o s ] THE DIVISION OF HEALTH OF MISSOURI o 6802
0. - i
oo )| HIEDFEB 9 1957 STANDARD CERTIFICATE OF DEATH " Staie Fil Wo.. —
| BIRTM NO._____________________ REG. DIST. NO. ___3_1_8_.anmv REG. DIST. MO. LQQ_& Registrar's Now.. _,1..1_.1;19_ .
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whare deowsed Lved. Uf lnstization: resldence befors
d 2. COUNTY 8 STATE py o oourd b. COUNTY aduision),
| b. COHF;Y (If outatds corpursta Umits, writa RURAL and give %.TAI:(ENLE'IJ; ﬂ?F’ c. ng' {If outside corpurate Limits, write RURAL and give townahip)
towhabip) i
Town Saint Louis i Bl Wil Town  Saint Louis 2/ ﬁ
d. FH%P#A“{'_EO%F (I not in hoapital or institution, give strest sddrom or location) d. ADDRESS (I turat, give iocation) &
: iNsTituTion.  City Hospital ¢ 1 14 3721 Ollve Street,
33&%&8%% a. (Flst) b. (Middle} I e, (Last) | 4, DATE (Month) (Dsy) (Year)
(Typeor Pring) William W. Strathmann . DEATHFeb. 2nd, 1952
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNODN 1 YEAR | F UHoER 2 ps.
1 wil . DIV RCED {Bpecily) ) tast birthday} |Moanths| Days § Houm | Min.
Male White owe - Feb. 22nd, 18786 76 ! ,
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn ecuttey) 12 CITIZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY 6/ COUNTRY?
Retire News Vender St. Louig, Missouri Usa
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Strathmann | Minnie (Unknown) | Mary M. Strathmann
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
| (Yes. 00, 0r zaknown) | (I yes, sive war or dates of service) NO.
; No one Unknown Elmer Willem, 7232 Buddy Lans, -
: 18. CAUSE OF DEATH : DICAL CERTIFI " | INTERVAL BETWEEN
. Enter onlyonscouseper | 1. DISEASE OR CONDITION W R B ONSET AND DEATH
lim ot (a), (b, Bud () | PVRECTLY LEADING TO DEATH®(; B

—— ot
*This does nod mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving
a8 heart faflure, asthenia, | ride to the abore cause (o) siating
ae. It megns the dis- the underlying cause laat.

care, injury, or plicg- D

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITL é! P 4 SO 3. 2 e

Conditions contributing fo the death bus
related to the disease or condition cauring death. Q.@.oc. 2/ P ER

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed *s Statement on Reverse Side)

19n. DATE OF OPERA | 190. MAIOR FINDINGS OF OPERATION ¢/ ! / : 2. AUTOPSY?
YES NO D
Zla. ) | zw.mc%wunv (o tnorabont z:gcyv TO O?R TOWNSHIP) (COUNTY) (STATE)
home, es bldx..ot0.}
MICIDE - =
20 TIME_ (Moow) Day) (Tamn  (Hous) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ' 5’/ Fars
s s/ 52 p | D) - 75
=z J hercby certify lhat 1 attended the deceased from — , 18 , that I last sow the deceased
alive on , 18 and thal death occurred ai //OJE fram the causes and on t}u: dale stated above.
or title) | Z3b. ADDRESS - 23c DATE SIGNED
¢ /,p,/ 7309 A,/@ 2/5/8z2
2 MA- | 24/ DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or countys (State)
| 2/5/82 Memorial Park Cemetery | St. Louis Cownty, Mispeurd
DATE REC'D BY LOCAL RAR'S SIGNAFURE - 25 FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS -
3 G.
fEBS -190% Z&”Z sFareZX /24 Calvin ¥, Peuts, 4828 Natural Bridge Blvd.




PR
P
|

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 — ...

ettt et vees et e e et searaeassseeramanr v rnrns . , Student Embalmer No.

working under my personal supervision.

‘ € i
’ i - - - P—— - ™ s
Student Embalmer

Student ceceasrrrecassanes , Signed.
Licensed Embalmer No.... JT(“ 2__7 ..... S_-‘ .................

| P. 0. Address B 5§»~«.¢»
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license,)
I this bod} is not embalmed,‘ fact should be so stated above.




