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. 300
P FILED MAY 25 1958 STANDARD CERTIFICATE OF DEATH St o V2D
"BIRTH NO. REG. DIST. NO. FRIMARY REG. DIST. NO‘!_O___,_._.. Registrar's No........ 3 m.
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE MiBSO'ﬂri b. COUNTY 7" adinission).
b. CITY (0t outcide corpurate limits, weite RURAL and give ¢. LENGTH OF c. CITY h Residenen ;i'uﬁn Limits ; T

township) | STAY (in thia place) city ncorperated town?

Toun St. Louis

R
TOWN 5%, Louis ear s . s O
d. FHIOJS-P?IAAI\?_EO%F (If not in hoapital or instivution, give streat address of Jocation) ASS.E?REE% (3f rural, give loeation) db‘;; /
INSTITUTION  DOA CITY EOSPITAL # 1, é 5540 Natural Bridge Blva.,?(20)
3. NAME OF a. (First} b. (Middie) c. {Last) 4. DATE (Month)  {Day)
DECEASED " LOF v) _(rea)
(Typeor Print)  DELMAR WATT STRONG pearn  Apriled@th, 1956
5. SEX f|i 6. COLOR OR RACE | 7. xiﬂRR“’}EDD Nii\\l'EEcI\élsRRlED. 8. DATE OF BIRTH 9. AGE_ (I::iyc;.n l\ldF umu | YEAR | F uwDER M HRs.
. (8pecif,; ny, on! D H Mia.
Male White Marefed ™ |Jan. 2nd, 1902 54 el bl e
10a. USUAL mft’ﬁtﬁf ucfs.:::miﬂk 10b. KIND OF gus;NEssDclJJR IN- | 11 BIRTHPLACE (0.0 o Seate e Foreign Countrs) / 12, CITIZEN OF WHAT
Kssen '|Figher Body Co. Palatke, Arkensas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

) Henry Thompson Strong

|Gertrude Chlorine Miller

I5. WAS DECEASED EVER 1N U.5. ARMED FORCES?
[Yﬁ ne, or unknown) | {If y ive war or datea of pervice)
0 ‘Wore

16 SOCIAL SECURITY
490..023-9883

BlaphStrong nee Moore
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mre. Olaph Strong, 5540 Natural Bridge Blvd

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Entter only onecatlse per
ling félr (a}, (b}, and (c)

)

MEE@AL CERTIFICATION
OMSET AND DEATH

1. DISEASE OR CONDITION - Ay
DIRECTLY LEADING TO DEATH? (g3 AASt PNy

" ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO ()
tise to the obowe couse (a) staling
the underlying cause last.

*This does not mean
the mode of dying, such
a8 heart failure, esthenia,
eie. It means the dis-
tase, injury, or plica-
tion which coused denth,

DUE 7O (&) °
11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nef
related to the disease or condition causing death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . “20. AUTO ?
TION L{?_'O. I " [
NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE . home, farm, factory, sireet, offioe bidg.,ata.)
HOMICIDE :
2id. TIME (Menth) {(Day) (Year} (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

22. I hereby cerl:fy that 1 attended the deceased Jrom 72 lo , 18 , that I last saw the deceased
alive on ___ , 19 and {54t death accurred atz_&. m., Jrom the causes and on the date siated above.

a. SIGNATURE @ Z3p. Anomss/ j Z3c. DATE SIGNED
24b. DATE /

AL23-JE
24:. NAME OF CEMETERY-OR CREMATORY
4/23/ 56

24d. LOCATION (Olty, town, or county) (State}
Oak Grove Cemetery St. Louis County, Migsouri.

/), ST SR 88 Wiharay TR Tava,

2da. ‘LT TREMA-
T EMOVAL (Bpecity)
OV

WRITE PLAINLY—USING UNFADING .BLACK IEI'\TK—-—MAKE A PERMANENT RECORD

FDATE, REC'D BY LOCAL

_APR 23156 |

I, 7oME ., INC,. Sk, Touig, 15, Mo.
n / ) (Ticensed Embelmer’s Staternent on Reverse Side) .

gl gt




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
b -i' ’ -
by me, or by ... ........ STV S S, e , Student Embalmer No..........

working under my personal supervision..

Student .. ...t aaa s
Signature of Student Embalmer ,

Licensed Embalmer No. C//d
P. O Address/% 45,

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 sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,




