THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S. No.300
v. 10.48

38088

State File No,

ALED DEC 1 1952

U
o b

WRITE . PLAINLY—USING 1UNI"ADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

REG. DIST. NO. _8_0_-":-»17 REG. DIST. no.ﬂ_l_"l&. Registrar's No !'1

1. PLACE OF DEATH

Cole

a, COUNTY

2. USUAL RESIDENCE (Wbers d

a. STATE
Mo

d Lwed. If iosti 1)

, et before
b. COU ., wiloimioa).
St Lo uis

b. C0|TY (If outzside eorpurite limits, writs RURAL and give

ToOWN  Rusgellville 2 weeks

¢. LENGTH OF

township | STAY (Lo this place)

c. Cg;( {If cutslde eorporate limits, write RURAL and give township)

TOWN ot. Touis, Missouri 239

. FULL NA bospital or | ion, gix a4 location) {| d. STR
o RSP on e te ° ™ Ehve strmt « b (2 o """.'"' loeution) /
INSTITUTION 2211 A Sidnevy

) 3 DNEAChg.ﬁSOEF 8. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month) {Dey) (Yean)

(Type or Print) Herman Julius Stroessner DEATH 1l 24 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER PESRRIED , 8. DATE OF BIRTH 9.11.‘\35 [1¢] .n,an ; lr;:l 1 TEAR | o uxDER u mas,
{Bpegify. on Hours | Min.

Male White AT Y | 11-2 21902 50 10 123%™

lOa USUAL CCCUPATION ((‘ibnklndouuk 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE (Stats or forslyn couttry} 12. CITIZEN OF WHAT
w n.mﬁn;ldwnrﬂn; G DUSTRY 0 COUNTRY?

orkhouse uar Workhouse Guar Centertown, Mo Irs

13a. FATHER'S NAME

John Stroessner i

13b, MOTHER'S MAIDEN NAME

Matilda Linsendbardt

14, NAME OF HUSBAND OR WIFE

Strosssners+

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESSQ
(Yo, ho, or unknown} | (If yes, zive war or dates of sorvice? NO. ’

497=-09-007 Mrs Corrine Stroessner-St
18, CAUSE OF DEATH MEDI|]CAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauss per
iine for (n}, (b), and (¢}

*This does not mean
the mode of dyfing, such
a2 heart failure, asthenia,
ele.” Ji meana’ the dik-
case, fnjury, or complica-

1. DISEASE QR CONDITION

r

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Ojﬁ AND DEATH

Morbid_conditions, if any, glring DUE TO (bé‘-‘-‘““ 2. ‘4"‘67 7

rize to the above caude (o) dating
the underlying eause last.” - L.

DUE TO (c)

fion which caused death,

11. OTHER SIGNIFICANT CONDITIONS. .. . *7 s ° ¥

Conditions contributing to the death but not
related o the disease or condition causing death,

L P76X

19, DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION ., . 5~ * ' . ' . *|'20. AUTOPSY?
TION
N ves [ wo [
2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x.. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, sireat. offics bldg.,ete.) PR S LI o, ot nn o
HOMICIDE
214. TIME (Menth) {Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ~
. GF . WHILEAT[—] NOT WHILE B
- INJURY - - = o | woRk® AT WORK e ke e e
2. I kereby certify that I atiended the deceased from h‘y- & s 19")‘7 lo nnr. J 3, 103 | that I last saw the deceated
alive on 13 , 195-1’,‘and that death occurred at 1000 hm. , Jrom the causes and on the daie stated above.
~ |l Z3a. SIGNATURE e 7}~ (Degreo ortitle) | Z3b. ADDP/? ' 23c. DATE SIGNED
. ¢
. cat .. W' Ro -]’ % iy ///a "‘j,
24a, BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mrn,oroounty) (Btats)
N;EEMOVAL(M;} ] P T Caun
cgrgle ()| f - ' ,
DATE REC'D'BY LOCAL z - ()7 | FUMERAL OSRECT
Ayt '
LJ .




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, 01 by oceeemeees

Student Embalmer Mo,

working under my personal supervision.

. i
Student ..... wemereenn : emnanarerarneannans Signed.........z = ..a_....-..uz.\{;....-_/.'.(,ﬁ.A.AJ‘ZA

studmt Embalmer [
Lidensed Embalmer No...... ue,anZ[/_

P. O. Address

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

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




