. No.300
. 10.48

o]

WRITE PLAINLY—USING UNFADRING BLACK INE—MAKE A PERMANENT RECORD

HLED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiie No....

) =,
REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m.LODB.. Registrar's No. I
holcdd

BIRTH KO. e
L. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wber & d lived. If 1 : rexidence before
a. COUNTY a. STATE b, COUNTY admbeion),
Missourl
b. CITY (If outckde corpurate limits, write RURAL and give §T AI?ENGTH OF || <. Cg;‘( within Itmity of
tawnablip) {in tbis place) & city corporated town?
ToWN 8%, Louils TOWN St. Louls = *,0f

d. FULL NAME OF (If pot io bospiwl or Institation, give strect address or locatlon)

«. STREET (I rared, give location)

INSHTOTION Tno Word Hospltal APOFSS 5351 Terry Avenue
3. NAME OF a. (First) b. (Middle} c. {Last) 4. DATE (Month) (D
DECEASED 8y} (Year)
(Typeor Pty Minnle C. Strassheim 'nﬁ% 1l - 20 1956
5. SEX H 6, COLOR OR RACE | 7. M&%I'%ED EIEVEECPESREIEB. ( 8. DATE OF BIRTH 9. AGE (In;:;)-n ;; u:.m |Dm F GMDER I W3S,
X [ y on Ho .
Fem !\-Ihite MaPrEed = @<l 2 . 14 o 1881 | “ppen o] Bom | Beun e
10:;332&222?11‘%&?2::?”*«1; 10b. KIND OF BUSINESSDOR H‘f 1. BIRTHPLACE ;- 04 State of Forsign cm",,/) IZCSWIZEN?FWHAT
Housewife At home Illinols
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
unknown unknown o lvWilliam C. Strasshelm
R WAS DE(;EASEP E\(J;I;ZR INiU S ARMdED F;?RCE‘; 16. SOCIAL SECURITC‘)( 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
a8, Do, O aown, v WAT OT tom er
No " none Wm. C. Strassheim,5351 Terry Ave.

. Enter only one mus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (6} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eayp, gising DUE TO (b}
rise to the abooe cause (o) dating
the underlying cause last,

*This does nol menn
the mode of dying, such
as heart failure, asthenie,
de. It medny the dis-

ease, Injury, or complica- DUE TO (¢}

ATiEAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions ¢coptributing to the deaih bt not
related to the disease or condition cousing deald.

tion which caueed death.

1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
y2k (o Yes D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offics bldg ., eto)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCLR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

Otfor~

195 o /=~ /9 19__& that I last eaw lhe deceased

2. [ hereby 1jy tha! a!tmded the deceased from
Aive on

, and that death d{curred al _8_._5A Jrom the catﬁea and on the date sloted above.

(Degreo or title\)
PJ.D 3

G e W

23c. DATE SIGNED

24a. BURIAL, CREMA- | 24b, DATE

AN TS e BV 3/56

24c. I\AME OF CEMETERY OR CREMATORY
Calvary Cemetery

{Btate)

8t. Louls, Misaouri

DATE REC'D BY LOCAL

JANRO 1955

25. FURERAL DIRECTOR™ S SIGNATURE

Drehmann-Harrel 1905 Union Blvd.




WAT Ttaun
C‘IG

PUBTAI®H 099+
TMBH

-

*. STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ou it e ttssesmeeeeasaraeataaacan , Student Embalmer No............

working under my personal supervision..

SEUAEDt . oeeeeeeenyeeenenese s scnce et enneennenee Signed Z{/Wm ..... @AA’M

Signature of Student Embslmer
Licensed Embalmer Noﬁjﬂ’

P. O, Address . ...........c.ceveeu...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




