No. 300
10.48

j

T

WRITE PLAINLY—USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEI] DEC 12 1355
s wo. Zol Z P —.5 L wes. vrsr. wo.

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived. If Institution: residencs befors

a. STATE Ill'l.ncﬂ.s b. COUNTY St Cl&i?‘h‘“,'

b. CITY (1f cuteide corpurate Umits. writs EURAL and givs e. LENGTH OF

c. CITY (If outside corporate limits, write RURAL and give township)

1. DISEASE OR CONDITION

fomter only OuSCMUPEY | TDIRECTLY LEADING TO DEATHS )

lino tor {a), (b), and (c)

*This doer not mean | ANVVECEDENT CAUSES

townghlp)| STAY (i this place’|] QR
TOWN . St-Louls g fadshell  TowN East St Louls - e
d. FULL NAME OF (If oot in hospital or Institation, give strest address or ! d. STREET (It reral, ghve loeazion) 5"7“ (9}
HOSPITAL OR , ADDR -
instiuTion. Saint Louis Maternity ORESS 8311 5% PHW1ip Drive 3
S.gE%!EE S%FD 'S (th)_ b. (Mliddle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  A/BR | A7 € Struckhoff oean December 3 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED NCVER MARRIED,” | 8. DATE OF BIRTH 5. AGE do reun] w woen .Dr:: ¥ oo w
| DIVORCED (8puci? : binhdsy, Min.
Female White — December 2 1955 IR
10a. USUAL OCCUPATION (Gekind of work | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foraten sountey o
dore during mors of norking e, sren 1 rstredd | OF BUSINESS TSTRY @utaor ’ o] TeSUNTRYST AT
- _— S5t Louis Missouri
Hls:._ FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elmer William Struckhoff | Nora Bridget —
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Y. ho, or unknowa) | (If yes, pive war or dates of sarvice) NO.
- - - Nora Bridget Struckhoff above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

T e | BT

the mode of dying, such
a# heort fallure, asthenia,
etc. "Jt meana the dis-'|
case, infury, or complica-

Morbid conditions, if any, DUE TO (b)
rise o the above ennae {a) ﬂﬂ‘
the underlying couae last.

DUE TO (c)

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITI-ON%
tons contribuling fo the death but not

Condit
related 80 the diregee or condition eausing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION © ° -~ 2. AUTOPSY?
TION 7 4 ) E
. ;2 YES NG D
21a, ACCIDENT {Bpecity) Z1b. PLACEOF INJURY te.g.tuorubomt | 215, (CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)
' boms, larm, fastory, strvet, offios bldz.. eve.) T
HOMICIDE . - :
21d. TIME ;"Mmth) iDay) (Year) (Hour) 2le, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
' WHILEAT ™} NOT WHILE,
INJURY WORK AT woRK

alive on _Dec_B_ 19_55, and that death oceurred al

2. I hereby certify that I.atiended the deceased from Dac_ 2, 19_55 ¢t _Dec 3. 19_55 that T last saw the deceased
12230 .

., Jrom the eauses and on the dale siated above.

232, SIGNATURE v (Degroe or title)l’ | 23b. ADDRESS 23, DATE SIGNED
;61 ' wj( ,-M. Ol //0 S-f-ﬂwﬁ ‘éj /-3 ~$T
TION uf Mlg‘;.ﬂcnzm- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) = (State)
{Bpecity) - .
HRemova i /2"3"'-'-"6' M- CerrMe.s. Berceyvirre.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S| GNATURE ’V&WSEf

—

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify tlgu%y whose name is

A . il o [/ S Koo Ao 2L SO , ) .
s .. : Student Embalmer Noueeusssivnosonsussunnenee
working under my personal supervision. .

rded gn the geverse side of4his certificate was embalmed by me, or by ...

Signedsisssass tesavenana sessasenaa setsasses . : ;0 Q/
Student Embaimer . -

P. 0. Address

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

If this body is not embalmed, fact should be s0 stated above.




