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

- BIRTH NO.

THE DIVISIUN OF AL OUF MIOUURI

ALED AUG 2- 1955 318

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

f)fl 4
State File No.rovesiins 4 J .......
PRIMARY REG. DIST. NJO_O_S__. Kegistrar's No

16. SOCIAL SECURITY
NO.

{Yes. 0o, of utkoown) | {II yes, xive war or dates of service)

I. PLACE OF DEATH 2. USUAL ﬁESlDENCE (Whars Jdeconsed lived, If institution: residence befors
a. COUNTY a. STATE Qe b. COUNTY sdinialon).
b. CITY (f outcld to limits, write RURAL and i ¢. LENGTH OF [ c. CITY . i Ia e P
R outen corpur ;. * u:":.hlp) STAY (in this place) OR ¢ I‘oui ¢ l:dty or i %huuﬁtnﬂ
Town  gt,Louds TOWN © Ve 8 oGy Q‘
ey A .
d. F#&P?AME ‘OF {If not in hospital or lnstitution, give strect sddcoss of location) AS[.)TI;!REEESI'S (If rural, glve location) %U had /a
Nerirorion Missouri Baptist Hosp, / 4733 Cote Brilliante Ave/
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (D
DECEASED - DAT f% (Year)
(Type or Frint) Jogeph S. Strunk peamn July 13 19
5.+5EX 6.-COLOR'OR'RACE | 7. MAROR!'ED N;-'VgRChE'IBRR[ED 8. DATE OF BIRTH™ ~ 9. I:I.GE (In years| IF UNDER | YEAR | 'F DNCER 14 HRS.'
M&le White . rﬁea( R {Hpealf, Aug. 19 le?h ‘bhgdbv) Monﬂul Days Hourll MEn.
i0a. USEALOCCU{I?:IION (:"b::.k:n;ro-f':r:;l; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 000 1us seate cr Foreign Couste) (?I 12, CITIZEN OF WHAT
Retfred “Yce rive Coal & Ice gt.Louis Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wFE
. Stephen <trunk Unknown Mary Strunk
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mary gtrunk 4733 Cote Brilliante

. Enter ontly onecause per |

18. CAUSE OF DEATH
I. DISEASE OR CONDITION .

Iine tor {a), {b), and (o) | DIRECTLY LEADING TO DEA

*This doet mot mean ANTECEDENT CAUSES
the mode of dying, such
as hearl fatlure, asthenta,
ete. Jt means the dis-
ease, Infury, or complice-
tion which caused death.

the underlying canse

. Conditions contributing to the death but nod
! related to the direase or condition cauting death.

MEDICAL CERTIFICATION

Morbid conditions, if any, giving DUE TO @_%M .'P i“l
rise to the cbore cause (o) sfating
lest.
. DUE TO {2
|11, OTHER SIGNIFICANT COMDITIONS

INTERVAL BETWEEN

ONa AND DEATH

15a, DATE OF OPERA 15b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
NoE" ves B vo [
21a. ACCIDENT (Bpecity) 2it. PLACEOF INJURY (o.g. i orabent | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homas, farm, fagtory,strast, office bldg., eto}
21d. TIME tMonth) " {Day) (Year} (Hoar) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? N
T WHILE [ A
INJURY s Mon L] o wonk 584y

-,;flu

that I last saw the deceased 7

2 1 hereby certi y'that I atten&;&_&rﬂbcm“d from-")-' { —
alive on " 1 , and that death occurred at 102 8 SAgMdrom the causes and gp the dalg stated above.

| B

23a. SIGNATU (Degree or title)

b. ADDRESS
2lb3e>

23c. DATE SIGN ED

24a. BURIJAL, CREMA- | 24b. DATE

TIQN, REMOVAL (Speeity)
rial

 Lake Charles

24s. NAME OF CEMETERY OR CREMATORY

24d. LOCATIQ' (ouy. wwn.
3t.Louis County Mo.

(State)

,7/21/ 55

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

|Sullivantg 281;9 N.Euclid Ave,




— — ———————

' q,—' ‘.7 — o T - .._‘,7... e A
- STATEMENT BY.‘L];CENSED EMBALMER
- M B S

R | hereby certify that the body whose name i3 recorded on the reverse side of this certificate was em

DY I8, OF DY ottt et ar st ec it et , Student Embalmer No..........

working under my personal supervision..

Student-.... T .
Signature of Student Fabalmer

{1t \ v S - b

-

‘ ' Note: The above MUST BE SIGNED BY THE‘I LICENSED EMBALMER in his QWN HANDWRITING. (I
to comply with the above gonstitutes 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.




