,
No. 300
110. 48

WRITE

! BIRTH KO.

FILEDFEB 7- 1955

REG. DIST. N0.3 I! L_

THE DIVIBION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NJOOS'

State File No..u.oeuvrinns 31 56
Kegistrar's No., ........ O ?2..1....

1. PLACE OF DEATH

2. USUAL RESIPENCE (Where Jdacoassd lived.

If lnstitution: residence before

a. COUNTY a. STATE M * b, COUNTY ad iniasfoal.
Jt580 0 o d. o
b. CITY (M outsid limits, write RURAL and gi ¢, LENGTH OF ¢, CITY 3.
OR o e corpurate limits, {7 »n ‘o‘;:h‘pl STAY in his place) OR S [ d. Elg:;b:ﬂﬂ wlﬂ;ﬂ:’lwumét::?l
TOWN St Iouis, MOs TOWN ] ~ourS §4 o peorveraied s
d. FHIOJSbFTIq'IaAhlq_EO%F {If oot in boapizal or institution, clve streat address or [ocation) DDRESS (If rursl, give location) - ¢2 /é7
wsriminés  BARNES HOSPITAL e 36 34 \W y,, MIN
3. NAME OF . (First, b, (Middle e (Last
DECEASED > (Fimh { ) (Lost) 4 D‘g}E' (Month)  (Day)  (Year)
(Type or Print) Andrew George Stricker pEATH  Jan, 2L, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (1o yewrs| IF UNDER | YEAR | ¥ UNDER 4 HES,
M A I WED, DIVORCED (Spacifyy Last Eﬂ:dw} Mum.h' Days | Hours | Min.
e IWHITE |

10a.- USUAL OCCUPATION ¢Give kind ot xore

lﬂb. KIND OF BUSINESS OR IN-
é-dong during mat of working LIWv'lnﬂ i DUSTRY

7 BIRTHPLACE ity .;‘ State or Forei 12 CITIZENOF WHAT

gn Couptrv) UNTRY7
ST RZA ﬁ/ . -5 A-

13b

STRiIcked Rirner:

13a. FATHER'S N

Aco

ER'S MAIDEN NAME |

(4

14. NAME OF m OR ¥i
NEEMA 7'/?/(‘ erR

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY FORMANTj SIGNATURE OR NAME ADDRESS
(Yea. no. or upkfown) | (11 yes, xive war or datea of scrvice) NO, .
Ne eLe N ITRIcke R A& '~
18. CAUSE OF DEATH EDICAL CERTIFICATION lg;l"E VAL BETWEEN
T 1. DISEASE OR CONDITION . . AND DEATH
- Enter only onecauseper | Loy ropr'y TEADING TO DEATH® Broncho genic carcinoma B 668
line for (a), (b), and (c) (@ Tth tast
Wl medastases
*This does not mean | MNTECEDENT ,CAUSE":’ .
the mode of dying, such | * AMorbid conditions, if any, giring PUE TO (b}
a4 heart fallure, asthenia, rise to the above cause (a) stating
de. It meons the dis- the underlying cause last.
cate, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
. . related to the divease or condition caunsing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION =
ves K wo [ ]
21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (e.c..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, straet, office bldg.,a10.)
, HOMICIDE
2td. T‘IDJ\I'QE (Month} (Day}) (Ysar) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE, '
INJURY = | WorK AT WORK 142 X

22, I hereby ceﬂify lthat I atten
alive on

the deceased from _dan, 23 19 CF, to ___Jan, 2l 1955 , that I last saw the deceased

<1955, and that death occurred a _8___1QAm from the causes and on the date stated above.

PLAINLY—USING UNFADING: BLACK INK—MAKE A PERMANENT RECORD

23a, S1 M/ Wﬂmor title)

23b.

23¢. DATE SIGNED

1/2) /58

BARN ES HOSPITAL

2t Bg ER Mlév'?xi CREMA- 24p. DATE 4 ME OF CEMETERY CREMATORY 24d. LOCATION (Oity, towr, or cou.my) (Etate)
(Bpedfy}
k Ai- AN LY /45_‘ uNSe vRsAL P ST tocig, L0, /7
DATE REC'D BY LOR%’&L REGISTRAR 5 SIG‘IAT E . 25, FUNERAL DI RECTORYS FI GNATURE eds
JAN 251358 V%&g Y/ éﬁm
D5 | 5 =




STATEMENT BY LICENSED EMBALMER

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

By e, OF BY .o e reaeaeaeeasaa e , Student Embalmer No...........
working under my personal supervision.. f

Student oo i Signed / ............................... M .

Signature of Student Embalmer . |

Licensed Embalmer No.?{.f.%z

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

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

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



