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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19250

18, CAUSE OF DEATH
. Enter only one il per
e for (a), (b), and (¢}

*Thias does not mean
the mode of dying, such
a3 heart fallure, asthenia,
ete. Ji means the dix-
ease, infury, or

1. DISEASE OR CONDITION

l F""ED MAY 17 1951 State File No i uiuncrnsiomimemrimsnion
" BIRTH NO. : REG. DIST. NO. _j‘ y PRIMARY REG. DIST. NO. Registrar's No.u... ‘? ..i ..... _—
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoased Lived, II Institation: residence befors
a. COUNTY Waorren . STATES) s eouni b COUNTSL, . Chzr isighs.
b. CITY (U outside corporate rmits, write RURAL and give ¢c. LENGTH OF c. CITY (ot onuids unrponu lirmita, mnmnmdu township)
- A | OR
1own Parrenton eretie)| EALBHLAE]  vSanrursl’  Callaway 7%
d. FULL NAME OF (If ot in boasdtal or Luatitation, give strect addrems or locatl d. STREET, O rural, giva Jocatlowy © © ¢ /
AL SiKatie Ja ne Memorial Home ADDRESS  Near New Melle , M.
3-61E%ME %F':", a. (First) b. (fdlddle.) . c. {Last) . _ 4 DglF'E (Month)  (Day) (Year)
(Typeor PrintfRURZUE L Frederich Stratmann- .* - |:-0EATH  May 6 1951
5. SEX & 6. COLOR OR RACE [ 7. #ﬂ)%ﬁ%g Ns\u"ggchsnsnmm 8. DATEOF BIRTH "~~~ ~ - 9_.1:.GE uni-)n- l:- trocx ¢ TR | F ooom u ke,
[{:} 'y) Jnat Lirthday) oo Hours | Mib,
Male white Never Marriea | 1863 June 5 a7 T T |
10a. USUAL OCCUPATION (Givekind of work 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreiza sountry) 0 12. CITIZEN OF WHAT
d?.duﬂmmmd-whmmc.mﬂnﬂrd) DUSTRY . . COUNTRY?
aruwer Farm Misesouri U.§ E
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casper Strstmann Unknown
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(¥pa, 0o, orunknown) | (If yes, xive war or dates of servios) 3 .
NO None William SBtratmann New Melle,
INTERVAL BETWEEN

MEB?. CERT!FICATION
2 W\
DIRECTLY LEADING TO DEATH® ) u

ANTECEDENT CAUSES

Mortid conditions, if any, BUE TO (b
.rige to the above cm.ufc {a) ﬂ#’:ﬂ
the underlying cause last,

DUE TO (o)

i
. M b .

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the diseare or condition causing death,

13a. DATE OF OP'.II::;ROJ}'I— 196 MAJOR FINDINGS OF OPERATION ‘ ' 2, AUTOPSY?
L2 ol Cves ] wo ]
21a. ACCIDENT {Bpacity) 216, PLACE OF INJURY (e.r.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE homa, farm, fastory, attest, offios bldg.. s1s.) A . L. )
HBOMICIDE ’
21g. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: OF : WHILEAT [ NOT WHILE
INJURY WORK AT WORK

alive on 2~ -~/

, 1974 / and that death occurred at

22. I hereby certify fhdt.l allended the deceased from AT A S IQ_ZZ, lo J.Z:—_"G;, 1957, that I last saio the deceasecf
2 A

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23. SI RE Degree or titly) | 23b, ADDRESS Zic. DATE SIGNED
7 M. | GoameSor 7o Peey-7- 5/
va {5 mg{:. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) £ (Btata).
SPPE1"C” | 5/8/1951  Bt. Johns Evangelical | Cappeln .- Mo.
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATUR! %3 25, FUNERAL DIRECTOR'S S51GMATURE ADDRE £5
o 7. /95 /. CQ;ZM G240 |Morris Muschany, Wentzville, Mo.
L4 {IYcensed Embalmer’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 . —

Student Embalmar Mg.

working under my personal supervision.

Student .oeavcans remesessutnterrerenananids Signed.....: A .._9.._ AN Lt

Stuc.lant El;lbaln;or
Licensed Embalmer No /207('

P. O. A&draswm-;%ﬁ

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

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