s woseo Nl e THE DIVISION OF HEALTH OF MISSOURI
.. 1o, FLEDDEC 181952  STANDARD CERTIFICATE OF DEATH o ren 34497

Rev, 10.48 .
BIRTH NO._ . REG. DIST. NO. _3]_8_Pﬁ|mv REG. DIST. MO. 1003 Regisirar's No 11269
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befora
. COUNTY . STA inbmion).
a ] ‘ a TE 'Mn- lj-b ‘iOUNTY gt Lo\iiE’ dond
b. CITY (I outalde corpurate limits, write RURAL and give | ¢. LENGTH OF || «. cmf . A T o e mesitence within e ot
OR woabip)| STAY : pbormara
a TN St Louis o ) {ln this place) TOWN R.’]:Chmon@ eigh S/ ‘f’igqb Nnhf:'m-!
d. FULL NAME OF (If not in haspitat or Institution, giva street add .u'f" om) (It rural, ghve Jocation)
HOSPITAL OR . * KDDRESS
S INSTITUTIoN  Park Lane Memorisl Wast. 7555 Harter Ave
E 3DNEACHEE-?%FD 8. (First) b. (Middle) . ¢, (Last) 4. DATE {(Montb} (Day) (Year)
E (Twpeor Pinty  GEOTZE Strobel " bEATH Nov, 26 195%
E 5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH . 5. AGE (1o yem| T UGER | AR | ¥ OOGR it 4rs
. . )| {Bpecify t on Days | Hours | Mia.
2 | tale White Varried Tan, 19 1877 | 76 ’ j
ﬁ :E UEUALOCCUPAT]ON u&(."b:::ni:lu{woﬂ; 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0,0\ 104 State or Foreign Gouatry) / rzcgm.lz_ERN OF WHAT
g ety Pharmacist  Drug Clinton .Texas
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4. NAME OF HUSEAND OR WIFE
o b George Strobel Unknown | Florence Strobe
i || 15 WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURLT(;( I7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
‘08. O, OF URKAOWA, . dates of &
3 | €67 miro war o dute afsrvis Florence Strobel 7555 Harter fve
| 18, CAUSE OF DEATH MED CERTIFICATI NTERVAL BETWEEN
' 1. DISEASE OR CONDITION E H
E 'E’Jﬁfﬁ{ﬁf‘;’g‘(’g  DIRECTLY LEADING TO DEATH® () j:f -G b N -
S || v 7ai does st mmean | ANTECEDENT CAUSES L Roo Sl
o : ) % W
-3 | the mode of dping, such | Merbic condisions, if any, giving DUE TO (B) AL
% as heart faflure, asthenia, | rise to the above cause (a) uutiug .
8 e, It means the dig. | (e undeslying cause last. -
® ease, injury, or complica. DUE TO (c) . -
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - P i .
= Conditi tributing fo the death but not . y ) ‘
3 : : reluted to the iseuse o condition catting death. f@ A LeA— 7 deﬂa
I || 9a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION W/ . 20. AUTOPSY?
= TION . — o : . - éﬁ}
5 V2L 27 e A eS8 wo
o 2 gggzéngT (Bomeity) 210, PLACEOF INJURY (o.g..mnorabout | 2lc. (CITY, TOWN. OR TOWN (COUNTY) TeTamy 1
E HOMICIDE ?7 M_ oma, farm, fwubld: o}
g 21d. TIME (Mosth) (Day) (Year) (Houn | 2le. IN OCCURRED 21f. HOW DID INJURY OCCUR? '
f WJURY ;7 AL w | Mok % W‘-’Q (.{ 20l
B
E 2. I hereby certify that I attended the deceased from __Q_,L 1843, 10 xzov2le, 194 3, that I last saio the deceased
;; ' alive on _ 22 2% 2, 1943, and that death occuived aﬁ_,_Pme‘om the causes and on the date slated above.
ﬁ || 23a. SIGNATU 7& {Degroee or titloyy | 23b. ADDRESS 23c. DATE,SIGNED
] CCAAA AP D Z3Z )7-15.%,%/ ///Jt’/ﬁ'{j
E Ua, BURm: CREMA- | 24b. DATE lec NAME OF CEMETERY OR cn‘EMATORY 24d. LOCATION (Qlty, twn, ot county) (Btato)
{Brecily) . -
3 4t L1/%0/5% 1, Calvary St.Louis Mo,
DATE REC'D av LOCAL ISTRAR'S SIGNATU . FUNERAL DIRECTOR"S 3IGMATURE ADDRESS

| NOV 3 0 1953 | NOV3 019

ot Reverse Side)

Sullivan, N.Buel s a: _
S R e e e S
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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 Embalmer No.......ocvvnane.s

working under my personal supervision..

Student..... T T . Signed.. L A T A e T T
Signature of Student Embelmer

: y
Licensed Emba gt E /

P. O, Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

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




