. Mo, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o

FILED OCT 2 6 1954

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

36025

State File No.....covvnminirien .

PRIMARY REG. DIST. m-m KRegistrar's No

9238_ .

'IIRTH WO . REG. DIST. NO. _m_
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers deceased lived. II lastitption: ence befors
&. COUNTY 8. STATE  Migsouri b. COUNTY&_f:_W g -Eml-i'gn).
" b. CITY (11 outelde gorpurate Umits, write RURAL and give ¢. LENGTH OF || c. CITY 4.1t Bestgense withi Emta of
A . OR :
o8, St.Louis townabip) | STAY 2 “dayg] tows Lone Dell T pfroTed town
d. FULL NAME OF (1f not in boapital or Inatitution, wive sirset address oF Iotstion) STREET. (11 runl, cive beation) /)
HOSPITAL OR . i * ADDRESS
Nermution  wuthefan Hospital - O 3 Q /
3 NAME OF 8. (First) b, (Middle) <. (Lest) 4 DATE (Month)  (Day)  (Yean)
('rypm Print} HATTIE IRENE STROUP peatH Oct. 9 1954
’ 6. COLOR OR RACE | 7. #FD%%ED, l;lE\YER MARRIED., [ 8. DATE OF BIRTH 9. Aeskg:;n L waen | TR | o u
{Bpacify) o Dy H: .
Female White 3L U S T Mt Aug. 14,1892 vk ninl i el e
10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12. CITIZEN OF WHAT
a \ile, 1f retired) . STRY {Giey -.ml State or Foreiga Country)
3 T 0 A Housewife St.Louis, Missouri Yl
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Louis Jordemann Dora Meyer Herman E. Strou
i5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yee. 00, or unknown) | (If you, xive war or dates of service} NO. -
- = - Mr. Herman E.Stroup,Lone Dell, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrsgﬁamu

1. DISEASE OR CONDITION :
'ﬂﬁ,ﬁ{%f’:‘;’g DIRECTL ¥ LEAING TO DEATH® (5 Coronary Thrombosis e

*This doer not meon | ANTECEDENT CAUSES Coronary Heart Disease years

the mode of dying, such | Morbid conditions, if any, gidug DUE TO (b) _ L :
aa heart fallure, asthenia, | ~rite to the above cause (a) stating
cte. It means the dis. | the umderlying cauae last.
cate, Infury, or complica- D!.IE TO (2
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not

related to the disease or condition couaing death. Chal acystectomy, appendectomy 10 hrs
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ = v 20. AUTOPSY?

o .
10/9/54 | Cholecystitis chr. with lithiagisy™ itis chr. vs (1 wo [
21s. AOCIDENT (Bpecitr) 21b. PLACEOF INJURY te.¢., incrabors | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATD)
SUICIDE home, farm, fastory, strest, office bidg..e%0) Ct.
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE
INJURY . | WORK AT WORK \.5- 8 7/‘ .

2. I hercby cm‘.r,fy that 1 auended the deceased from

’

____, and that death occurredat 3330 Pm

to_10/9/84 19, that I lost sai the deceased
., from the causes and on the date stated above.

, 19,

i M

23b. ADDRESS Z3c. DATE SIGNED
3606 CGravois 10/11/54

24b. DATE

10-12-54

Mr)

24;, NAME OF CEMETERY OR CREMATORY
Concordia Cemetery

244, LOCATION (City, town, of county) (Stete)
St. Louis, Miasouri

DATEREC‘DBYL%CAEGL REGISTRAR'S SIGNATURE

U Beiderwieden F,

25. FUNERAL DIRECTOR'

b9 Y936 st ETuE Ave.




- SJNOH

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

P. O. Addres A AT A ot

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




