THE DIVISION OF HEALTH OF MISSOUR) o ]
cwexo | CFLEDMAY 4 1351 syANDARD CERTIFICATE OF DEATH e rany 23147

eRrae LhanE et R st e

. —
?/.rmam no. ééz nee. o151, wo. 2T saiumy mec. oisT. %0. . 20Z 5 Regisirars No 7
5 l; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased fived, 1f lnetization: residence before
a. COUNTY a. STATE b. COUNTY adumissioal.
Lafayette Missoori lafayette -
b. CITY (f cutclds corpurate Heits, write RURAL snd give ¢. LENGTH OF c. CITY (I outaide sorporate limits, -ﬂunnmm;mu-mum
OR townahip) | STAY (in thh place) OR
TOWN Lexington /32 %g ._TOWN  Texington 65-% 2
FH(!).SLPNAME OF (1f ot Lo hospital or institation. give street address or location) d.AS';TgEI‘ (I rural, give location)
!NS"TUTIONLex ington Memorial Hospi tﬁ 1 17th & Pranklin
3. g&h&ﬁ S?E"l-) o. (First) b. (Middle} < (Last) 4 03}1; (Month) (Dsy) (Year)
(Typeor Print)  MARY S. AULL DEAApril 17,1951
5. SEX 6. COLOR QR RACE | 7. m.no%wég. ’.;F\‘,’ER NEISRRIED.’ 8. DATE OF BIRTH 9. AGE (Iny-,n o e Dg ¥ oo u
. WIL . {Bpecily L ours | Min,
Female White Widowed 2~ | rebruary 10,18 2 79 | 7 I
10a. USUAL OCCUPATION (Giwekdndof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn J—— 12. CITIZEN OF WHAT
done during most of workjag lifa, sven If retired) /' DUSTRY ) ] . COUNTRY?
. , Ltz ‘St,.Loais, Missouari, U.S.A.
13a. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Stramke + Rebecca W, Smith 1| Fdward Anll
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S StGNATURE OR NAME ADDRESS
(Ywa, 8o, or unknown} | (If yes. give war or dates of service) NO. . . .
Robert Anjil ansas Citr sgoari
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g-rsgrvu m
. DISEASE OR CONDITION
- Enter only aneomusoper | 1,3 O, EENOTD DEATH®(5) Cerebral hemorrhasce Ejﬁ ays

line for (a), (b), and {c}

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ong, giving DUE TO (b) Hmertens ion
s heart fallure, asthenia, | Tiee fo the above cause (o) stating ) . -

de. It meons the dis- | h¢ URderlying couse lnst,
case, infury, or complica- DUE TO ()
tion tohich eaused death, 1 11. OTHER SIGNIFICANT CONDITIONS 13 d s
Conditions contriduting to the death bus not ™ . .  aay
e he e o i ety geats,_ FRNICrENS P 1g1;1t,, leax due to
— m— W md, =" v ey 5 e Us—_
19a. DATE OF OP'FI%APi i9b. MAJOR FINDINGS OF OPERATION Cl 20. AUTOPSY?
33’/X ves [ wo &I
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inorsbewt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, - bome, larm, fastery, strest, offics bldg. aw) - .
HOMICIDE -
21d. TIME (Month) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT ] HOT WHILE
INJURY - - WORK AT WORK

Fl
2. I hereby certify that } attended the deceased from X #1585, 1o 1687, that T lost saw the deceased
: alive M'_Mlz, 19&, and that death rred al B_QQAJI Jrom Ohe causea and on the date sinted above. .
Zha. SIGNATURE . 0 (Degroo or title) | 23b. ADDRESS 23, TE !
e, z ) Lexinzton, lesourl 6‘,2 5?

% M D

2&1 BURIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Olty, town, or county) ¢ {(State)
N, REMOVAL (Spectty} . . - ) .
"Baris L A 5 21 3 , ¢
S .

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /

3 !




RECEIVEDs-2-4/
DISTRICT HEALTH OFFICE No, 3

District File Number--__----.._-;
Date Filed_2_-

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by o

....... , Student Embalaer No,

working under my personal supervision. MM
Signed

ST GMEd +nennenennnnanenarnanncraanaterararancnen ' - Mf_i_\

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallu.re to comply with
the above constitutes grounds for revocation of license.)

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




