THE DIVISION OF HEALTH OF MIS50URI
. j FILED APR 26 1955  STANDARD CERTIFICATE OF DEATH e rae }4905

'BIRTH NO. REG. DIST. NO. _3_]_8__ PRIMARY REG. DIST. uo1OD_3_. Kegisirar's No 3656
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lnstitution: rmidence befors
a. COUNTY a. STATE b. COUNTY sdmineiond,
Mo. . >
b. CITY (It outeide corpuratle Limite, writs RURAL acd give c. LENGTH OF c. CITY d. 1s Residence within 1imits of
townsbip)| STAY (la this place) OR a city u,w.ud town?
oW St,Louis .O.A, TOWN  St,Louis D & o
d. FS&%PN'#ME DRF (I not in hospital or Jnstitution, give streot address or losstlon) .‘ASTRF\EESTS (If rurs], give location) ‘7 7
INSTITUTION  City Hospital ;‘pi L)y25a Lafayette Ave, A
3|:';‘EACNE‘ES‘DEFD n. (First) b. {Middle) e, (Last) 4. Dg}'E (Month) (Day} (Year) |
(Type o7 Print) Elizabeth Strawhun DEATH  April 11,1956
5. SEX l 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {lo yeare]  UNDCR t YEAR | of UnDER M4 MRS,
WIDOWED, DIVORCED {(Bpecit: . t birtbday) | Months Hours | Mis.
F. W, i, Feb,23,189) | 62 i
L ey | o SR | RS - e o O] PSR
Saw-filer, Pittsburich-Frie Saw Servicd Sullivan,Hissouri U.S.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
 Ira Claspill , Dora Snyder Mr,Farl Strawhun
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.0r unknown} | {If yes, give war or dates of service) NO.
no Mr.Lawrence E,Strawhun,li336 a McRee Ave.
18. CAUSE OF DEATH MEDICAL GERTI TION 3 INTERVAL BETWEEN
| Enter only oneeauseper | |. DISEASE OR CONDITION M W ONS‘E_@‘T\TH
112 for (a), (by, and (cy | PPRECTLY LEADING TO DEATH: (4 n z .

v 731 does mot mean | ANTECEDENT CAUSES - w%/ﬂl—d .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) > ?%
e | BRI d LA o0
eaze, injury, or complica- ) DUE TOQ {c) /V 7‘“9

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OP'FFO‘N 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
$H#IA ves [ o [N
2ta. ACCIDENT (Sxﬁ) 21b, FLACEQF INJURY (s.g..Incrabent | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
Isil(j)lﬁ:CD]EDE home. {arm, (netory. strest, ofee bldg..sto.)

216. T(l)llv:lE {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY . | WoRK AT WORK

y-
2. I hereby certify that I attepded the deceased from ..’?.W_______, 19&10 QL, 19.:56, that I last saw the deceased
alive on hﬁ_f-_ujm and that death occurred at _LO_& m., from the causes ond on the date siated above.

23a. SIGNA Eig (: (Dmbm% BZHDODR]ES /l/a &/}” _b | yiT;S}E;!:ED

24a. BUR|IAL. CREMA- | 24b. DATE | 24;. NAME OF CEMETERY OR CREM.#LTORY 24d. LOCATION (Oity, town, or coanty) (State)

¢

TION, REMOVAL (Bpealty)

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

DATE REC'D BY LOCAL ADDRESS

APR12 1956




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY (et ieerasacacerenr csenacccirctisstitisnssnnnnaatnranans Cenmneen , Student Embalmer No...........

working under my personal supervision,.

r ’
. ¢
Student ... .ouine o iiaaiiiieiaiieavarieaes Signed@: ............... m

Signatore of Student Eabalmar

Licensed Embalmer No.i.‘z. b

e o, a1 86054

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 alsc shall sign in his OWN handwrttlng.

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




