THE DIVISION OF HEALTH OF MISSOURI 6993"

. No.3%00 I
[ /«FILEB FEB 23 1951  STANDARD CERTIFICATE OF' DEATH  Seate Fite No.. -
U~ sierm wo. REG. DISY. WO. _QiLl PRIMARY REG. DIST. 7ﬁ Registrar's No #.2 2 4
P 1. PLACE OF DEATH ) 4 2. USUAL RESIDENCE (Whers & d lived. If Llowth dd, befors
" 9 & COUNTY g4 Louls » STATRM4 ssourl o CORY, Louis cEyy
' b. CITY (1! outcide corpurate ilmits, write RURAL and give ¢. LENGTH OF CITY (If outside corporate limits. write RURAL anJd glve township)
OR nmbip) | STAY (s thie place 0
own Richmond Hightg ™7™ ’J),lprown Venita Park, 426
d. FU!.-SLPFFAME OF (If not in hospital or lnstitution, give streot address or loeation) ADDRESS 1 ruml, give Jocation) {
' WSTHUTIONS t, Mary's Hospital 8060 Page Blvd.,.
3II;E%'EES%FD a. (First) b. (Mlddle) c. (Last) 4. Dg‘I‘_‘E (Month) (Day) (Year)
( Type or Print) MARY Es STRASSER cEATH Feb. 11,1951,
5, SEX 6. COLOR OR RACE | 7. MARKIED, NEVER MARRIED. | 8. DATE OF BIRTH I e P o
> frthday) ont ays ours Mhbg.
|| Female /| Wmite arris 7 | Nov. 7,1918 31 l l
' 10a. USUAL OCCUPATION (i kind ot werk | 100. KIND OF Busmmo'%g_r IN- | 1. BIRTHPLACE (Btase o forsiga oount) 12_CITIZEN OF WHAT
HEUSBWwTs ™" ? Mo. O By
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Lee Waggoner Ica Modes -
I5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECUR;B’ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

(Y-Nn.or unknown) I (I{ yem, mive war or dates of service)
o]

—— | John Strasser 8060 Page Blvd.,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1

. ONSET?\LND DEATH
. Enter only onseausoper | |. DISEASE OR CONDITION 2 a ‘ z az .
Itne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)
+Thia docs mot meon | ANTECEDENT CAUSES / _
the mode of dying, such i{mmmmgﬂm i 7,,5 glsing DUE TO {b)
-on heart fallure, asthenda, e to the abope cause (o) dating . ] . - i
ob heart folture, fa the underiying couse last, . E .

ete. Il meens the dis-

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P]:‘:RMANENT RECORD O

ease, Infury, or lica- DUE TO (¢} - _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - *7 .
" Conditions contributing to the death buf not
related to the disease or condition causing death.
194. DATE QOF OP'FIF:)Aﬁ -19b, MAJOR FINDINGS OF OPERATION ‘ [ - . o, 20. AUTOPSY?
- e C425" | mXl w0
21a. ACCIDENT (Hpecity) 21b, PLACE GF INJURY (e inorabot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - _bomae, farm, fastory, rtreat, offies bidg., s - K e s p——
HOMICIDE ™ p— _—
2)d. TIME (Month) (Day) (Y-r) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] HOT WHILE ]
INJURY m. | "woRK AT WORK ;
2. I hereby certify that I attended the deceased Sfrom _-'f-_t__ 19854, o _ﬂ__-—_{‘_ 19_'1_( that I last saw the deceased
. ~alive on 19 ____, and tha! death oceurred o}.jQ_AtM oftom the causes and on the date slated above.
R~ ‘z:{g._snGNA'rURE E Y= [ (Deg.rea ot title) | 23b. ADDRESS ) . DATE SIGN
- SRSRITEDNESEE W : 73#‘/45&9%09‘ : ;L'-[z.v.?'
24a. BURIAL, CREMA- | 24b, DATE 24:. NAMEQF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) . (Btats), .
TION, REMOVAL (Bpecify) i
Burial ¢/ |Fgb., 14,1991, \.; 1halla Cem., St, Louls Co, Moas . - :
DATE D BY LOCAL 'S SIG E =7 | 25. FUNERAL DIRECTOR'S S1ENATURE ADDRESS .
—~ REG.
13/ j|1Jos.. W, Clark 1125 Hodlamont Ave.,,
7

(Licensed Embalmet’s Statement on Reverse Side)
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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 by—.Me .

....... - o Student Embalmer No. .. -
working under my.personal supervision. e e
o s E kA Ee % ey
e | iened E T A DA Lt nr L qg
S5tUdONY vevaverasanasns 6;5-1' ........ R Signed x
Student almer S . ~ .
? W=t Via -4 Licensed Embalmer Nn 4_‘283
. e a . 2 -
\ ’T NS RN Q\\ ‘ Q Address' =12 Qf‘ Tmﬁq Mo,
s * Note: - -The above ‘MUST- BE‘SIGNED BY“I’HE‘LICENSED EMBALMBR in hu\‘lOWNnHANDWRITING (leure te comply with
the above constitutes grounds for revocation of license,) \\}

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




