THE DIVISION OF HEALTH OF MISSOUR!

No. 300
e ALED JAN 17193 sTANDARD CERTIFICATE OF DEATH State Fite Now... 3041
! BIRTH MO, REG. DIST. NO. 3 l 8 PRIMARY REG. DIS.T— --NO lQQ_g. Registrar's No.uwuwivin i srrvesenisernin i
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decossed livad. Il institutlon;: rewidsnocs befors
. COUNTY R .. . . - . mninslon),
O * . & STATE i ssourd b. COUNTY adiminelon)
b. CITY (3 outsid timits, writs RURAL and giv, . LENGTH OF . CITY ' - )
oR o 'wm"“_ i, write rameatio)| STAY iz thie slacel]| _ OR . * 1-'33‘ qu‘r;e":’."w“”w‘::%
TOWN  35t, Louis, Mo, 1 ¥r 11 M LN St. Louis, . O
d. FULL NAME OF (If oot in bospltal or instivation. give strect address or | STREET {If rurat, give location) ,a
HOSPITAL OR ; " ADDRESS y"\
INSTITUTION.  St,, Louis Chronic Hospital / 5800 Arsenal St,
36‘EAC%ES‘)EFD 8. (First) b. (Middle) c. (Last) ~ 4, Da-rl_:E (Month) {Day) (Year)
{ Type or Print} Ernest Straham DEATH  Jan, l--=56
5. SEX f,ﬁ COLOR CR RACE | 7. NFR%EB fglE\‘;'OEgcggRRIED. ’/ 8. DATE OF BIRTH 9.1:GE Un yearn z.‘: UNDER | YEAR | O UaDER i mas,
3 (Epaclly’ 1 ) onthe | Days | Hours | Min.
Male | Coloe Xep. Nov. 5, 1879 72 N | l l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . y
:omdn.rlumonofwmkln. lija,-nnnl! :ev.ir:rd) 0 DUSTRY : i (City and State or Foreiga &nalry)J |ZCSER%E§?FWHAT
— -_ A'rk L4 U- S - A [ ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Tapp Straham | Eddy Butler Willie Straham
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0,0r unkvown) | (If yas, give war or dates of service) NO. §22 5t a,
No - - Noxe Tuclie BEngle ew York
18, CAUSE OF DEATH MEDICAL CERTIFICATION ISEE_}':I;‘SE’?AEEN
_Epter onlyonecaussper | J. DISEASE OR CONDITION - . W . TH
ine for (). (by, nd e | CIRECTLY LEADING TO DEATH® 5 %pa aéal‘)('c: ), ,&.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbtd conditions, if any, giring DUE TO (b)
as beart failure, asthenia, rise Lo the above cause (o) atating
ele. It means the diy. | the underlying cause last.

ease, injury, or complica- DUE TO (c) =
. tion which coused death. | It. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but ot M . ’
- related to the disease orgaonduion cauting death. m ecp "’44—"91:—'
4 19a, DATE OF OPTE_%A'& 15h. MAJOR FINDINGS OF OPERATEION 2. AUTOPSY?
fR OO ves [ o BB~
21a. ACCIiDENT (Bpecity) 21b. PLACEOF INJURY (s.4..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
a%lﬁ}EIEDE boma, farm, fastory, street, office bldg.,ex0.)

21d. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

. WHILE AT NOT WHILE
~  INJURY =. WORK AT WORK

Jan 28 , 19_53_, lo ﬁﬂ_-_l.,__, 19_5_6.., that I last saw the deceased

alive ofi _.la.n.._l,__ _5_6, and that death occurred at _6_'.3D.E.u..from the causes and on the dale slaled above,

232, SIGNATURE (Degma or, lil.lc) 23b. ADDRESS 23¢. DATE SIGNED
3 GZ...Z §F00 Brocrl L2 195

WRITE PLAI&LY'—,‘USING UINFADING BLACK INKE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- . DATE 24¢c. l\A‘dE OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or coum?) (State)

TION, REMOVAL (Spedfr}

Removal.  11/5/56 Greenwood Cemate S 0 ount 0
75. FUMERAL DI RECTOR" S SIGNATURE ADDRESS

DATE REC'D BY LOCAL RA SIGNATURE
JANG  198E% ?/V

- Charles J. Gates 4107 Flnney




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .....ccono...o. i teescesassasnssnmmnnnmnancasmrateraranaomsantssanunnnasn P , Student Embalmer No.............

working under my personal supervision..

Licensed Embalmer No.4221....

P. O. Address 4107, Flaney...

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘ T* this body is not embalmed, fact should be so stated above.




