V.5, No,.300

Rev.

10-48

1Re MVYLNWIY WU TR W YA

STANDARD CERTIFICATE OF DEATH

27177

State File No...

| BIRTH mE A“G ﬁ |953 REG. DIST. KO. 5[2 PRIMARY REG. DIST. KO. _9 Z‘ R.,,,'m.,..-,N,___Q\_.d_,_c_#_,,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. 1f lmetitatlon; residedios Defors
& COUNTY Ste.Louls * STATE Migasourl b COUNTY g4 4Lould ™
b. CITY (I outaide corpurats limits, writs RURAL and give c. LENGTH OF c. CITY 4. Is Tesifence wittia Uinits of

R towrablpy| STAY (in,chis plate) -22! i at
Town  Overland |, 2 §yrsa TouN Overland 44 . SRR
d. FE!.JS-FFFA’{EOORF {If not in hoapital ar institution, glvs strect address or lotation) . ASDT[?REET‘:\'S (If tursl, dive location)
INsTITUTION 8916 Windom 8916 Windom

3. NAME OF 8. (First) B. (Middic) e. (Last) 4. DATE {Month)  (Day) (Year)
(Typeor i) ANDA Fe Strunk DEATH July 28, 1953

5. SEX / 6. COLOR OR RACE | 7. MARIH'EB_ EWEEC%BR?ED' “LB. DPATE OF BIRTH 9.1:\‘GE (h:l:rn;n »:; umn 1 YEAR | 7 UNDER b HBs.

B {Bpac! t ¥, on! Days | Houm | Min,
Femald | White dow T Septe30,1872 g0 | |
mgqnugfﬁL‘gSE:lﬁﬁLOthfhx;?:mt 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00, .4 seuee or Foreiga Country) O 12, c|'ﬂz|-:r¢c?)rwnm
ouséwiie At Home Jogsephsville ,Mo. oSe
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Honry Amptmann Mary Sommers Frank
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(I{ yan, kive war or dates of sorvice}

4 ¢ uﬁnﬁ! unknowa)

None

Evelyn Klentzel,8916 Windom

t8. CAUSE OF DEATH
. Enter only onecaiss per
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION

- *This does not meen ANTECEDENT CAUSES

the mode of dying, such
a3 heart failure, asthenia,

de.” It means the dis- | ¢ underlyiﬂﬂ cause last.

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Morbid conditions, if any, giring DUE TO {b)
rize to the above cause (a) stating

DUE TO (¢}

INTERVAL BETWEEN

T k a

: \2 iy =% 2

/

ease, infury, ar lea-
tiom which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bd not
related to the disease or condition cousing death.

13a. DATE OF OP'IEE)API 190." MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. LI Y Y =

21a. ACCIDENT (Emelt.v) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

+SUICIDE "\ \ e home, farm, fagtory, strest, office bldg., s10.)

HOMICIDE \ A \ :
-Zld:."l'lME - (Mouth) (Dwy) (Year) {Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

S, WHILEAT[} NOT WHILE '
INJURY WORK AT WORK

2. ‘I hereby certify lhat I atiended the deceased from .__Z_:lL
alive on #ﬁ 19.&3 and that death occurred al m., from the causes cmd on the

IQL that T last saw the deceased

IBQ lo

WRITE PLAINLY-ZUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z3a. SIGNATU

Tl ateck T

D23 ADDRESS & of 34f ¥ .

24c. NAME OF CEMETERY OR CREMA’

St.Patricks

ity, town, or count;

‘Wentzville,Mo,.

2t BURIAL CREMA| 24b. DATE
7 7=28m=53
DATE RECD BY LOCAL | REGISTRAR'S SIgNATL

- -
B [

- .Y ___"_

()

"oy

I

/.

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

1

3 e o

+ "

A

ONSET AND DEATH g -

> n%,'

7)) vert H.Hoppe ,4’?00 Washington Blvde

icensed Embaimer's Statement oh Reverse Side)



"
w .
AR

o
%z

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, OF DY ittt eeaen e Student Embalmer No..............oo.0

working-under my personal supervision..

Student ..o i aaa e . Signed="... .4‘40@4.

S:gnature of Student Embalmer

. Licensed Embalmer No

P. O. Addresad-/<, M—é%
. ~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féllure
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this ‘body is not embalmed, fact should be so stated above.



