No. 200

10.48

O

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

R i

xC 18406815 ¢ THE DIVISION OF HEALTH OF MISSOURI - - .. 10258
SL 3 %‘6&0 STANDARD CERTIFICATE OF DEATH 4812 File Nowoor s sermiemenrrgns
¥
' BIRTH NOD. MAR 31 1955 REG. DIST. ND. _3]_8_ PRIMARY REG. DIST, NO.J_O_O_S Kegistrar's No 238?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossed lived. 1f inatitution: residencs before
a. COUNTY a. STATE MI SSOUR i b. COUNTY adinisston).
b. CITY X 5‘,@? oA/, Bl WAL and cive ¢. LENGTH OF || ¢ CITY . 4 Ia Hesidence withtn timits of
oM ST. LOUIS, MO. ereetia| STRIUGRYST rown ST. LOUIS ! Rl SR
d. FEEIJIO-%PP!{\ME QOF (1t pot in hoepital or institution. give streot address or location) AsggREgS (It rural, give location) /4‘7'
NsTITUTION VE TERANS ADMINISTRATION HOSPITAL 22— 4853 NEBRASKA, APT. B
3. NAME OF a. (First) b. (Middlc) c. (Last) 4. DATE (Moptt) (Day) (Yean)
(Tomsor i) ARTHUR 5. STRICKLER ‘ ooam 34145
5. SEX 6. COLOR OR RACE | 7. MARRIED, ngscnélgﬂguzl/ 8. DATE OF BIRTH 8. AGEh::’:’!)ln J umu ) YEAR | OF UNDER u HRS.
MALE WHI TE WIRHED) FPRCED woedls 7-5-94 L s i il e e
Itla; USUAL occ‘:up.u;non (Ghwe Kiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Giy, 1ag State v Faceign Counteo) 12. CITIZEN OF WHAT
WEB BEESSMAN""" """ | NEWSPAPER °""'"" | READING, PENNSLYVANIA / ! GogTRY
[l3a. FATHER' S NAME ] 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN STRICKLER ] CATHERINE DISSINGER VIVIAN H. STRICKLER
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yn.nafEsknown) (Hw?va war or dates of service) h890-l 0057 0, VA HOSP I TAL RECORDS, ST. LOU I S, MO.
. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL DETWEEN
- . H
et o oo vy | "OIRECTLY LEABING 10 BEATre ) cmcxmmosm 2 Months

ANTECEDENT CAUSES

*Thiz does nol mean
the mode of dying, such Mortdd conditions, if any, giring DUE TO (b) _GA_EQ.IA OF LEFT LUNG’ WITH BRAIN 6 "

as heart failure, asthenia, rise to the abore couse (a) slating
ot I.rfmeam the dip, | the underiying couse last. _ o METASTASES
ease, infury, or complica- DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disense or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION . 20. AUTOPSY?
TION ‘ i .
YES IZI NG [:l
21a, ACCIDENT (Bpecily} 21b. PLACEOF INJURY to.x..inorabout | 2I¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE home, farm, factory, street. office bldg..et0.)
HOMICIDE . .
21d. TIME (Month) (Dsy) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR? L .b
WHILE AT[—] NOT WHILE
’NJURY wis m. | WORK AT WORK / K
1Y,
2. 1 hereby certify thal,’ ditended the sed from 1-2 19 3-1 4 1155 &?&XXM%WW
p i b , and that death eccurred at e j’rom the causes cmd on the date slaled above.
IGHAT H.F., phae € (Degroo or tittf]] 23b. ADDRESS 2%. DATE SIGNED
o QURQ/ VAH, ST. LOUIS, MO. 3-15-55
ZABLBHER M: g\}ALC REMA-4"24b. - | 24c. NAME CEMETERY OR CREMATORY l]zaa. LOCATION (City, town, of county) (Sinte)’
em, 3= Cem, eff.Brks,.Mo.
DATE REC‘D BY LOCAL RE! FUN Le;‘”“: OR’ se S ffom ADDRESS
1 ' L§ Brafi Biva ™8t , Louts,Mo.

y—.-)’? % {Livensed Embalmer's Statement on Rev:m Side)




.

STATEMENT BY LICENSED EMBALMER

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

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

Student ....ooeii e Signed..

Licensed Embalmer No.77/ .

A P. O. Address%%fZ&é

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRLTING (F

to comply with the above constitutes grounds for révocation df license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is nbt embdlmed, fact should be so stated above.



