp) e. ALENIEI::‘. pl.?f-) c. CIC;FF}’ (1§ outelds corporste limits, write RURAL and give township - 5,
-~Town Richmond Heights % yeara TOWN g/ﬂ..zg.,,
" ’ FH(I).SLP?_I{\ANLEOOF {1t pot in ho.;ﬁ.x or institation, give strect nddross or locstion} d. STREET (! rural, give loeation) V4

N

tonn%hg hrnrkin: 1life, aven if retired)

Self-Fmployed | Saint Louis, Missouri &

3.’ NAME OF a. (First) b. (Middie) ¢. (Last)
DECEASED ¢ ( 4 UATE (Month)  (Day) (Year)
_éTypeor Pringy BOTTAND He Struss pEarH June 27th, 1950
5. SEX 6. COLOR OR RACE | 7. MAR%%B_ rslevggcrgsﬁmsn, 8. DATE OF BIRTH | % AGE lnvean] v voc 17 | o o W
(Epecily) ¥, Hours | Min,
#fale White ; June 21st, 1895 85 "8 %" ]
104 USUAL OCCUPATION (ke wind of xork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Gtate or tarelgn soustey) © | 12 SITIZEN OF AT
X,

13a. FATHER'S NAME

Herman Struss

13b. MOTHER'S MAIDEM NAME

| Mathilda Brinkmeyer '

14. WNAME OF HUSBAND OR WIFE

1illian H. Struss nee Recker

. Enter only onemit: per
Iine for (a), (b}, and (¢)

*Thir does not megn
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITIGN

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b) L"—"E‘_—?_%M

rise to the above cause (a) atatmg
the underlying cause last.

DUE TO (c)

15. WAS DECEASED EVER IN U S.ARMED FORCES" 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yqp. oo, 6r unknown} you, ordA of

Yos Wox ref Unkygown  [Lillian Struss, 1425 Shepley Drive |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions conlributing to the death but nol
related Lo the disease or condition cousing death.

ons:r AND nran i

DIRECTLY LEADING TO DEATH® ol
@ %
|

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 3 0
4 YES
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. dnorabont | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE homa, farm, {actory. atreet, office bidg., #14.) .
HOMICIDE g_
21d. TIME iMonth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 3.-_'%
oF WHILEAT[—] NOT WHILE T
INJURY = | “work AT WORK

22. I hereby certify -!hat I attended the deceased fro

m , 18 s , lo FT | 19870, that I last saw the deceased
3  35P m., . |

.

v
WRITE PLAINLY-—USING UNFADING BILACK INK-—MAKE A PERMA"N&

DATE REC'D BY L%CEAL

alive on _Jecme 23, 1959  and that deatPoceurred ot L309% om the causes and on the date slated above
Zia. SIGNATURE (Degree or title) | 23b, ADDRESS 2. DATE SIGNED
- |
_MM-O/WQ.O%D Sl JolA . e-28-a0
2. BURIAL, CREWA- | 24b. DATE TRAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) _ (Biate)
N (Bpedty)
Burfal™ P 6/ 30/ 0 | ak Grove Cemtery St. Louls County, Missouri

25, FUMERAL DIRECTOR'S SlGﬂAl’Uﬂ! - ADDRESS

Reverse Side)

alvin F. Feutz, 4828 Hatural Bridge Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f byeecicecericenes

...... R Student Embalimer Mo.

working under my persona! supervision.

v (L. DMl q
Student ..... R Signed. L T L LT
Student Embalmer
Licenszed Embalmer/No..... deé .
P, O. Addre«?/‘é 1;}7‘-4"

Note: The above 1VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for re\ocauon of lncense)

If this body is not emba[med. fact should be so stated above.




