THE DIVISION OF HEALTH OF MISSOURI

5. %o, 300 :
o w0 ALED SEP 26 1955 STANDARD CERTIFICATE OF DEATH P 1 ¢ 3
’ BIRTH NO. REG. DIST., NO. f3—r8_. PRIMARY REG. DIST. no.lQO_B Kegistrar's No.,....... ,8067,..
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decoased lived, It L ideton befors
. COUNTY . STATE . adinimion
B i Mlssourl b COUNTY : dinlston.
b. CITY (If outside corpurate limits, write numx.m.::u c. LENGTH £F c. CBI’F}' (If outxide vorporate Limita, write RURAL aod rive townahip)
L 2] ﬂnl.hh h)
Town  3t. Louls si[ﬁ ___TOWN gt Loitis
Fll‘-llé.is: ;#\AME QOF (If not in hospial or institutlon, give strect address or loeation) 5 d. STDRREEI- (If rura!, give location)
INSTITOTION 5365 Ridge Avenue A A 5" 5365 Ridge Avenue
3. .:':'E‘?;"éﬁ s%li‘) e. (First) b. (Middie) 7 ¢ (Last) a, DS}'E (Month)  (Day) (Year)
(Twpeor Pim) _ Franklin F. Strathman oA 8 - 30 -1956
5. SEX (‘ 6. COLOR OR RACE | 7. MARRIED. Nﬁgﬁcpgaaglzgf.(/ 8. DATE OF BIRTH 5. AGE s vean] @ ves YR | O GO u o,
Male whi te HepE1 e G 11 o 7 21897 ST [Mome| P | Hem | M
. USUA ? wor, . - . ar o gom
m:m s m:.' g&&:g@;ﬁ Qb kiod of wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forsign couster) D 126:8{11;%1?1-'%”
Clothing salesman Mercantile Wright City, Missouri USA
13a. FATHER'S NAME "[13b., MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry Strathman {Mathilda Hac |
I5. WAS DE:!‘EASE:) E:fIER m.| U.s. ARMdED ?ch-:hs; 16. SOCIAL secungg 7. INFORMANT'S SI1GNATURE OR NAME ADDRESS
[ 7 BOwWA, hy @ WAL QT ten servi .
No | o= ’ none Mrs. Fronle Stegen,5365 Ridge Ave.

line for {a), (b}, and (c)

18. CAUSE OF DEATH L MERQICAL, CERTIFICATION /ﬁ . mmu. BETWEEN
cauw . DISEASE OR CONDITION Q AMD DEATH
- pater anly onecamper | 'DIRECTLY LEADING TO DEATH® ) RA B ltr D] LA MJ“@

i
*This 40:8 not mean ANTE(;EDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
.08 heart foldure, asthenia, | fise fo the above cause (a} stating L. ... e . .. -
etc. It means the dia- the underlying cause last.

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

case, infury, or eompliza- DUE TO {a)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing to the death dut not
. velated to the disease or condition causing death. : /
19a. DATE OF OPFIFE)APi 15b. MAJOR FINDINGS OF OPERATION ’ : - T 20, AUTO! )
ol 6’4’20‘ / . . YES NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, offios bldy. gto)
HOMICIDE i
21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE -
_ INJURY ) @ | WORK AT WORK
2. I hereby certify that I aliended the deceased from .19 , lo , 19 , that I last saw the deceased
alive on , 19, , and thal death oceurred QM m., from the causes and on the dalg staited above.

TSIGNA RE’ . (Dy or tltle) 23n. ADDRESS 23. DATE SIGNED
M : Z. 44/@.44.«.;0&/ jB00 @larkt | 7 3/-56
248 BURIAL, CREMA- | 24b. 0 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stata}

RemovAL ™ /1/56 Wright City Cemetery | Wright City, Missourl
DATE REC'D BY LOCAL RS SIGNATURE 25. FUMERAL DIRECTOR S SIGNATURE ADDRESS
! EEREG‘ L‘, A+ Drehmann-Harral 1905 Union Blvd.

(Licensed Embalmer’s Statement on Reverse Side)
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working under my persona' superwsmn

— e aam e Bpm . o e e aee

Student suicuiravnrantsosnarrannasrcsrnssnns
- — = - - Student-Embalmer - --

. T L ST ) A . T S B L1cen-ed Emba!mer No ....... L./“(

e ot . " R P O AddreaMo

Note: The abme MUST BE SIGNED BY THE LICENSED EMDALMER in b.u OWN HANDWRITING. (leure to comply with
the above constitutes nrou.nds for revocation of llcense.) - -

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




