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

FILED JU

THE DIVISION OF HeEALIH OF MISSOURI

22144

L9 1956 STANDARD gﬁ‘RéIFICATE OF DEATH 3 State File
BIRTH NO. ____ P REG. DIST. NO..—=~ __ _ PRIMMY -REG. DIST. NO. > Kegistrar's ~a.m-...58_25..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. }f ingtitution: realdence before
a. COUNTY a. STATE . b. COUN . dinksaion).
/2N /féw‘{a W Boee Bt.Lopis ™™\
b. CITY (11 outeide cogpurapsifmits, wrif/RURAL asd pive f¢. LENGTH OF || e. CITY - i an T [
OR + tow STAY OR 5 PRI u
TOWN ﬂ townabin datbwsbeslil  GWN '-.Wellst on- -~ . ?-;-” _ﬁu"" "'ig\\:
d. F#CL)'%P{"#MEOOF (1f pot in bospital or tution, ghte straat addross of ASJSREESfS {If rarsl, giye loeatign) n "~
INSTITUTION / i [ i e
3. NAME OF 8. (First) b. (Middle) - c. (Last) ]/4 DATE (Manth)  (Day)
DECEASED _ _ o - OoF o) (Yew)
(Tvpeor Pring) DEN JAMIN ,:, 55 S STRAUSS DEATH (5 5
5. SEX o COLOR OF RAgE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearsd IF twoee | m. T xR 1 WIS,
10} - WIDOWED, DIVORCED (deg’ / S & tast blnhdm Mom-h’ Hours | Min,
idower / |
m:o nl;;‘?;m gﬁffﬁﬂlﬂ u:(:i:e"k;n‘;!::;r:k 10b. KIND OF Busmmoog_r IF{!‘; I(BIRTHPLACE (City and Stets or ,_m“ Countey) 0 |ztg'l.;er_¥§r‘4’ ;}FWHAT
Gl erk-Commerciall Solvent Co. St. Louis, Mo. e 8.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE v
st Strauss Unknown Late Nancy Jane Straus
'fy‘ WAS DECEASE,D E\(a'ER lNlu.s. ARMED Foacr;:sz 16. SOCIAL SECURITY {17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, o, or uDknOWn ¥m, xlve war or dates of service
fio None 188-10-6678| Mrs. L. C. Kohler 1117 Etzel Tr.

18. CAUSE OF DEATH

“MEDICAL CERTIFICATION |

. Enter only onsceuse per
line for (a), {b), and (c)

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
ee. Ji. mecng the dig-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (a)

ANTECEDENT CAUSES

Morbid conditions, if any, ginhw DUE TO (&)
rise to the cboce couse {a) slating

the undeslying catae last.

DUE TO (c)

‘

INTERVAL. BETWEEN
OMSEY AND DEA'I’H

‘M

dirmr R '

eaze, Injury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

| 195, MAJOR FINDINGS OF OPERATICN

alive on

2. I hereby certify that 1 at

Fa

- AT WQRK
endcd the deceased ffm%

,andthat death occurldd st fen 22 flm., fr

198 DATE OF OPERA 20, AuTé??f
’7("2'0' 2 YES wo [
2ia. ACCIDENT (Bueeity) 215. PLACE OF INJURY (g, Inacabort | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, offios bldg.. erc.)
HOMICIDE
210. TIME  (Mou) (Dar) (Yo (How) | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o W&%&;T NOTWHILE : .

19_41 1

%_LA’.

19.57& that I last sow
the causes andipn the dale slaled abov

e dgroip

23a. SIGNATU

(Degma or )% 23b. 55607 W l ATE SIGNED
v WA

[LO «Harr
24a. BURJALY CREMA- | 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATﬁRY 24d. LOCATION (Oity, town, or county) (stn_to)
Hemoval Jun 21,1954 Sunset Burial Park St. Louis Co. Mo.
DATE REC'D BY LOCAL IST| .S SIGNAJURE " 25. FUNERAL DIRECTOR' S S)IGMATURE ADDRESS
MEG' ) iegshauser 4228 S.Kingshighway Bl
i 7 { d Embalmer's 5 on Rﬂ!ru_smm




" - ’

'™
My

T_F-v".- e e - = e O =
%&‘ . o~ STR‘I‘EME?I'T BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY Me, OF DY «ue i RN . Studeﬁt Embalmer No.....coeaennnnt

working under my personal supervision..

LA Te =] ¢} R L L PP O
Signature of Student Embalmer

- .

. P. O. Address _..............coemnninns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).

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

1¢ this body is not embalmed, fact should be so stated above.




