No . 300
i0.40

FILEDNOV

-

STANDARD CERTIFICATE OF DEATH State File No

% 86
REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. No._]_D_Q.a Regisirar's No...........................%..g. -

9 92 1954 ~ THE DIVISION OF HEALTH OF MISSOURI - 392,?3

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

-BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived. If Instltulion: residence belore
a. COUNTY a. STATE Missouri b. COUNTY admimion).
b. CITY (If suteid Umita, write RURAL and gt ¢, LENGTH OF || ¢ CITY . e .

outeids corpurate limita, & = ww‘n:hin) STAY (in this place) OR * i.gf;‘gﬂ::ﬂmi"bgn:’oﬁs
Toan g%, Louis own  St, Louis L
d. FULL NAME OF (If not ia hospitsl or institation, give streat address or location) . STREET {H ruesl, give loeation) 0'2& &
HOSPITAL OR APDRESS .
mstution Christian Hospital 5243 Terry Ave, 0

3. NAME OF (Fist) . b. (>flddle c. (Lasy
DECEASED “ ) Emm( o ) ( 4.DATE  (Month) (Day) (Year)
(Typeor Print}  RODEr% . LIME L+ Strogker DEATH 10 22 54

5. SEX ¢ 176, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (lo vears| If UNDER { YEAR | I ONDER 1 WA,

, WIDOWED, DlVORCED {8pacif, Last birthday) Mnuth‘[ Days | Houmm | MMia.
White Married Feb, 11 190 l

{City and State or Flureign Country)} )I 12. cbﬁ%%’;?FWHAT

donedyring gaost of worki avanii'mtirod) D
goda Bottie Soda Mfg, 3%. Louls Mo, i ff.S.A.
13a. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR Wi{FE
Francis Strocker , Margaret Halle
E, WAS DECkEASE:) E\tlll;ZR IN U.S. ARMdED FORCES? | 16, S0CIAL SECURLTC‘,( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, 0o, or unknown yea. give war or dates of servics) .
489-05~ Strockey 0243 Terry iy

. Enter only onecause per

8. CAUSE OF DEATH
line for {g), (b), and (2)

*This does not mean
the mode of dying, such
as heari fallure, asthenia,
ete. It meons the dis-
case, infury, or complica-

INTERVAL BET WEEN

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (a3

ANTECEDENT CAUSES

Morbid conditions, if eny, gicl
rite to the abore catse (a) slcting
the undcrly{ng cause lagt.

tion whick caused death.

Cbndmom contributing to the decth

19a. DATE OF OPERA—

relafed to the disease or condition oo
20. AUTOPEY?

/
195. MAJOR FINDINGS OF OPE@ alo-ders ‘,7.7 5954[‘
< NO D

2a. A@% z: ﬁ

21b. PLACEOFIEJURY (o.£..Inorabeut | 21c. {CITY. %N. OR;J?SHIP) . (CO% (SI'.ATE}
homu, la o sirset, office bldg..ew.) o

2id. TIME ¢Mon
|NJURY@@Z

(Day) (Year) (Hou2?+ 2le. INJURY QCCURRED | 21f, HOW DID INJURY QCCUR?

RAGal 05 | et ] et oo E9/90
2. I hereby certify that I attended the deceased from , 19 , that I last saw the deceased

we

and that death occurred al/.L_M o fram the canases and on the dale staled above.

7 Zlnlag” Voy Uocd fin B3

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

_ﬁgeggmléuh CREMA. | 24b. DATE . NAME OF CEMETERY ORAREMATORY: | 2Xo- LOCATION (City, town, or county) /éme)
"Hariaf " 10/26//154 Ccalvary Cemetery., 'St, Louis Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR S S1GNATURE ADDRESS

0CT 2 5 195%° ﬁ QMQ’J Jos. W. Clark 1125 Hodiamont Ave.

5
) -

["4 Embdm:rc Statement on Reverse Side)

AL




city Coroner

' E" s

- - . - - .
—_ e —— e .
[ - R — — s T

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

working under my personal supervision..

Student ... ..o it Sig'ned.... L T AU

Signature of Student Embalmer Y, o e
. t )
Literised Embatmer Noﬁé(

.o Address//,zz-_//fq

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

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

J¥ this body is not embalmed, fact should be so stated above.

P



