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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Y

FILED AUG 17 1954

THE tAVRIUN UF ReALIR U MIaAJURN
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. ?.3 _ PRIMARY REG. DIST, ﬂéi‘ Kegistrar's Ne. .{g.'.... .Q..... f—.

. Enter only ot 08uss per
tine for (2}, (b), and ()

*This doer not mean
the mode of dying, such
o hegrt fallure, asthenia,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDE'NT CAUSES

MEDIE CERT!FICA‘TION Z

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived, Tf loatitution: residesce Lefore
&. COUNTY Dade o. STATE [nekwocd, Mo ®SWYhage sduwission).
b. CITY (I cutclds corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutsids vorporats Limits, write RURAL sud give township)
R townahip) Y {In thia placs) R T . k“’ d
o LocKkwoe da,zs rown Lockwood, . " 4
d. FULL NAME OF (If aot La bospétal or Inatiation, give strest sddrem or lotation) d. STREET (1 renal, give location) [~
HOSPITAL OR ADDRESS
insTiTuTion Lockwood lenmorial Hospitjfil Lockwood, Lo 2
3. NAME OF a. (First) N _ b. (mamz:) e, (Last) | 4. DATE (Month)  (Day)  (Year)
(Tymeor Primey  Anina  Vilhelmina Lokise Veon Strohe pEATH Aug & 1954
5. SEX / 6. COLOR OR RACE | 7. m&%g ngcgsnmm 8. DATE OF BIRTH 9. AGE E Goren h: ineen 1 yus | ¥ 0an ki
(Bpecit: oD H Min.
F Wi =7 | Ganumry 27-1878 B [72" |
m:‘._ us:w.gg:im‘nou éﬂmu-m 10b. KIND OF Busmassooa mY- 1.1 BIRTHPLACE (0, ooy State ar Foraiga Coumtsy) / 12, CEI’&%%F;?FWHAT
nHouse NOTK b ¢ iHoyleton, 1llinois e De
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0iug Boehne Louise uvdermnevsr Welis von Stiohe
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.m.of[uhnown.‘i | (It yes, Kive war or dates of service) N NO. . . .
) b4 Hone Harry Von Strohe Lockwood, IO,
INTERVAL BETWEEN
18. CAUSE OF DEATH e A GETWEE)

Ty

Mortid conditions, X DUE TO (b)
mcwto the abowe mi’em m .

cie. It means the dis | the nRderiping canae loxt A ' B I
cass, Injury, or complica- i DUE TO (¢}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS! - &

Conditions contributing to the dealh bu! ol
related to the discase or condition causing deald.
1%a. DATE OF-OP'F;ROAF; ‘19b. MAJOR FINDINGS OF OPERATION. i .. o | & AUTOPSY?
' , _.3.:?9 . v ] w (B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘. (STATE).
SUICIDE bome, [arm. fastory, stivet, offloe blds., eta) . . c.
HOMICIDE ] - ) : o ' ‘
21d. TIME (Mooth} (Dwy) (Tear) (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
' " | WHILEAT NOT WHILE
INJURY = | work AT WORK | L ‘{t wet g
- T T g &
2. I hereby ceriify that I aitended the deceased from , 18 o , 18 that I lcsl saw the deceased
alive on s IB_SH:, cmd that death occurred m., from ¢ and on the date slated above.
232, SIGNATURE ® .2~ (Degroe or tith) (~43b. ADDRESS J 23c. DATE SIGNED
o M | . f%% o 8-9-S
%u. ngd g\h.LCREHAF 24b. DATE ‘ 24c. NAME OF CEM Y OR CREMATORY | 24d. LOCATION (Oity, to ,ormnmy) (State)
y ) - . . P |
EMOVAL ote?) | e, 10,195 [ Trsmannel butleran Lockwood, Mad.

DATE REC'D BY LOCAL | REGETRAR'S SIGNATURE

£-G-/25Y

25 FURERAL DIRECTOR'S SIGNATURE

‘ADDRE =
am 478’;} ‘Hqunscéffaf Funer 5l Home, L"-g‘ ,‘: “’gg":&‘m
{Licersed - ’fSﬂMoﬂRm Side) '
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STATEMENT BY LICENSED EMBALMER

[ hereby cérti(y-thaf tke body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by, e

Studant almer No.

working under my personal supervision. ' .
2
StUdOnt cecrernsnoannnnns ereerisnnirnes . s A_é- Qmw A—
. Student Embalmer ‘ . :
. . : iceised Embalmer No ,
Lockwiood, llissouri

P. O. Address

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

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