THE DIVISION OF HEALTH OF MISSOURI 412377

V.S, No.300 |[ ' 31 19%:
v-s. wo-eo (FILED MAR 31 1953 STANDARD CERTIFICATE OF DEATH e it o
! BIRTH XO, . REG. DIST. NO. 31 8 PRIMARY REG. DIST. m._@_s_ Kegittrar's N,,_,__,?,ﬁ"zgj_,__‘
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacessed lived. If instltution: residence before
d a. COUNTY N a. STATE Miss i b, COUNTY adinimion).
b. CITY (I outelde eorpurats limits, write RURAL and . LENGTH OF . CITY ' Restdence
{t ou mmu‘ s e . t::mhl“ p) (S:TAY (in this plsce)| ¢ OR i ity dl.hlnmlhnlh&;:g
Town St. Louis TOWN  St. Louis TR
, FULL. NAME OF (If not in hosplial or Institution, give strest sddress or location) STREET {If maral, give loeation)
HOSPITAL OR *ADDRESS % ;
INSTITUTION DePaul Hospital A 4453 Holly Ave. 7
SDNEACNéES%FD 8. (First) b. (Middie} [ c. (Last) l 4. DATE {Month) (Day) (Year)
{ Type ¢r Print) Paul 0. Straube ocAHMareh 10, 1953.
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , AGE (Io years| F tnbem 1 TEAR | F UOER u Wms.
- WIDOWED, DIVQRCED (Bpasify} iast birthday} [Months| Days | Howrs | Min
male white married May 27, 1873 79 | |
10a. USUAL OCCUPATION (Gwe kind of w k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during most of working life, evan If retired b ) DUSTRY {Ciey wad State or F"“t.znrﬂ % chIEP#?OFWHAT
Sheet Metal Workerl Ordinance Dresden, Germany S.A,
‘ila.. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND- OR WiFE
Carl Straube unknown Agnes B. Straube
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S)GNATURE OR NAME ADDRESS
(Yes. 00, o1 unknown) | (If yes, xive war or dates of service} NO.
no . Mrs. Agnes E. Straube ML53 Holly Avee

18. CAUSE OF DEATH . . MBEDICAL CERTIFICATION TNTERTAL BETWEER
‘1 1. DISEASE QR CONDITION
- nter only onosusaper | L, b ETry LEADING TO DEATH ) cZw&L.,,Q Al #tc.,{ WA /7 %;E

line for (s}, (b), and (c)

*This doer not tacan ANTECEDBIT CAUSES

the mode of dying, such | Mordid conditions, if any, gising DUE TO (b)
as heart fatlure, asthenis, | rise to the abooe cause () muinq

de. It meana the dua- | the underlying couse laxt.

ease, injutry, of complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling Lo the death but nol
related to the disegae or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - - - 20. AUTOPSY?
TION R
ves [ wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ug.. Inorebout | 21c. (CITY, TOWN, OR TOWNSHIF {COUNTY) {STATE)

SUICIDE bomoe, fatm, factory, street, oMive bldg., sto) .

HOMICIDE . . .
214, TéPgE (Menth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK: 5 ’3 ’ X

22, I hereby certify that ] a tended gb.e deceased from M 19_@’ toM 1.9_.53 that I last saw the deceased

alive on 2. and that death occurred al5l§_a m., from the causes and on the date stated above.

. .
WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

2, SIGNATYRE {/ (Dexrecortitle) | 23b. ADDRESS 2. DAJE S|
M' /RN >10AW4!13/E/}§
BURIAL, CREMA. | 24b, DATE. 24c. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Olty, p#0, orcomaty)  , (Btato)

"°%g§;‘g’&’ sand EREM:L rail Waldheim Cemetery Chicago, Illinois.
DATE RECD BY LOCAL 2. FUNERAL DIRECTOR' S 81 GNATURE ADORESS !
MAR 11 1953 lath Hermarm & Son, Inc. 2161 E, Fair. Ave. /

{Licensed Embalmer’s Stafement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

et e b aeesesieemtenseennastaann e e . aanmaataanaseeacaaarn oo asantaananan , Student Embalmer No......c.ooveeneeoas

working under my personal supervision..

=
Student ..., - Signgi,.%a«au/.}.‘: 2 4%‘% ...........

Signature of Stadent Embalmer
Licensed Embalmer No-?]a 2\

~
P. O. Addrenﬂm .....

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




