No. 300
10.48

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

fIlED FEB 21 1359 STANDARD CERTIFICATE OF DEATH state Fie Moo VOXS
"BIRTH NO, REG. DIST. NO. _Bj;rnmnv REG. DIST. NO. 3 Regittrar's ~..__.m3.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsased Uved. If lostitution: residence befors
a. COUNTY a. STATE Mi 3 SOU.I"i b, COUNTY adnkelon).
b. CITY (It outside corpurate limite, write RURAL and give ”J En.'?gﬂfl’l,f.’”, c. CITY {If outekds corporate limite. write RURAL asd chve township)
TOWN St Louls Ie o 4 @OWN St Louls
. FULL NAME OF (If not in heeplial or inssitution, ive streat addrem or location) (I rural, aive loeation}
HOSPITAL OR ADDRSS
mwsntunon City Hospital <§ 1l444a Cass Av_Rear
3. NAME OF 8. (First) b. (MIddle) ©. (Last} 4, DATE (Manth)  (Day) (Year)
DECEASED
(T i Albert F Strickland | oam Feb 11 1955
Cl 6. COLOR OR RACE | 7. MARR]ED rss\\frgn MQR(ELEEI ) 8. DATE OF BIRTH 9. AGE (lnr-;n ‘: w‘:n IDV::: ; DR M ERS.
. birthday) ob ours | Min.
“Male White | “Warrie "/l 0et 20 1869 I g5 | |
IOSOMUEU“A{‘I; EE‘::P;A;LC:E u(fclh‘::nln;dwuﬂ; 10b. KIND QF BUSINESSD%ETHG‘; 11. BIRTHPLACE (State or forelgn oountry) 12. cgll.l.rﬂsz%"‘r?F WHAT
Retired Plumber Plumbing Colorado / US A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown May Strickland

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(You. wguaknown) I (If yes, wive war or dates of service} NO.

Clare Grishem 2861 Arlington Av

18. CAUSE OF DEATH MED]CAL CERTIFICATION IgrER\rAL BETWEEN
. Enter only cnecanseper | 1. DISEASE OR CONDITION MM} NSET AND DEATH
L1 tor (x), (b, and ¢y | DIRECTLY LEAING TO DEATH® () oF XA Sriec
*Thir does not mean | ANVECEDENT CAUSES . : E: z .
the mode of dying, such | Morbid conditions, if any, gising DUE 7O (610 2K
.a# heart failure, asthenia, |, Ti9€ fo the above couae (o) wating . | . P 7 . S P R
de. It means the dis- the underlying cause last. - BT P . T R i ST -
care, injury, or complicg- i DUE '_I'O ¢ A W
tion which cauzed death, | 15, OTHER SIGNIFICANT CONDITIONS- - - - 4 ) e v v
Conditions contribuling to the death bt not
related to the diseare or condition causing death.
19a.- DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ot T ' A T Y 20. AUTOPSY?
TION
e ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI’ATE)
SUICIDE homa, fati, fagtory, strest, office bidg., sto.) O S A ot
HOMICIDE ‘
2d. Tg&lE (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT  NOTWHILE
INJURY - WORK AT WORK . : 9.3 x

21 hereby certify ihat I attended the deceased from

, 18____, and that death occurred p._‘é‘_bi

1-9 Huz! I last sow the deceased
4 Jrom the causes tmd on the date stated above.

N A W

"l A BT

WRIT]_‘J' PLAINLY-——USING ;UNFADIN’G BLACK INE—MAEKE A PERMANENT RECORD

774

—2x 8

(Licensed Embaimer’s Etntznunt on Reverse Side)

F2dr BURIAL, CREMA- 246 DATE NAME OF CEMETERY QR CREMATORY 24d. Locanou (City, town, or connt }y’ ,w’/(sme) :
T:ouﬁqsuovnmrm -
emova 2X14/55 Laurel Hill Gardens_|.St Louls County Mo.: -
DATE REC'D BY LOCAL 3 25. FUNERAL DIRECTOR'S S1EMATURE AODIESS
FEB 141385 Hdoydell Funeral Home 1926 Allen AV




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

s P

Student Embalaer No.

working under my personal supervision,

e Y
SETUBONE vovraoneeseurssnsansssansrsenunnsns Signed 7%%%/ //Q%%mw

Student Embalmer
Licensed Embalmer No cj 3 9 f

P. O. Address //Z/ dgm "7/ %I

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure l.'o comply wit
the above constitutes grounds for revocation of license.)

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




