' : DIVIST HEALTH OF MISSOURI . .
vseo | HED APR 26 1954 THE DIVISION OF 14147
o xs : STANDARD CERTIFICATE OF DEATH $tate File Novrmmmmammosrmsinss .
'BIRTH KO. _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo._‘l.(._).g_.a Regisirar's No, 3224
1. PLACE QOF DEATH 2. USUAL RES!DENCE (Where decessed lived, If Institution: residence before
. COUNTY . STATE b. COUNT sdemission).
0 : i Milssourl OUNTY °
b. CITY (I outside corporata Hmita, write RURAL snd give ¢. LENGTH OF || c. CIFY @. 1s Resdence within lmits of
OR bip) | STAY (in this place)| OR a rlt ral own!
Towt Ste Louls, Moe 0 “Y  romSt. Louls, TR
d. F]EIJ‘I).IS.PI;{IJ_\AI\E_EO%F (1 not in bowpltal or instisution. give strect addreas or location) SJRREEESrS (T{ rural, give locatlon) 91
nsTiruTioN Ste Louls, City Hospltallh j‘ - 930 Lasadlé St L4 ;
3 EI;IE%'EE SOEFD 8. {Flrst) b. {Mlddle) c. (LHS‘) 4. DSEE {Month) (Day) {Year)
{ Type or Print) M&ry Strasbach DEATH Apro 8, 1954,
5. SEX / 6. COLOR OR RACE | 7. M]A[;RORVE'ED. gEVgECESRRIED. 8. DATE OF BIRTH 9.liGEhgud:'e)ln ]\:lr an ID!'m F UNDER M HES,
A (Bpeolt: t ¥ om Hours | Min.
Female Whité MADT 1o = Tulve 23,1877] 76 il
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITIZEN OF WHAT
d o Ying ti1s, even if retired). DUSTRY {City and Stete or l-'::ru;n Coustryl / COUNTRY?
HBUEsintt | At Home Illinois, .SL.A.
13a. FATHER'S NAME - 13b.. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND'OR.¥IFE
————— Boatman ) Unknown o | Victor strasbach
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 (Yu.no.Nunknown) I ar r-.glﬁh{ or dates of service) NO.
: : Oe 1 None. Lorraine Oppenhe imer, 805& Rugsell.
| 8. CAUSE OF DEATH: . L 4 DICAL CERTIFICATION -INTERVAL BETWEEN

 Enteronty onecouseper | 1; DISEASE OR CONDITION ONSETAND DEATH

Jime tor (s), (b), and.() || DIRECTLY LEADING TO DEATH? (q) /

_*This does not mean | ANTECEDENT CAUSES ﬁpé’ , " bl 7

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (0} JE‘ Srvges 7 Ly ovvy %L
as heart fatlure, asthenia, | rise to the abose cause (o) stating ]

the underlying couse last. : - s L. .

etes It means the dix--

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

case, indury, or complica” | DUE TO (e}
tion twhich-coused death: | [1. OTHER SIGNIFICANT CONDITIONS P -
) Lot " Conditions contributing to the death but 1ot . 5 ‘ & ' .
N - R .. related to the disease or condition causing death. - r a)‘ & /Mm"w
t9a. DATE OF DPEIR.O?J; 19b. MAJOR FINDINGS OF OPERATION : - o “20. AUTOPSY? . -
) S . _ \ ] ' . ves L) Nom
21a. gCCI?EET .. {Bpedly) - 21b, PLACE OF INJURY (u;..i:l:rnbonl' 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY
) . o *{ boms,farm, fagtory,s t, L Ot . ' .
HOMICIDE A R s eR T MAND. O
Al 216 TIME - Moad  Daxy (Ve  (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID.INJURY OCCUR? Tr
; .OF:. -s-x ¥ '-: S . | WHILEAT[:Z) NOTWHILEF™] |+ - R AN
- L INJURYES . v m | WoRK AT WORK e
2. hereby certzfy that I attended the deceased from 6’— , 193 y:;lp N LY 4 , 18 7 that I last sow the deceased
el alive'on: /750 A qu and-that dedth oceurred af &P. m; ﬁ'om the causes and on he date stated above: -
A7 | 3 SIGNATURE 5 . | N . L (Degres or titt)(}| 23b. ADDRESS’ ?ATE SIGNED
R , (s~ o/‘%a’m rrAu..‘f
2éa, BURIAL, CREMA- | 24b, DATE | L 24c. NAME OF CEMETERY OR CREMATOHY 24d.- LOCATICON- (Olty, town, or county) (Br.at.e)
TION, Rimoiu Bpacity? |- .
uria 4~10~54_ | gst, Matthews Cem. | o

25, FUNERAL DIRECTOR™S SIGIAYURE ADORESS

lvert He Hoppe 4700 Washington.

(Licensed Embaimer's Statement on Reverse Side)

DATE REC'D-BY LOCAL ST
APR 9 195%" @




T }t:’

STATEMENT BY LICENSED EMBALMER

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

demenann R Studeﬁt Embalmer NO..ccooe.....

working under my personal supervision..

Student ...ttt i PR 0% SV, S-S R o P i

&pawn of Student Embslmer
P. O. Addresyﬁ&{ éﬁﬁ

Sed et nnttntry Y

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

7¢ this body is not embalmed, fact should be so stated above,



