THE DIVISION OF HEALTH OF MIS3OUK

V.5, No.300
oS b2 P STANDARD CERTIFICATE OF DEATH = s rienot 30380
: BLRTH N SE 2 1956 REG. DIST.\ NO. _BJ_B_P_EI_RE;Y REG. DIST. NO. 1003 Kegistrar's Nn........‘....:?...gj.'.ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1 lostitotion: residence befoie
a. COUNTY - ‘ a. STATE . b. COUNTY aduislon!.
D . Missouri
b. CITY (M outcide corpurats Limita, writs RURAL snd give ¢, LENGTH OF e, CITY (1 cutsdds corporsta Umits, write RURAL acd givs township)
) township) | STAY iln this place N
i St. Louis 5 days— TOWN St, Louis
d. FULL NAME OF (If not ia howpital or faaticatioa, give strect addrewe or locsdony JF  d. STREEY - (1 rural, give locasion)
HOSPITAL OR . . ADDRESS
INsTITUTION  St. Luke's Hospital %g 2 4554 Alice Avenue _
36‘EACNE1EA:S%FD 8. {First) b. (Miagdle) e (Last) | 4. Da;g (Month) (Day} (Year)
{Twpe or Print) Urban : Straub oamw Ave 27 1956
8. SEX ()6 COLOR OR RACE | 7. MARRIED. r’;ﬁrggc "E‘S“E'ED- 8. DATE OF BIRTH 5. AGE da e e e
. ' { . op Hours | Min.
male white Widower November 19, 1884 , I
¥a. U USUAL S&;g?:m (Cieebind ot mork uc);. KIND OF BUSINESS OR IN. 1. BIRTHPLAC-E (Gity ead Suate or Forvign Commiy) qu. cto:rnzza\u'?r WHAT
Te (‘hdmnh"i can_(Retired) rove Laboratory | St. Louis Missouri
13a. FATHER"S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry Straub : | Mary Allmeier . Melinda St ease
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 51GNATURE OR NAME ~ ADDRESS

(Ymuu.nkmn) | {11 yeu. give war or dates of service)}

unknown | Miss Minette St.raub

4554 Alice Avenue

INTERVAL BETWEEN *

?‘I’ D DEATH

B O I. DISEASE OR CONDIT
. Enter only cpecausaper | - FON
1o for (@), (b, and (o) | DIRECTLY LEADING TO DEATH® )

T30 dors wat mean | ANVECEDENT CAUSES [ . ‘ dé‘ !
the mode of dying, such | Morbld conditions, fanyﬂyzing DUE TO (b - = ' - —
o# heart faflure, axthenia, | Tis¢ fo the abose cazae (o) siating . ] . / ]
de. It mecns the dia- “‘“‘"""” couae laat. . ‘ -
ease, tnjury, or complicn- DUE 70 (c) .. 3 ’ - m
tion which caused deaih. | 1. OTHER SIGNIFICANT CONDITIONS ar o dt/radd s edd . )

Cunditions contributing to the death but ol 2
related to the disecse or wudﬂﬁm cetsing death

TE OF OPFIROAN- 19b. MAJOR FINDINGS OF OPERATION

17‘0?0" mz/noD

s, NT (Bpecity) F916. PLACE OF INJURY (e.g..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SuICI bene, fart, Instory. street, offbes bidg. . ene.) . . .
HOMICIDE / : _ C

29, TllllE ?/ Mwn | 2ie. "INJURY OCCURRED | 2it, HOW DID INJURY OCCUR? i

HHILEA‘I’ NOT WHILE
nuumr AT WORK : i
Ec deceased fro /3 , IBﬂ lo@iz foﬁ., that I last eatw the deceased
2 and that death rred ag_"*_*fa..m.. from K4 causes and on the date slated above.

e A1 T

zu!nms OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town.oroounty) [ 'mme)
29 1956 New Bethlehem Cemetery St, Louis Countx, Missouri

26 FUNERAL DIRECTOR"S SIGNATURE I.l " .
)4459‘1" Ma.t.h Hermann & Scn, Inc., 21 Fair

$te. SURTAL, CREMA-
TION, REMOV. M.M)
Removal

WRITE PLAINLY—USING .UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

dent Embalagr Mo,

Vi
//
SEUGENE veueraresnnecrosesnnsansesseerannes Signed 4

Student Enbalmer Licensed Embalmer No.... é?oé’ 7
| s s o S

P. O. Address

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

If this body is not embalmed, fact should be so szted above.

working under my personal supervision.

L




