THE DIVISION OF HEALTH OF MISSOUR!

‘ 'S . .
Mo, 200 K-,v )
wa | MLEDSEP 6 1955 STANDARD CERTIFICATE OF DEATH State File No 8209
T BIRTH MO, REG. DIST. No.g_q_g_ PRIMARY REG. DfST. 4003_. Registror's No..... 5831
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd llved. 1f institution: resldencs befare
a. COUNTY 8 STATE yis couri b. COUNTY adintloa).
4
b, CITY (1f cutelde corpurate limita, writa RURAL snd 'i'n‘shi X c. LYEN:TH oF <. cg;{ q é‘“"’"‘“ within Lmits of
. w this ) . . ted townt
own  St. Louis oy Vel rows  St. Louis o s
d. FULL NAME OF (If not in hoapital or institutlon, Kive sirect nddress or Iout.len) STREET (1f rural, give location)
HOSPITAL OR DDRESS
INSTITUTION Alexian Bros. Hospital / 3957 Tholozan
3$‘EAC'EESOEFD 8. (First) b. (Mlddle) c. {Last) 4, DS'I!:'E {Month) (Day) (Year)
{ Type or Print) FREDERICK L. STRATE DEATH  Aug. 7 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. ISIE\\'IERCIIEISRR!ED. 6. DATE OF BIRTH 9. A?Eh:ind.y;;n I voc .Dm. = v
. B (Bpecify)} . oni ars ours | Min.
Male White arrie May 16, 1887 68 yrs. ] l

10a. USUAL OCCUPATION (Give kind of work

d a%ninﬁec{t of wﬂ a}ﬂh. evan if redred)

10b. KIND OF BUSINESS OR IN-
DUSTRY
FPixture Company

11. BIRTHPLACE {City asd State ¢r Foraign Country)

12, CITIZEN OF WHAT
I - . COl RY?
Quincy, Illincis

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSHAND  OR WIFE
Heiry Strate ] Fredericka Heidkam ¥rs.Amands Muegge Strate
5, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, Bo, or unknown) | (Il yes, glve war ot dates of service)
- - 4,94—10—6135 Hra.Amanda 8, Strate, 3957' Tholozan St.
18, CAUSE OF DEATH - - - MEDI AL CERTIFICATION . .%‘TNEER.I\IT;‘:B’E;E:EEN
| Roteronly onemuseper | 1. DISEASE OR CONDITION M_hé TH
line for (a)y' ®), snd 1:: DIRECTLY LEADING TO DEATH‘(n) M']A//’ 2 “Ty LiAAS
ANTECEDENT CAUSES ﬁ ,4 ‘i—/ /g : M y
*Thir does not mean e ¥ A Ll
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) “Llr
as heart foflure, asthenda, | . Tige to the above canase (o) stating
ete. It means the dig. | ke underlying cause last.
case, infury, or Hea- DUE TQ (c)
tion whick caused dwth 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not :
reloted to the disease or condition eausing death,
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ‘ \/\ . 2. AUTOPSYT
TION Lt d
ves [ wo [J
(Bpecity) 21b. PLACE OF INJURY (e.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21a. ACCIDENT
SUICIDE bams, farm, factory.sirest, office bldy.,eve.)
HOMICIDE B

| 21d. TIME {Month) (Day) (Year) {Hour 2ie. INJURY OCCURRED | 2it. HOW DID iNJURY OCCUR?
; WHILEAT[—] NOT WHILE
INJURY @ | WoRK AT WORK

I9.$f lo _g_‘L._ 19& that T last saw the deceased

2, I hereby certify Ihat I attended the e deceased from

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

alive on 5~ 2 189 , and that deatb, occurred at‘-;_.QQEm Sfrom the causes and on the date stated above.
2a. SIGW — .,.5) 23b. ADDRESS M 23c DATE SIGNED
: g Az ¢ l?,b - AT
248, BUR1AY, CREMA- | 24b, DATE 24. NAME OF CEMETERY OR cnem.rroav - LOCATION (Otty, town, or count (State)
TION, REMBVAL (Bpeeity) ' .
emoval 810-55 New St.hlarms Cem
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DI RECTOI 8 SIGNATURE ADDRESS
= REG. ~ . -
AUG.9 . 1955 j n.df ). &) [BEIDERWIEDEN F.H.INC.;1936 St.Louis Ave.

.g’ fed (Licenped Embalmer’s Statermnent on Reverse Side)
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STATEMENT"BY LICENSED EMBALMER

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

— . ——————

BY IMe, OF DY coooiiiniiicciiracntriraransrraasrsrassssiasseinsaseineatsassisaceres P, , Student Embalmer No,.....q.-.-

working under my personal supervision..

—

Student..cooeinn iisiirrieeiea it s et reans
Signature of Student Embalmer

P. O. Adduusfffé:ﬂéé‘.nf

Note: The above MUST 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 alsc shall sign in his OWN handwriting.

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




