vt , THE DIVISION OF HEALTH OF MiSSUURI
- Mo.300 £C 1 1% - STANDARD CERTIFICATE OF DEATH State File No 39792

, 10.48
\ E
! BIRTH NO. REG. DIST. NO. ) PRIMARY REG. DiST. WM Registrar's Ngj,,(}j__gﬂ _____

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere daceasad lived. If institation: residense befors
a. COUNTY . STATE b. COUNTY adwcbmion),
* Missouri e
b. CITY {If suteide rorpurate u:nu.. wtits RURAL And‘::::‘u o gT ALYEI‘VS‘T:: D’Ef-) €. Cg‘g {If outalde sorporsts limits, write RURAL and give township) s 39
TOWN . Louis 3 mo. 9 TOWN  St. Louls > I
d. FH!.-IS-PF'PAHP.EOOF (H not in hoepizal or Institution, give sirect address or loeation ).A%rgggrss (I rurl, ddvs location) V;
INSTITUTION Desconess Hoapital 6560 Odell Ave.,
3. NAME OF (First . (Midd] . (Last
oLty b (FeW b. (hdiddle) ¢ (Last) 4. DATE  (Month) (Day) (Yesn)
( Twpe or Print) Fred D. Struckmeyer pEATH  Nov. 15 1951
5. SEX 6. COLOR OR RACE | 7. &‘ﬁ;%’i.}%%- EF\‘,’SECESRR'ED- 8. DATE OF BIRTH . I:\'GE o vear] ¢ cn | Yuax | o Gvocn 1 .
., {Spacify) t birthday. on! Days | Hours | Mia,
o W Married Jan. 3, 1881 . o l I
m:‘.m % OCCgPATION (Cive Mnd of wonk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btte or forsizn squnsry) 1zbgb1g%zn OF WHAT
most of working His, even if retired) RY1?
Retired ‘Postal Clerk Hoyleton, I111.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Struckmeyer ! Henrietta Detering | 1da Struckmever
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunm' 7. INFORMANT' S SIGNATURE OR NAME ____ ADDRESS
(Yes, Do, or unknown} | (1f yes, eive war or dates ol service)
: No 1da Strucsmeyer, 6560 0dell Ave.,
"18. CAUSE OF DEATH : - CAl CERTIFICATION INTERVAL BETWEEN
| Enter anly onacemseper | I DISEASE OR CONDITION _ ﬁZt j , ‘3.5“%"9 DEATH
Jine for (8), (b), and {c) DIRECTLY LEADING TO DEATH (a) Yyt

14
*Thiz does ot mean | ANVECEDENT CAUSES Z! 6 '{E a} , b
{he mode of dying, tuch | Morbld conditions, if any, glsing DUE TO (b) s Ll

a2 heard failtre, asthenin, rise to the above cause (a) slating

dc. It meam the dis. | Ehe underlying couse loat. DUETO@%M&@ M“}JM Mw’gér fgra)/}q

case, Infury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dexth but ot -
related to the disease or condition causing death. yf%
19a, DATE OF OPEEJAIG 19b. MAJOR FINDINGS OF OPERATION . 20, afropsy?
— — s L] wo bt
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g.,lnorabomt | 2Ic. {CITY, TOWN. OR TOWNSHIP) (COUNTY)} (STATE)
bome. farm, lastory. strest. office bldg., ets.)
HOMICIDE —_— —— _———

|| 21a. TCI,NI;E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 0}5X
INJURY ' o |WESATMAEE .
22. I hereby gfyt af I attended the deceased from lL_&le g\f-—/ to - /Zd')/' , 19 \f"/ that I last saw the deceased
aliveyon _LJ:M 199 | and that death occurred 3550 m, , from the causes and on the date slated above.

mwwh@ &7' /)\ (Degmonme) alj_égoaas O@W /’7{/’/& we;s%

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD g

24a. BURITAL., CREMA- 24b. DATE/ 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btats)
E N REEY Nov. 17, 1951] Missouri Crématory St. Louis, Mo.
DATE RE:'D BY ml_ REGISTRAR'S SIGNATUYRE = FUNERAL DIRECTOR S S1GMA . ADDRESS
NOV In Lo~ | & Hoftmeister Golonial Mortuary

(Licensed Embalmer’s Ststement on Reverse Side)




Dr. Richard Ray

|

STATEMENT BY LICENSED EMBALMER

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

......................... , Student Embalasr Mo,
working under my personal supervision.

SEUBONE versranrransressraancnansaioasassss Signed_..Z?_.. ety ... ._..MM M‘—“
Student Embalmer -
e

d Embalmer No /9\‘ 7?
P. Q. Address 7;/?4%’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyfwith
the above constitutes grounds for revocation of license.} -

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




