Mo . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH !*

o 19943

State File No....

~T

' g o MAY 18 1353 REG. 0IST. NO. 3 lSrmmv REG. DIST. np._IQQB Rmimcr'aNa..._._.i@g_z;..

1. PLACE OF DEATH
a, COUNTY

b, CITY (I catside corpurate Hmits, write RURAL and give c. LENGTH OF

2. USUAL RESIDENCE (Where deceassd lived. I institation: residence befors
a. STATE b. COUNTY adiminton).
— . Missouri

<. CITY

EASE
line for (a}, (b}, and (c} DIRECTLY LEADING TO DEATH* (5)

*This does not mean | ANTECEDENT CAUSES

the mode of diring, such
o keart failure, asthenia,
ce. It means the dis-
care, infury, or compli

tion which caused death.

rize {0 the ebove caure (a) stating
the underlying cause last.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the mm tut not
relgted to the discase or condition causing deaih.

Mortid conditions, if any, giring DUE TO (b) M—
_DUE TO (M Wy S .
L B oy

OR ETAY | d.l:Rﬂidn:u'ﬂlhhllm!hu
réwn St. Louis owmabiet tohislenll OWN St Louis &
d. FH(I)-SLPFPAT_EOOF {I ot in hoapital or Instizution, gire sirest add or location) rural. give loeation)
NermorionEnroute to City Hospital 4 “Dn‘ﬁ‘ 20168 Senate St.
3. SE%ME %ra L a. (First) b. (Middle} € (Lasty e, Dé;g (Month)  (Day) (Year)
{ T¥pe or Print) ouige trelow DEATH May 1 » 1953
5. SEX J 6. COLOR OR RACE | 7. MARFHEB. NIEcrIgECPégRR[ED. 8. DATE OF BIRTH o9, If-GE ({Io n)-n ;‘r UKDER | YEAR | O UwDER 1 sms.
., {Bpucify) t onths | Days | Hours } Min,
Male White WESmed " = |y 28, 1881 - | |
10a. USUAL QCCUPATION i " 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - -
Mdmmmdwwmﬂg?m:n;m: - DUSTRY (Gity asd State or Foreigs Coustey) Iztg{]ﬁ%’fip\"?rw“xr
___A} Home Austria £ UsS.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Not Xnown Not knpwn ] Otto _Strelow
2'. WAS DuEkaASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I‘S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, 00, OF nown) | (If yes, give war or dates of garvioe) ., -
| : Louige Struharik 1914a - Senate St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 1 . INTERVAL BETWEEN
_Enter only onecause per [. DISI OR CONDITION I ] ONSET AND DEATH

ld;és-t

19a. DATE OF OP_IE_E)JN 190, MAJOR FINDINGS OF OPERATION

%ﬂvf—nk Mfzé’u%ﬁ%.

ves 11 wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,Inarabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bonse, farm, fsstory, street, office bldg..wza.)

HOMICIDE s o .
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B

. WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK . U 31
. j v

22, I hereby certify that I atiended the deceased from to ﬁn?L, 19;‘;:, that I last saw the deceased

alive on y Igiﬁand that death ofcurred al * m., from the éduses and on the dale slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

231, SIGNATURE

(Degree 0211.15)

o v

23b. ADDRESS

2'75DMC.NA:1f A’\LE

' 2Z%. DATE SIGNED
.

3

FUR AL, CREMA T 24b DATE
, ,
sval ? 1 5/4/53

1

24c. M\'\{E oF CEMEI’ERY OR "CREMATORY
Resp,rre ction Cemetery

24d. LOCATION (Olty, town, or connty) tate)
St.Louis County , .

Mo,
? FUNERAL DIRECTOR' 8 S1GMATURE ADDRESS
o}

hn H. Gebken Sons 2630 Gravois Ave.

DATE REC'D BY LOCAL | REGISTRABFSIGNATYRE -
LJ
MAY 4 | k gl Al (A
7z =

——

(Licensed Embalmer’s Statement on Reverse Side)



T4

STATEMENT BY LICENSED EMBALMER

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

LS T i - TR , Student Embalmer No,.ccovnnno .

working under my personal supervision..

Student . .ooieiiiiiiii s e e nanas
Signature of Stodent Embalmer

4144

Licensed Embalmer No..'7-77....

g P. O. Address. 2630Gravois}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. 1< this body is not embalmed, fact should be so stated above.

-




