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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

FILED JUN 27 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO._3‘1OO Reafﬂrar':Na.__........a.:.l:.’«?.mé....

20491

State File No....

BIRTH NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where Jecosssd lived. If lastitution: resldencs before
a. COUNTY e a. STATE  Missourl b, COUNTY 2% % o, 3 > sdwismion),
b. COHI;Y (It outeide corporats limita, writs RURAL and give C. AIYENGTH OF <. ng d-. 1z Residence within tlmits n:._
TOWN St. Louis’ Misso township) ﬂ[ é this v[aea) TOWN St . Louis -;13 -eurpg_r:l.detnwnT
d. Fll'ljégpflq'laAhEEO%F (If not in hoapital of institution, give strect address or location) DDRESS (if rural, give location) D ?7
wstiunion  ST. LOUIS CHROMIC HOSPITAL | 7 1432 East Prairie L o
3 NAME OF a. (First) b. (Middle) c. {Last) 1. DATE (Month)  (Day)  (Year)
DECEASED " “OF ¥ gar
( Type or Print) HENRY CHARLES STROER DEATH . 1, 1955
5, SEX ™} 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In years| IF unDER 1 vEAR | F uwDER 3 HRs.
W]DPWED. DIVORCED (Hpeci; Last birthday) Monﬂnl Days | Hours | Mia.
Male White Wi dower 11-8-1882 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R . 12, CITIZEN OF WH
done during mu-tolwurkjngula.a:gnnil :n;r:alﬂ iCity wnd State cr Foreiga Cnuntrv)dl COUNTRY? AT
_Retired Chanffeur n Goodman Truck Cp. St. Louis | U.S.A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR wiFE
] Conrad Stroer Mary < Kert +iFamarStroer, (Deceased).
15. WAS DECEASED EVER IN U.S. ARMED FORCI::S? 16. SOCIAL SECURITY | [7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
oo o) |y ive wan on duies oo | Inkniown Mr. Henry F. Stroer, 1432 East Prairie Ave.
MEDICAL C INTERVAL BETWEEN

18, CAUSE CF DEATH
. Enter only onecatse per
tHne for (a), (b}, and (¢}

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Merbid conditions, if any, gising DUE TO (b
rise to the above cauye (a) sinting
the underlying cause last.

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
eic. It means the dis-

eaae, infury, or complica- DUE TO (c)

ERTIFICATION
- ONSET AND DEATH 4

%4;
%@a__

1, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul 2ot
related to the dizeasze or condition cansing death.

tionm which caused death.

19a. DATE OF OP'Il::IFg}V 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves P wo []

21a. ACCIDENT (Bomeify) 21b. PLACEOF INJURY (e.z..inorabous | 2}c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomwe, farms, [notory, aurset. offics bldg., eve.)

HOMICIDE
2ld. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURREPD | 21f. HOW DID INJURY OCCUR? 7

WHILEAT NOT WHILE
INJURY o | wWoRK AT WORK ‘f AVO

2. ] hereby cmify 'that I altended the deccased from _Max_j,__

19_55 to _June 11, , 19_55, that I last saw the deceased

alive on 19.@5. and that death occurred al m., from the causes and on the dale slated above.
3. SIGNA’ {De; r title 23b. ADDRESS 23c. DATE SIGNED
A J(ﬁ @j b 5600 Arsenal St. 6//4— 55
%16 ng RI SVLAL((Z;!:‘!:}:, b. DATE Zc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coonty)  (State)
Burial 6-17-1955 Galvary Cemetery, St. Louis, Missouri

DATE REC'D BY LOCAL
REG

25, FUNERAL DIRECTOR'S S1GMNATURE ADDRESS

| Math, Hermann & Son Inc, 2161 E, Fair Ave,

IUN 1519585

ﬁi’:ﬂ'zﬁ ] SIG&TURE i - / )‘

I8

(licensed Embafmer’s Statement on Reverse Side)




— s

STATEMENT BY LICENSED EMBALMER

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

Lo o o TN T o« , Student Embalmer No......
king und 1 ision. . 4 —
working under my personal supervision é/ % /
Student oo A e oo S P %
uden Signature of Student Embalamer O\ /

Licensed Embal mer 0.....;.2
P, O. Addres@g ................
Note: The above MUS’i‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,




