« | oo 22 1954 STANDARD CERTIFICATE OF DEATHY g e 22083
ReQ. ""I-_NO-&ZZPMWV REG. DIST. .\Mxmmmﬁm /6//370

fnumt NO.

3 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decessed lived. If ingtitation: recldence befors
a a. COUNTY St LOU.iS a. STATE Missouri b, COUN‘g-t Louls admislon).
b. CITY I outaide corpurate Hmits, writse RURAL and give ¢. LENGTH OF ¢, CITY (If cumide sorporate limits, write RURAL end give township)
townatip)| STAY (s thin place) OR . 30
&N Clayton DOA ToMN wellston
d. FULL NAME OF (If not in bospital or Instisation, elve strest address or location) d. STREET (If rarl, give location)
HOSPITAL OR ADDRESS
INSTITUFION ). 0. A.St,Louls Co, Hospl. 6319 Ella Ave,
INAMESL v (Fob b. huiddle) . O (L - 4DATE  (Mooth) (Day) (Yew)
(Typeor Prind) (tanroe 0. ‘Stratman DEATH  6/24 /54
8. SEX D 6. COLOR OR RACE | 7. #&%B‘ BFVSR MARRIED, /[ 8. DATE OF BIRTH 9, AGE (Inn’-.n » DR Dn.: ¥ DOOr u am.,
* b { N S~ Min,
5 | Mele White Married T |.11/26/1686 :vamnil o Sl lned
| 10a. USUAL OCCUPATION (Giwekind of work' | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or forelen ooantzy} -y 12, CITIZEN OF WHAT
done during most of working Lite, even if retired) : 0 [+ ?
, Self Emp Truck Driver St.Charles Mo, -
* lSa. FATHER'S m\uE o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Stratman Lena Buche ____;Nellie Stratman
g WAS DEEE:SED EVER IN U.S.ARMED FORCEST | 16. SOCIAL secungg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
b o kil ] Unk ' Nellie Stratman 6319 Ella Ave,

18. CAUSE OF DEATH EDICAL. CERTI INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION ONS;IMD DEATH
Lo foz (o), by, and (o) | DIRECTLY LEADING TO DEATH?( =
ANTECEDENT CAUSES W ,%Mp
_*This doer not mean
the mode of dping, rueh | Aorbid conditions, if an W ol 4 /ar%ﬂ

g, DUE TO (b)
o heart fallure, asthenis, rise L0 the above canse (6) m
dc. It memns the diy. | he umderlying entiae loat

cuse, infury, or complica- DUE.TO (¢

WRITE PLAINLY-—TUSING UNFADING BLACEK INK—MAEE A PERMANENT RECORD ‘

. .
tion whleh catssed deuth, | 01, OTHER SIGNIFICANT CONDITIONS - -
g ey ukicrp AH%W M/ 2 7 [
|| 198 DATE OF OPERA-.| 19. MAJOR FINDINGS OF opamnou . 2, AUTOPSY?
_ 420V | v s EX
2ta. ACCIDENT (Bowelty) .| 21b. PLACE OF INJURY te.g..incraboes | 21c. (CITY, TOWN. OR TOWNSHIF) . (COUNTY) " (STATE)" -
SUICIDE homa, farm, factory, sureet, offies bldy., e10.) '
HOMICIDE _ .
21d, TIME | \;}\ \mum tDay) - '«r.u-)-.,(n&u) | 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IHJURY NS 3 O . \;\ m-m.u'r ngr:ounnxs
2. I hereby. cortify.that 1 attended the rceased Jrom &L’L_ 19.2’2(,!0 10.5% that I ldst sawo ihe deceased
alive'on Lo 19 that death occurred at _Q2 308m om. the causesd and on the date staled above.
. = éWnonlua)q z3b, Wﬁ IZEI
Z&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ¢f county) (Bma?
Qak Grove Cem St.Charles,Mp. . -

25. FUNERAL DIRECTOR'S SIGNATURE - ADDERESS

1125 HOodiasmont Ave,




By wTYT

Jpp—

}
L
. . E
[
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 ...
working under my personal supervision. . Student Embalmer Nowivesses S LRATRERETERS

Signedivisenrenccanannss revsrenmasaa FPIPIFN
Student Embalmar

Licensed Embalmer No g Zéj -
P. O. Addressjjﬂz.éz%m&!

Note: The above MUST BE SIGNED BY ﬁIE 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 so stated above.

-




