Mo . 300
10.48

WRITE PLAINLY—USBING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD —

FLED MAR 31 1955

318

STANDARD GERTIEICATE OF F DEATH, 3 g s i o 1Ve00

2476

BERTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. Regirtrer'a No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwssed lived. U inatitution: residencs befors
a. COUNTY a. STATE b. COUNTY wdniming),
St, T.onis
b. ClTY (If outnide porpurate limity, write RURAL and give ¢. LENGTH OF €. CITY (If outaldy gorporute limits, write BURAL agd glve township)
townahip)| STAY ¢ln this place)
TN St. TLouils Towd St. Louls -,
d. FULL NAME OF (tf cot in b 1 ar k log. give strest address or | d. STREET (1f rural. pive location) 07‘-]4 /D
HOSPITAL OR ) ADDRESS
INSTITUTION 6038 Hancock Ave,, / 5221 Eonisisna Ave,,
3. NAME OF . {Pirst, b. (Middle c. (Last
pDEcEAsED O F _) ¢ ) (Lesy ¢ DfF  (Memth)  (Day) (Yo
( Type or Print) John Strauss Sr,., DEATH =~ 3---1T---~155
5, SEX c 6. COLOR OR RACE | 7. M&ﬁED B?gsCESRRIED 8. DATE OF BIRTH 9. AGE (In yun l: CMOER 1 TEAR | o tmOCK 4 mms.
{Bpacii; Duys | Hours | Min.
Male White Marrie Abt 1870 ABETBE ™| |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or foreiga country) -1 12. CITIZEN OF WHAT
done during most of working life, svas if retired) DUSTRY COUNTRY?
Retired Erewery Wolrker; Brewery Germany ) Ue S, A,
13a. FATHER' S NAME 13b. MOTHER' S MAIDEN_ NAME T4. NAME OF HUSBAMD OR WIFE
Unknown | Unknown -] trg
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes,no.or unkoown} | (If yes, xive war or detes of service) NO.
No -———— Mamie Strauss=5221 Louisania Ave,,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only cnecaussper | | DISEASE OR CONDITION _ ONSET AND DEATH
Hne for ¢s}, (b}, and {c) DIRECTLY LEADING TO DEATH () !:.Qngestj e Heant Ea{ ]”re 3 dEEES
*This does nol mean ANTECEDENT CAUSES
the moce of dying, ruch | Aorbld conditions, if any, giving DUE TO (b) Arteringelernsisg 10 yvears
o# beart fallure, asthenia, | Tite to,the above couse (o) dating e e . T
de. It means the dig. | the underiying couse last. T ' T T
caue, $njury, or complica- ___ DUE TO (¢) _ _
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ~ T D
Conditions contriduling lo the deaih bud not
related to the disease or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LT L e . N 20,"AUTOPSY?
TION
- . ves L] wo )
21a. ACCIDENT {Specify) 21b, PLACEOF INJURY (e.g..lnoreboat | 21c. (CITY, TOWN, CR TOWNSHIF) {COUNTY) (STATE)
SUICIDE hame, farm, factory, strest, offios bldg.. wie) o ' ea v -
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Houn) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK Y500 "

22. [ hereby certify llhat I atlended the deceased from _MB.L_:LS. 1955_ Mar_._'LL_ 1955. that I last saw the deceased
Mar, 15 B1H5 Am,

from the causes and on the date siated above,

alive on

, 19_55, and that death occurred at

Zia. SIGNATURE

AW Vs WY D

23b. ADDRESS
- 31h5.a 8¢ Grand ‘Blvd,

23c. DATE SIGNED

3/18/5¢5

24a.
ampvel

BURIAL, CREMA-
TION, REMOVAL (Bpecity)

24c. NAME OF CEMETERY OR CREMATORY
n Cem, St, Tovuls Count

24b. DATE
3==19--'55 | Regurranti

.| 24d. LOCATION (City, town, or county)

.. (Biats) ,.

v, L0,

DATE REC'D BY LOCAL

REG.

MAR 1 8 1955

75. FUNERAL DIRECTOR'S S1GNATURE AD

REGISTRARSS!GNAT RE
M Th R

V (Licenfed Embalmer’s Statement on Reverse Side)

; e e=1926 Allen Ave

r

unéss




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 oo

Student Eabaimer No.

working under my personal supervision.

STUdONt curevacaeonen teeereereserenenasenes Signed /f;"ﬂ"M//f/ 7//’)/4””‘-‘7""‘""‘"

Studwt Embaimer — s
Licensed Embalmer No - 5

P. O. Address /,D,f—gﬂ,«.«-ij/ ‘77743

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

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




