Ro. 300
10.48

IFE LNVENLAN

FILED MAR 7 1955

BIRTH NO.

Wl“ﬂl-lﬂul'

STANDARD CERTIFICATE OF DEATH
REG. DIST 318__" MARY 5T 1003 J
N . WO, [1 REG. DIST. WO._____ __ Repisirer’s No.

L

State File No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssssd lived. If Institation: residsnce before
a. COUNTY a. STATE Mo. b. COUNTY adciealon?.
b. CITY ufuuld-mmmﬂmlb.wdhnml’.ddvu c. LENGTH OF |l ¢ CITY . & 1 Reskiunce within Bmity of

S St. Louis ew| Sifiee S St. Louts ERER
d. FULL NAME OF (If not in hospdtal or instication, give street address o losation)
HOSFITAL OR 7516 St. Louis / A/gwmﬂﬁ 4516 St. Louis Ave
3. NAME OF a.” (First) b, (Midile) e (Last) 4. DATE {Manth)
DECEASED Kenneth | 2 strong o Feb, 18, 1955,
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S.AGEG.nr-)ua ¥ O ) TR | F ooer N e,
Femele?d| Col. w BRRCED s 1 0e%,13, 119TT a2 il e
lﬂa USUAL OCCUPATION (Cliwe kind of werk- | 10 KIND OF BUSINESS OR IN- | 1) BIRTHPLACE (., = ) 0. Foraign Comatry) 12, CITIZEN OF WHAT
m of wor DUSTRY ¥ e or Fore 1y v
Favern Business Estell, Miss, J qﬁ@ﬁﬂ

13b. MOTHER"S MAIDEM
Emma

13a. FATHER'S NAME

i Albert Strong

15. WAS DECEASED EVER [N U.5. ARMED FORCB? 16, SOCIAL SEZ.IRI'N'ISI

Harrell

{Yes. 0o, or unknown) l (If yoa, give war or dates of service)

14. NAME OF HUMD'OH wIFE

Rosie Lee Strong’

7. INFORMANTVS SIGMATURE OR NAME ADDRE§S
Rosele Lee Strong 312§ Sheridan Ave,

MNAME

18. CAUSE OF DEATH EDICAL

. Enter only onecause per
line for (a), (b}, and {c)

I. DISEASE OR CONDITION
DIRECTL Y LERDING TO DEATH?,

% This does not mean ANTECEDENT CAUSES

Fl 1ON - INTERVAL BETWEEN

Olﬁilﬁ DEATH

the mode of dying, such
o4 heart fallure, asthenis,
de. It means the dis-

Morbid conditions, if any, giving DUE TO (B
rite to the cbore care (o) doting
the underlping canze lazt.

case, injury, or complil DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICAN'I' CONDITIONS .
. | Conditions contrituling to Az deuth but not
related to the disense or condition cousizg deafh.

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
: TION 0
. TES NO D
215, ACCIDENT - (Bpedits) 2ib. PLACE OF INJURY (a.s..lmoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE = » hm-.h:r.wmduw : .
HOMICIDE
21d. TIME  (Moat) (Day) (Yean) (Hour | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY n | AT} T SO0 X

AT WORK

1
d;"::; oa:u’;‘ed al __,&Mm, Jrom the causes and on the dale siated above.

hﬂal_g.._, IQiiylhat I last saw the deceased

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

&Ihereby I gitended the deceased fi
alweonl_&_,lﬁ_.andma

IGNATURE o .

~ Reducl0

2. DATE SIGNED

e/ Lot welt ~/F 38"

24b. DATE -] 24c.

BURIAL, CREMA-
MOV,

,Greenwood Cemetery’

24d. mﬂON (Ony. towD, o1 ownty) (Sinte)
.8t. Louls Co, Mo,

2%, FUMERAL DIRECTOR'S IIGIATUIE ADDRESS

Wright Funeral Home 3100 Easton Ave.

P



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L <+ LT B T e

working under my personal supervision,.

Student.........c..ooonenn.. eeme i emmre e iaabana
Signature of Student Embalmer

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

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

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




