BLACK INKE—MAEKE A PERMANENT RECORD-

*

M LA 0/{ 5{7 ?"“JA@:?'G‘L

HI.ED FEB 21 THE DIVISION OF HEALTH OF MISSOURI 4_F ,;4:
1
1951 STANDARD CERTIFICATE OF DEATH Stete Fle Nowrmon
I BIRTH NO. REG. DIST. NO. I_#‘L PR|MARY REG. DIST. NQ-_&‘M Kegistrar' s No.sssss csvsssessvsssrssons .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere njucuuod lved. 1f imlitulinn resiclence beforel
a. COUNTY . a. STATE b, COUNTY adinizslon) |
f\ﬂhm_, Missouri o A P Py
b. CITY (If cutside corpurate limits, writa RURAL and give -c. LENGTH OF c. CITY (U autaide carporsts Limits, write RURAL and give township} o
township)| STAY (in this place) C /
TOWN Ironton -1 TOWN Bradricktown
d. FULL NAME OF (If not in hospital or institution, give sttect address or location) d¢. STREET (1 romal, give loeation)
HOSPITAL ©Q ADDRESS
INﬂﬂUﬂONSt.Mary 8 Hospital of the Ozanks
3595%&&%5%% a. (First) b. (Middle) ¢, (Last) 4. DS"EE (Month)  (Dsy) (Year)
{Tvpeor Print) Fredrick Stresen-Heuter DEATH Feb, 6 1951
5 SEX 0 6. COLOR OR RACE ! 7. mﬁ)%%:ED glE\\’IgRCMARR!EE 8. DATE OF BIRTH 9, I:GE (In yenrsf IF UNDER | YEAR | IF UNDER M KRS,
(8 1y) b 1 hirghday) Montha | Da H Min.
Male Y| wnite Married “f” | Jan. 21 1885 &8 | P | e
10a. USUAL OCCUPATION (Giwekiadof werk | 10b, KIND OF BUSINESS OR iN 11. BiRTHPLACE (State or forcign mnw)/ 12. CITIZEN OF WHAT
done duricg moat of working life, even if retired) . DUSTRY . TRY?
Chemical Mfg. : Grand Raplds, Mich, . e elly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gustavus L. Stresen-Reuten -. . Unknomn Euphemlia Stresen~Rsuter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.- SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRE
{Yes, no, or unknown) {Ii yos, give war or dates of service) “x (o]
o e s8.Fredrick Stresen-Reuter,Fredricktown,

*i| 18, CAUSE OF DEATH ' M AL CERTIFICATION - . INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION Yoy B (_,ﬂ_éq MZ—’b] ANp DEATH
Jine for (a), (b), and (e | DVRECTLY LEADING TO DEATH* 5 . {2 ;

B . *
*This does mot mean ANTECEDENT CAUSES Mm Wm? 7

the mode of dying, such 1 Morbid conditions, if any, gicing DUE TO (b)
as heart fallure, asthenia, | tise to the abore carse (o} M'W . e e e e E A
ete.” It means the dis- | the underlying cause last. - - L - R R zf:a‘ a i
caze, injury, or complica- DUE TO {¢}

. : _ _ P mll £ S
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS W . M )
Conditions contributing to the death but 70t & W%

related to the disease or condition causing death.

19a. DATE OF OPERA- AJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. / A LA YES wo [
21a. ACCIDENT _  (Boweity) 216. PLACE OFANJURY (o.g.. inor about | 2lc. (cm{ﬁow OR FOWNSHIP) {(STATE)
SUICIDE - home, farm, (notory. aireet, office bidg. sta.) - -
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[] NOT WHILE
INJURY - - | WORK AT WORK
2. I hereby certify that' I atlended the deceased from , {o , 18 , that I last saw the deceased

aliveon » | 194 and tha! death occurred atl__Q_A ., Jrom the causes and on !he date slated abotre

T

WRITE PLAINLY—USING UNFADING

i

S BT s Y A

. BURJAL REIIA- 24z, NAME OF CEMETERY OR CREMATORY ‘244, LOCATION (City, town, or county) -{51at| ﬁ
REM {Bpactiy)
” . 10, 1951} Lakewood Park Cematery St.Louis County, Missouri

DATE REC'D BY l_mEAGL REGISTRAR'S SIGNATURE 5. FU_NERIL DIRECTOR"S SIGNATURE .ﬂbn'ﬁss
REC: 1936 St.Louis Ave.

(Licensed E:dﬂ!m. Statement on Reverse Sldt)
TN S




' | &PR 319

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 — oo —
Student Embalmer No. '

working under my persona! supervision.

SLUDENT sucverssascacsanantnstrannsansnoses Signed
Studmt Elnballaar . .
Licensed Embalmer No

i R P. O. Address
(Failure to comply with

Note The sbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of lucen.se.)
H this.body is fiot embalmed, fact should .be 50 stated above,

.
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