WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

00

A

o - THE DIVISION OF HEALTH OF MISSOURI
il SEP 24 1952  STANDARD CERTIFICATE OF DEATH

State File No......

‘341_\44

................. -

"BIRTH NO. 5‘7‘\? / \r REG. DIST. NO. 3 Ii ;PRIWY REG. DIST. m.—l—O—OBRminmr’nNn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d Hved. 11 i $d before
a. COUNTY a. STATE b. COUNTY adinimion).
Missourl /07
b, CITY (It cutside eorpurata limits, write RURAL and give -¢. LENGTH OF c. CITY (If outadde corporate limits, write RURAL and give township}
OR township) Y iy ) OR &
roon  St, Louls _ “Thritml m Town  St, Louls
d. FH(ISSLPE{PME %F {1f mot in hoapital oy instizution, pive sirest addross or location) DDR& {If rara!, give location)
etoiwmer ¢, Philli ps W20 Greer
3. NAME QF a. (First b. (Middle c. (Last
DECEASED (First) { ? (Lasw) 4OATE  (Manth) (Day) (Yewn)
( Twpe or Print) Strauther DEATH 7 23 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| tr onoER 1 Yam | v ER 11 g1,
WIDCWED, DIVORCED (8pacity, last birthday) |Months] Days | Hours | Min,
Male Negro 7 7-23-53 | |
10a, USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLALE (Biate or foreign sountry) 12. CITIZEN OF WHAT
done during most of working lifs, even If retired} DUSTRY COUNTRY?
Missouri O
{ta.. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
Octavia Strauther
5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY . ORM 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, ot toknown) | (I yes, tlve war ot dates of service) NO.
2 26 Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly enscanseper | ). DISEASE OR CONDITION _ P t birth OMSET AND DEATH
jine for (a), (b), and () | DIRECTLY LEADING TO DEATH (g remgture rt
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b}
as heart fellure, asthenia, | Tise to the above erude (a) stating . L. e e e o - -
de. It means the dis- the underlying cause lost. - - : B - - -
eate, injury, or complica- ___DUE TO (‘-"_)
tion which caused death, | Il. OTHER SIGNIFICANT CONDITIONS. - " ©v ~ v
Conditions contribuling to the deoth bui not
related to the disease or condition causing dealh.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * Vo e Lad Tooob vt Sy 20. AUTOPSY?
TION
. L ves (1 wo X
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm. iactory. sireet. offica bldg.,et0.) [ L
HOMICIDE /\’
21d. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v :
OF - WHILEAT HOT WHILE
INJURY m. WORK AT WORK'

alive on 19, , and that death occurred al

22. I hereby cem'fy. gl—auende ‘the deceased from _7_:23-_ 19_2 lo ___7_3_ 1953 that I last zaw the deceased

m., from the causes and on the date staled above.

23a. Sl ATU RE

(Degno or title) | 23b, ADDRESS
/cévu OM, D, |2601 N. Whittie

r '

3c. DATE SIGNED

- 9-29-53

BURIAL. CREMA- Zﬂlb DATE

TION REMOVAL (Bpecity) X -3/ ""'J:s | amml Baar&

Zdz. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county).

S, Lowis, Mo,

(Btate) |

DATE REC'D BY LOCAL

AUG 1

" maz‘;; Soh

ATURE

ADDREAS




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, or by

Student Embalner No.

working under my personal supervision,

SLUdENL crvusmvessnsssasransanrasnans ceesus Signed
Student Embalmer

e Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be 5o stated above.

R




