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WRITE PLAINLY--USING UNFADING BLJQCK INK-;-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

slaT“F“loL_Ea JAN 19 1954 !EE. DIST. NO. ;5 I E; PRIMARY REG. DIST. m-m& KRegisirar's No 12188

Statr File No‘ls.s.ag_

i. PLACE OF DEATH ’

2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors

1. DISEASE, OR CONDITION

E
 iatet only cneeumper | T IRECTLY LEADING TO DEATH® ()

L.

8. COUNTY / B STATE Mg ooiimd b. COUNTY adinkwion).
b. CITY (X outnide corpurste limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY 4. Is Residence within [tmits of
TU'J%N St .Louis townahip)| STAY (In this place} Tg\sN St .Louis l;lgmmnm-!
d. FULL NAME OF (It not in hespital or Inativation, give strect address or location) «. STREET (If varsl, give location) a /6 7
HOSPITAL OR ADDRESS
insturion 3413a Utah Street 3ll13a Utah Street a
3.DNEAME ()EF a. (First) b. (Middle) ¢, {(Last) 4. DS';E {Month) (Day) (Year)
(Typeor Pine) ~ EQward : Stratmann pestHDecs, 25, 1953
5. SEX a 6. COLOR CR RACE | 7. w&%&g. EIE‘\'%ECESRCEEE&) "8, DATE OF BIRTH 8, AGE Ue yl;n a:'“u::? £ YEAR | o peDER M owne.
. . D, Days | Hours | Min.
Male White Married Mey 30, 1868 | 85" | |
lﬂzanUEJgL B&C:P'A:m&tmusu:- 10b. KIND OF BUSINE;SD%FS!TI,{J- 1L BIRTHPLACE (.0 L4 Seate or Foreign c_,:",‘&_ Iz’c&m%?l:wﬂn
0dd Jobs Industry St.Louis, Mlssouri LS.A.
Ilaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown | Unknovwmn ary Sties Stratmann
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywa, 0o, or unknown} | (I yes. xive war or dates ol service) NO,
o e - Mabel Stratmann- 3hl3a Utah Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH

line for {s), {b), and ()

*This does not mean | ANTECEDENT CAUSES

v

Merbid conditions, if any, giving DVE TO (B)
rise to the above cauve (o} slating
the underiying cause last.

the mode of difing, such
as heart feflure, asthenia,
de. It means the dis-

ease, injury, or complice- DUE TO (o) -

V\-—._/

tion which coured death. | II. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not

selated o the disease or condition canaing death.

i9a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves [ ] wo

21a. ACCIDENT (Boweity} 21b. PLACEOF INJURY (e...inorabont | 21c. (CITY. TOWN, OR TOWNSHIFP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, strest, afics bldg., a0

HOMICIDE - .
21d. Té%E (Month) (Duy} (Year) (Hourn) 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCURT

WHILEAT—} NOT WHILE
[NJURY WORK D AT WORK 35, X

22. [ hereby

cerdify .that I attended the deceased from ‘z nd . 10593, to
alive on ! , 1915..1, and thot death occurred at { 230 m., from the causes and on the date staled above.

JM;,'IB&_, that I last saw the deceased

msnsn% f (Deﬂmortge) [

23b. ADDRESS

37 8~

—

23:. DATE SIGNED
%1y,

z%ua gER M| 6“\,'," CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR €REMATORY 2k, LOCATION (Oity, towm, or county) °  (Btale).
' (Bpeelly) . - . . ;!
emoval hec 28,1953 unset Burisl Park St.Louis County, Missourl
DATE REC'D BY LOCAL ISTR4R'S SIGNATURE 25 FMNER DIRECTQR'S 81 ATURE ADDRESS
DEC 2 8 198§ vA/ - - 363l|. Gravois Ave.
l. [

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by M, OF by (i it ieiiriccireeereareaaeae s

working under my personal supervision,.

Student......ooin i i
Signature of Student Embslmer

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

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

¥ this' body is not embalrhed, fact should be so stated above.




