3. No.300

¥. 10.48

b

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Ny

OF HEALTH OF MISSOURI

FILED NOV 3 1950
- - RES. DIST. m._@)_é

THE DIVISION
STANDARD CERTIFICATE OF DEATHY () stete Fite No

:353}7:3
O P87

SIRTH N0,
"PLACE OF DEATH '

a. COUNTY

PRIMARY REG. DIST. NO. Registvar's No.....
2 USUAL RESIDENCE (When 4 d Hyad. If logtivetd bufore
b. COUNTY aduleional.

& STAE Msssouri

Y| wrne
INJURY o “D A'r-w

} b.CIT? OF owtalde sorpirate Biidie, writs RURAL tind give . gTLBlGTH OF || ciCiTY mﬂ-mmmm-ﬂmm -
AY (in thie plnes)
TowN St. Louis W St . Louls ?
d. FULLN,}IAIII_EOOF mnum-uﬂ-h“-&u—uw d.AsgglEEr o qNﬁﬁm ‘ O
Wermuron.  2723% Elliott Ave, RES 27253 ott Ave,
3. NAME OF s (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) You)
(Tymer Pimy __ William H. Strunk | vdmoct. 24, 1950
5. SEX 4 6. COLOR OR RACE 1.IARRIED.EEJ&RHARRIED. 8. DATE OF BIRTH = 9£Em..)... r-nsnz 7 wcex
. Bogeitz) : birthday) | Moothe Howra
Male Vhite WTdowe % |Feb 8, 1868 I | | =
10a. USUAL OCCUPATION (Giekind of work | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Shate or foreien —-m 12, CITIZEN OF WHAT
done during most of werking e ewen i retied) . Y ougngr
Stencelor Retired Bay, Missourl U
13a. FATHER'S NANE 13b. MOTHER'S MAIDEM NAME 14. MAME OF NUSBAND OR WIFE
Unknown Strunk Unknown _JlTuella Strunk
I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16 SOCIAL SECURITY | f7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. 50, or unknown) | (If yes. shwe or dates of sarvies} RO. 3,
No : one None Eunice Henson, 2723z Elliott Ave.
18. CAUSE OF DEATH MED CERTIFICATION ITERVAL GETWEEN
A mmmmw L OR CONDITION . v
A for (a), (b, end (&) | O Y LEADING TO DEATH® (,, . L! &.
*This does not mcen | ANVECEDENT CAUSES - - .
the mode of dying, ruch w&w, y??m DUE TO (D] -
2 beart fofluse, esthenis, cones (&
de. It meany the diz. | A SMderlying ecuse Loat. M&M
case, injury, or complica- DUE TOC ()
tion which caused death. | 11. OTMER SIGNIFICANT CONDITIONS
Conditfons contributing to (ha decth it not
. releted to the disease or condition cansiug death.
19a. DATE OF OP'IE‘I%AN 18b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
_ wl]w
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.s.. tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boe, tarm, fastory, strest, offiow bidy.. et}
HOMICIDE :
214. TIME (Month) (Deg? (Tewr) (Hown * | 210, IMJURY oocuam-:n 21. HOW DID INJURY OCCUR?
1 1y

#%&/

deceased from
& and tha! death oceurred ot 11__A_

2. I hereby

certify that I etended 1
alive on L2 19

,toﬂ_to 1852, that T last saw the deceased
,fromthewusaaﬂdonthcdatcsmtodabon

3a. Rﬁ or ti Sl
2% SN 7 I M7 v
. BPRIAL. CREMA- | 24, 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) 3 (Btats)
, REMOVAL (Boesity)
urial 7 | 10/27/50 Friedens Cemetervy 'St, Louis, Missouri
DATE REC'D BY LOCAL RAR'S .TURE 25 FUMERAL DIRECTOR'S $)GHATURE nmu
ocT 26 PROVOST UND. CO., 3710 N. Grand Bl.

(Li s Stateinetit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . -

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._...

working under my persorfal supervisi'ou_‘ - ' ‘ Student Emha:mer HoLaarannss sreeereananiaaa,,
Signed.;..um ) Jlgw ) s
Signed..avsvence.. A%stserssssesenane rasena . . ) , ‘ .
S stu'dol_'it Embaimer e : Llcenaed mbalmer No.... 507 7
‘ ' : P. O. Address

Not:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitites grounds for revocation of lxcense.)

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

4




