THE DIVISION OF HEALTH OF MISSOURI 31544

No. 300
-3 ' FILED OCT 7-1gs5 ~ STANDARD CERTIFICATE OF DEATH i
'BIRTH NO. REG. DIST. NO, BJ_B_ PRIMARY REG. DIST. ﬂ0100q Regisirar's ﬁla ...... 3 84 h
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived, 1f {oatitution: residence befors |
@ a. COUNTY a. STATEMI§ m b. COUNTY sdmimion).
b. CITY (If cutolde corpurate limity, write RURAL nnd give ¢. LENGTH OF c. CITY d. In Residence within limits of
QR w: STAY ce OR . acl
town STe LOUIS, MISSOURIZ™"”~""[i%™™"|| rown St. Louis | R
d, FULL NAME QF (1f oot Ln hospital or inatitution, cive streot address or loeation} DDRBS (If ranal, give location) II k} l ‘
WeriorionsT. LOUIS CITY HOSPITAL. W 3868a Arsensl St. j\ v
3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE {(Mouth)  (Dsy) (Y
DECEASED oF ear) |
A JOSEPH FRANK STRAUBINGER ¥R. | ooam SEPT. 22, 1955,
5, SEX 6. COLOR OR RACE | 7. ‘h’o}iARRIIE:g EIEVSEC%[A)RRIED¢ B. DATE OF BIRTH 9.hA‘GEk:iun h:: UNDER | YEAR | o UNDER b HRe, |
{Bpacil .t ¥) cniks [ Daye | Hours | Mia.
male €| white widowe Y| Jan. 1,1891 &, o |
10 USUAL OCCUPATION (Give kind of w: {05, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - .. : -
:umﬁ mmlol'ofkiulltf(:.’t:::nﬂ rooﬁt::ll; h DUSTRY (City and State :' Foraign Couatry) ‘ZC(C)::JTIJ%E?{'?FWHAT
roker real estate St. Louls, Missouri
138. FATHER'S NAME lﬂb.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Henry Straubinger | Mary Niekamp | Hulda Baumann Straubinger
I15. WAS DECEASED EVER !N U.S5. ARMED FORCES? | 16. * SOCIAL SECURITJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, fio, or unknowa) (1] yua, xiva war or dated of service} . >
To Y 491-18-1800" | Joseph R. Straubinger, 8516 SpLaclede
18, CAUSE OF DEATH DICAL C‘ERTIFIQATION Ig;gg\rML BEDI'WEEN
| Enter only onecauseper | I. DISEASE OR CONDITION WW
lipe for (), (b), and (0) DIRECTLY LEADING TO DEATH (2) P

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B)
as hearl faflure, asthenta, | rise o the abote eause (a) dating
ete. It means (he dig. | ke underlying couse last,

case, injury, or complica- DUE TO (c)

e :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ._JP \‘ J .

Cunditions contributing to the death but not
related to the disease or condition cousing death.

/

WRITE PLAINLY—TUSING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP_FI%AN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
157K ves £ wo [
2fa. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - bome, farm, fastory. street, office bldg..ex0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year; {(Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | “work AT WORK
22. ] hereby certify that I allended the deceased from 9-16 , 18 55 , lo SEPT. 22, 1955 that I last saw the deceased
‘ “NeliveonQad2 1988  and that death occurred af _1_._2§m from the causes and on the date slaled above.
{ 523!: ADDRESS 23c. DATE SIGNED
- 2 i 7 1515 LAFAYETTE A"E, 9-23-55,
HERMI(‘;VLKLCREMA. 24b. DATE . - 4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
. (Bpacdty) }
removal Sept.24,195 Memorial ParkCemetery | St.Louis County, Missouri

25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

)R’ Beiderwieden F.H.Inc,,1936 St.Louis Ave.

(Licerfied Embalmer’s Statement on Reverse Side)

| DATE REC'D BY LOCAL | REGISTR

SEP 241955

'S SIGNAIRE




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student ... ... .. . eciicerirereT T o TN tsannnann
Licensed Embalmer No.é.fd.\.az

AN .. P
e ~-P. O. Address &M;

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

" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.



