3

5. No.!p?

v. 10.4B

WRITE PLAINLY—USING UNFADING BLACK INK--MARKE A PERMANENT RECORD

FIMWIN Wi TTRAITT W YUY

FIED OCT 21 1850 ST ANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uol

857"

!
Registrar's'No,..>

BIRTH KO, srsd £
I”PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacessed lived. If ingtitution: residence befors
a. COUNTY 8. STATE M3 agouri b. COUNTY sdalmtoal.
b. CITY (H outelds corpurate Umits, write RURAL and give ¢. LENGTH OF [[ <. CITY (If outelde corporate limits, write BURAL aad give w..u,,
, township) | STAY (ln this place) t/
TOWN  St, Louls TOWN 3+, Louls
d. FULL NAME OF (If gos in bospital or instization, give sirset sddress or locstlon) d. STREET (It rursl. give koeation)
HOSPITAL OR DRE.SS
INSTITUTION 3, 2] 2lla I1linois ut,é 32ha I1linois
3 NAME OF ™o, (Fint) b. (Middle) 7. (Lm) . l 4 OATE  (Mon (Dey)  (Yoar)
(Tepeor Pine) . John L. Strining DEATH 10/10/50
§. SEX *|"6. COLOR OR RACE | 7. &ql.nggm-:n. glze’rsg cgmmao. 8, DATE OF BIRTH ,]/J AGE (Ihr-n ¥ ooa | Dn“-.: o teen 4 kas
N . {Bpacily) Hours Hh
Male White arried ~/ |[Dec. 26, 1883 Mo |

10a. USUAL OCCUPATION (Glve kind of work -

donﬁu‘n{_’m{n of wogking lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn oountry)

Unknown

7

12, CITIZEI;?F WHAT

i

13a. FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN
Unknown

NAME
Clarsa

15. WAS DECEASED EVER IN U.S, ARMED

-———

{I{ you, give war or dates of service)

FORCES? | 16. SOCIAL SECUREB(

14. NAME OF HUSBAND OR WIFE

17.tNFORMANT' S SIGNATURE OR NAME

ADDRESS

(You, AT% unknows) I

Clara Strining--3h2ha Illinois

8. CAUSE OF DEATH

. Enter only onecause per

line tor (a), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
et¢. It meana the dis-
eaie, infury, or compiica-
tion which caused death,

MEDICAL CERTIFICATION
__QdELa14nuu?_séigenznﬂbm&;sz__*___
1é%%u£i==s=_ghadLLﬂh4u£k:L__

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA']'H‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rire to the above cause (a) stating
the underlying couse lasl.

DUE TO (¢)

_ INTERVAL BETWEEN
ONSET AND DEATH
)

i ZVPUN

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

mumx

21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (eg. tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}
SUICIDE homs, farm, fastory, strest, of8oe bldg., s1e.)
HOMICIDE : N
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A Ny
F - WHILEAT [} NOT WHILE e 'j Q
INJURY = | “work AT WORK WG AT

193 that I last saw the decoated

2. I hereby certify that I attended the deceased from M Id‘& o Oelro
2:30a

alive on

, 1987 and that death occurred ol

m., from the causes a.nd on the date stated above.

23a. SIGNATURE

N Eo2a P A B Prnnel

(Dregres or title)

AL,

7

23b. ADDRESS

7629 Ko (Bavochasony

At

o

¢| 23c. DATE SIGNED
lto/r1a/sv

24a. BURPAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {5tats)
TION REMWAL(BT!:
Burial s 10/12/5Q Sunset Burisl Park St, Louis Co.,, Missouri

DATE REC'D BY LOCAL

00T 1 1 BSFFe

RODRESS

zs%u;it DIRECTOR 8 llGIlle!

634 Gravois

IR

(

icensed Embalmer’s Statement on Reverse Swdz)
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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 11— -

tresestean

Student Embalmer ¥o...vevesvusnneesan

working under my persona! supervision.
Signed a('ﬁ.«.f '7/¢" % M-J ' .(fzr
(fmiil. 3, 765
L]

31gnedecaconassrrnnsrenrrvonsaasassansinun K .
Student Embalmer Licensed ;&m er
P. O. Address_¢Z; m

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.




