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WRITE. PLAINLY—USING iINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FiieD MAR 31 1952

1<ool

State File No.

1003

10b. KIND OF BUSINESS OR IN-
DUSTRY

Haker = Prednd™Baking Co.

Hungry

(City and State oz FanV-nry]

. BJRTH NO. — REG. DIST. NO. PRIMARY REG. DISY. NO. Kegistrar's No. ... gﬁ(},ﬁ_.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed llved. 17 Lomtliuth Wienes befare
8. COUNTY o 5TATE Missouri b. COUNTY sdanbaalon)
S5t.1louls
b. CITY o outeide corpurste Uimits, writa RURAL and give ¢. LENGTH OF c. CITY (U outaide corporate limits, write RURAL snd give townahip)
St.  Louis, Mp. ™mw|STA@muemey) GO . Lemay F 70
0. FULL NAME OF (1 not tn howplal o fnaifation. eire sireat addrems or losstion) || o STREET. - (I rural, eive loention)
HOSPITAL ADDRESS R
WsTHUTIoN St,." John's Hospital 0 303 W. Ripa /
3. NAME OF ™ a. (Firs) b (gl - B <. (Chst) 4 DATE  (Moutd) (Day) (Year)
{ Type or Print) Nick Strubert NS AN DEATHS = 7= 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE Un yean| 7 DO £ TUR | 7 00k 3 1.
male white WIdowad oA | peb.23,1897 -1-3ni i Bined bl e
10a. USUAL OCCUPATION (v kind of work 11 BIRTHPLACE

12, CITIZEN OF WHAT
COUNTRY?O

1348, FATHER'S NAME

John Strubert

13b. uomzn‘s_ MAIDEN
| Katherine Rennon

NAME

14, NAME OF HUSBAND OR WIFE

Anna Strubert

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
G o7 ookoom™ | Gl spppger o datem of servion) Jos.M. Strubert 303 W. Ripa .
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only cnecsussper | 1. DISEASE OR CONDITION . ’ ONSET AND DEATH
\ine far a), (b, and (¢) | D!RECTLY LEADING TO DEATH* (5) %0 .
*This doez not meon ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if ang, gising DUE TO [C)
-|| o8 beart fature, asthenia, | rise.fo the cbove cavue (GJ Hoting . L. s e L. .
cte. It meens the gis- | Ae TRdeRl ying couse last " o ) ) T
cars, injury, or complica- DUE TO () i .
tion which coused death. | [). OTHER SIGNIFICANT CONDITIONS - = -4 !
Conditions contributing to the death but 20f ) :
related to the di de a:lh. . :
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION. - - -7 . - ' . ' 20. AUTOPSY?
. TION
. , vis [J wo []
21a. ACCIDENT {Bpacity) 216, PLACEOF INJURY {e... 5 orabous | B2, (CITY, TEWN, OR TOWNSHIF) (COUNTY) " (STATE)
SUICIDE ' home, Inrm, tuetory, strest, offies bidy.,w6.) B . ’ .
HOMICIDE e . N : : .

inu}' ‘2o, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

g, TIME _.:_(Ha?_ai‘ ‘u:m) mnr'la R
TIRIURY- WIREAT) " W . . . 150% -
22.:'I:hercby ce'm‘y‘ ‘I attende decmed from M ID.Li lo 19-') lha! 1 last saw the deceased
{_alive ot L. ._LJ by 19 and that death occurred at __.'I.lBDa frof the causes cnd on the date stated above.
I B2 SIGN TN t\_} (Degroe orytitts} | 23b. ADDRESS | TESIGNED
-~ — 0 | «s 7 3/p/53

CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy_. tqwg,orooumy)( ’ (_sum) ‘

TIL°“ RE“°"“1“"‘°“” 3-10-53 [ Sunset Bumal Park | St. LouisCounty Mo

DATE REC'D BY LOCAL

M

'S SIGNJTURE

ﬂé&.ﬁl Rg.CTOII 8 'T.

" ADDRESS




Dr. Chas. Miller :

Humboldt Bldg.
¥ to 2 p.m.

- 1/ C-3 Ry

-

STATEMENT BY LICENSED EMBALMER

I hereby c&rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Embaimer No.

Student cacesnccscinnnnan censuccnstenonanas Signedl - "/J %

Student Embaimer
v Ltoensed Embalmer Nn / z M_

P. O. Add.r-'n/ N )—’/(L\M

Note: The above M'UST 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.

working under my persona! supervision.

*




