A THE DIVISION OF HEALTH OF MISSOURI .
o | fIED JAN 6 1956  STANDARD CERTIFICATE OF DEATH . s rucn, 32666

10.48 ] .......................................

. .
BIRTH NO. REG. DIST. NO. d iti PRIMARY REG. D1ST. NO. Kegistrar's Na.ligli......

. .1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
6! a. COUNTY . a. STATE, Mi gsour i b, COUNTY Franklrﬁnh'ﬂm-
b. CITY (f outcide corpurate limits, writa RURAL and give ¢ LENGTH OF {| ¢ CITY 2. Ia Residence within Lmita of
a Tg\%N S t o L 0111 g township)| STAY (in this place) £ Tg\sN Ia g lie . .{'le"y ineorpg‘l:tedDwn:ri
g d. FI‘L{%IS.PTI{\AH?-EO%F (f not in hospiwl or institution, give strect addrom or location) .A%rgég_rs (if raral, give location) . C ;! G« Q
O instirotion Deaconess Hogpltal |
E 36‘5%:9'&55%% .B- (First) b. (Mlddle) ol (Last) 4, DS'IE_'E (Monthy  (Day) (Y ear)
H (Type or Print) Ge orge . Willliam strehlman oeatH Dece 21, 1855
s 5, SEX 6 6. COLOR OR RACE | 7. MARF‘QA'EB NIE‘\’IERchésRRIED. 8. DATE OF BIRTH 9. AGEI;:::!:.;" BI’F I-INu;I:R ln'fﬂll ¥ UNDER M HRS,
| , (Bpecit; T ¥, on ays { Hours | MMin.
5 Male White Werrfed " “™* | June 5,1883 ] g " |
2 || 1ou. usuaL oc%ﬂ%c’):{ (ke iad of mork :oa KIND OF BUSINESS OR IN: | 1L BIRTHPLACE (ci(, vag State or Fosoign Gontrn) ()] 12, SITIZENOF WHAT
2 “UWné eneral Merc dise Woolan,Mo. S
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OFf HUSBAND'OR WIFE
. Frederlick W.Strehlman. Marie Toelke Ella Strehlman
Irf‘r(. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURLTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4 .00. ar unknown) | (If yes, give war or dates of service) .
U 1= R Unknown Elmira Barnhart, Fredericktown,Mo.

o ‘

18. CAUSE OF DEATH ICAL CERTlFICATION lggg}uuhmzm
N Enteron]yloug'mi_mpgr 1. DISEASE QR CONDITION \/ [ AND DEATH
line for {a), {b), and {c) DIRECTLY LEADING TO DE.?\TH'(Q) W r-5

*This does nol mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giving DU
as heart failure, asthenia, | rise to the above mmf (a) stating
ete. It means the dis- the underlying cauae last.

inju i WAl i
ease, injury, or complica- 2

tion which coused death. | 11. OTHER SIGNIFICANT CONDIT! M a“d o acee. al G4
Conditions contributing to the death but

related o the disease or condition cousinpGalids M Ma P

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATI o htnc . | 20, AUTOPSM?
* TION 3 & -7 IS 7‘“‘- P ,
a(f;g /2/ /@ £5, ws [V v []
2ia. QSC]@T tsz' - f 21b. PLACEOF INJURY (a.g.. 10 or sbout { Zlc. m’Town OR TOWNSHIF} NTY) }%
b W fa .atreat, office bldg., et0.)

H ,E:P '&-ﬁ-“.“ﬁ-q j wﬂ-‘ ) & .

214, ngE onth) (Day) (Year) (H 21e. INJURY OCCURR‘D Zlf HOW DID INJURY dJCUFh -~
rNJu@d‘:b /76'5 A | work L) ATWORK. [[G:" & » ,9_7 -

eby gertify that I atiended éﬂe deceased from -197Q, to _- , 19 , that I last saw the deceased
pn ______ TFy ., and fhal deathm m., from the causes and on the deole stated abave .

.. _, NATURE(%\ I 7 -v}onnggsaa M / . DA SIGN

ZyBURIAL(-CREMA 24b, DATE  CREMATORY | 24¢. LOCATION (City, town, or eounty) ! (sma)

REMOVAL ¢
Cemotory 0

YRITE PLAINLY—USING UNFADING BLACK INK—MAXE A

Homova 12-22=55 | Mot} Loalia,MOe
ATE REC'D BY LO(%AGL ISTRAR'S S?TURE - 25 FUNERAL DIRECTOR'S S| GNATURE ADDRERS
BEC2 2 1958 4: 1be 24700 Washington Blvd.

(Licensed Embalmer’s Statement 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.

[T - TIPS feneenes , Student Embalmer No........--.

working under my personal supervision..

Student....cooiiiciriiiir s cietrerse ez i enaen
] Signature of Student Embslmer

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 also shall slgn in his OWN handwntmg.

¢ this body is‘not embalmed, fact should be so stated above. -




