‘ " THE DIVISION OF HEALTH OF MISSOURI 29185

5. No.300 '
v. 10.48 ] FILEDSEP 7 1956 STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH KO. REG. DIST. HO\_B__;‘_8____ PRIMARY REG. DIST. Joog Registrar's No....... 76::12 sy
8 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d & livad. If inatitedd idence before
ro. a. COUNTY a. STATE b. COUNTY nidiniselont.
MISSQURI ST LOUIS
b. CITY id limits, wiita RURAL and . LENGTH OF c. CITY
o vomrahio)| STAY (in ihls stace OR “#isy gy g deorrarmied vt
Tow ST LOUIS TOWN _ PINE LAWN / _ERCRE
d. FULL NAME OF (If not in bespital or iastitution, give strect addreas or locatlon) - STREET (I rurel, give ‘ﬂﬁon}
HOSPITAL O ADDRESS
INSTITUTION _ BEPAUL HOSPITAL 3738 SATOME AVE
3. NAME OF . (First b, (Middl . {Last, "
DECEASED ot "s_) ¢ ? ¢ (Last) 4. DATE (Month)  (Day) (Yean)
{ Type or Print) M_F‘S HARRY . STRANGE DEATH  ATG, 153 ]L956
5, SEX 6. COLOR OR RACE | 7. MARmED NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (I years| IF TNDER | TEAR | & UNDER M HES,
WIDOWED, DIVORCED (8pecif l-utblrf-hdn) Monﬂu' Days Boml Mis.
_MALE (WHITE __ | MARRIED ¢ _%2%307
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | '11. BIRTH .
dona during mmolwurﬂulﬂo."onl;! nl:r::l) N DUSTRY (City ad s“" or Foreign m"") D mc&ll}-l‘hz'gl:’?oFWHAT
‘ AUITO JOPT ! N_HTC‘.SOT]'RT I.8.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE -
E _. : IINKNOWY - | VIROTNTA STRANOE
15, WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, bﬁﬂ uokoowsn} | (If yes, xive war or dates of service) 1 NO. P
o —_— VIRGINIA STRANGE 3738 SALOME AVE
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecauseper | 1. DISEASE OR CONDITION M Coe : : . "} ONSET AND DEATH
Yine for (2), (b), nd {¢) | DIRECTLY LEADINGTO DEATH® (5) @u»’.‘..« qzzéw £/ s:/_g'é
ANTECEDENT CAUSES ) : ‘f

*Tkis does not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, osthenia, wz to !hel abore mualc (a) stating .
. It means the dis- ¢ wnderlying cause laat.

ease, infury, or complice- DUE TO (¢}
tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease o condition causing death. 9(&0 b I

19a. DATE OF OPERA- | 190, DINGS OF OPERATION . 0. AUTOPSY?
TION - B .
— S - Y5 D NO E

21a. (Bpwcliy) 210 PLACEOF {NJURY (ag.. inorabont | 21c. {CITY. TOWN, OR TOWNSHI) (COUNTY) (STATE)
SUICIDE home, farm, Isctory. strest, offioy bldy.,sta.) | — —

HOMICIDE
200, TIME | (Month) < - m HOW DID INJURY OCCUR?
'm WHILE AT NOT WHILE
14 . WORK AT WORK .

22, I hereby certify that I allended the deceased from ’-/ 2 9 L6 lo I / 15 , 5_6 that I last amdeceased
alive on _ﬂf'_ 1956, and that death occurred at 2125 dm. ., from the causes and on the date sta:ed abovc

.42 o o 7y e s lins Pl 2 | $ sl

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) ' (Btats)
TION, REMOVAL (Specity} . .
BURTAL 8/18/56 CALVARY CEMETERY ST 10UIS MISSQURI
DATE REC'D, BY LOCAL REGISTRAR'S SIGNAT - Z. FUNERAL DIRECTOR' S S| GNATURE ADDRE 8
AUG 1 71958" Jn -5 | STROOT = CARROLL L600 NATURAL BRIDGE AVE

¢d Embalmer’s 5t on Reverse Side)




D

-t

t
" STATEMENT BY LICENSED EMBALMER

!
Il

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
b} o s TR 3 R . Ly , Student Embalmer No,............

working under my perscnal supervision..

Student..... Ceetesssessesssnsnsesenacasseentanranbannas Signed........ Y ... ...l e teeremeeeenereenneaaas
Signature of Student Embalner . .

Licensed Embalmer No. L/yé‘t

P. O. Address .~V JTO0 L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocahgn 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. .
]

".1 (O - . -




