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18, CAUSE OF DEATH
. Enter only checatlss per
line for (8}, (b), and (¢}

*This doet not mean
1h¢ mode of dying, such
o8 begrt fallure, asthenta,

MEDICAL CERTIFICATION

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Uraemla-Prostatic Hypertrophy Hypertensiq'vfmnmm

Sl awnDEC 2 1952 STANDARD CERTIFICATE OF DEATH State File No
BIRTH RO REG. DIST. ﬂO.__:j_JﬁPRIHARY REG. DIST. NO. 1003 Kegisivar's No. 10142
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Lived. U inetd Bad,
2. COUNTY _ a. STATE b. COUNTY S ehsmom
b. CITY {11 outeids eorpurate Oimits, write RURAL sod give c. €. CITY (If ouride sorporate timits, write AURAL and give township)
oW St, Louds, Mo, s 9’1&{"*“’ Town  St. Louis, Mo, 23 9
d. FULL NAME OF (11 oot in b 1 or tnsté a, glve streat add d. STREET 0 reral, ghve kovation) [/
WSTimon City Infirmary, J47°%= 5800 Argenal Street.
3. NAME OF 8. (First) b, (Mliddle) T ¢. (Last) 4, DATE (Month) (Day) (Yesr)
preasiping Martin Stremph oo 10 29 52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH -y 9, AGE (1o ywusn| w vucan t vuae | » NCER M MRS
Male White &" VUL T IPeb,1, 1881 7260 el ol e
w:? USUAL ogcg?m (s bindot woek | 10b. KIND OF BUSINESS OR IN. | 1. nmmn::;c:o 1;:; - ,‘_};) Sp— 12, CITIZEN OF WHAT
|'Sl. FATHER'S NAME 13b. MOTHER'S MAIDEM -Nﬂli 14. KAME OF HUSBAND OR WIFE
Adam Stremph Maggie Hasler
g .ff 35:3559 E\(IER ...'.N.:y. s. ARMdE:) T:f.ﬁr l 16. SOCIAL sscun“rrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
U /A Clty Infirmary Records, 5800 Arsenal St

INTERVAL BETWEEN

ANTECEDENT CAUSES

Cardio Vascular Disease.

ions, DUE TO (b)
rlse o the aboee cner 7’;5 g 4]

de. It means the dis- underlying conse ot
¢axt, injury, or complice- DUE TO ()
tien which coused death. | 11. OTHER SIGNIFICANT CONDITIONS IR

Oonditions contriduting o the death dut 1ot

related to the dizenss or condition cousing death, .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION
vis [J wo B4
a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.p.ilnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, fastory, sirest, offies bidy., ma) E
‘ HOMICIDE
210. TIME |  (Mesth}  (Day} (Yeas) ' (How | 210. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY b WORK AT WORK L‘ q 3 Kb

alive on

2. T hereby certify that I attended the deceased from APTAL 10,

, 1042 :o0°t°ber 294 1052 that 1 last sats the decessed

ASAy

U, BUR!AL CREMA-
‘AL (Bpseity)

19& ond that death occurred a%ﬂ, from the couses and on the date staled above,

3, ADDRESS

5800 Arsenal St.,

| 3. DATE SIGNED

b, DATE

-

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, ot county)

(Btala)

@E c}g.hmr—vsmc UNFADING BLACK INK—MAKE A PERMANENT RECORD

CALUvAR

V

ST L£o0 /(S

ya % Azl

'S5 SIGNATURE

-—

- ||“ﬁﬁ§“§%

)de um:roa E "ng{\agé ADDRERS - g

mwlmnﬁm%)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by oo |

working under my personal supervision,

Studont Emdalmer No.
SEUIENE saurrenroriansonassarsorens eeeenes Signed.. Y. ATz _.-..,/.L.’_ =
Studlﬂt Enbalnor . th .

) - ’ | Licensed Embaimer No.... ,Q?/f L/
' P. O. Address @ M Ly

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 0. mated above.




