aalth,
Welfare
'ublie
barvice

Woctor, coroner, sfC. must use only standard nomencloture n 1tem (8. No symptoms will be listed. All
diseases in Part | must be casvally related. Coroner cannot certify to a death due to natural couses.

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED NOV 16 1956

stration Distriet No. e 200 2. 200 Primary Registration Distrier

1003~

362059 .

STATE FII._E NUMBER

R 3194

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

. STATE b. COUNTY
* Missouri

If institution: Residence befors

admission)

b, CITY {If cutside corporate limits, give TOWNSHIP only)
OR .
Town St. Louis, Missouri

Ingide Limits
Yea@ No O.

c. CITY

OR
Town St, Louis

Insida Limits

Y-e:x No 1

<. FULL NAME OF (1 NOT inhospital, give location}|Length of stay in 1b

Reside on Farm

HOSPITAL O TREET {If curside, give location)
INSTITUTIONEnrout e City Hospitgl A 3 Repress 803a Russell Avenue, | veo n.¥%
= 4
3. NAME OF First Middte v Last 4. DATE Month Day Yeor |
DECEASED . OF
(Type or print) Victor Strasbach AT Qotober 5, 1956 )
5. sex 6. coLOR OR RACE 7. marrieD [] Never MaRrIED []] B- DATE OF BIRTH ) ls. Ao h(iltr:hmr)s ::’::m ID\::a TF ITEZET H‘::s
Male White wioglveo ) overceo (] August 1, 1BB2 7h l |
‘[ 10a. USUAL OCCUPATION (Glae kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) 12. CITIZEN GF WHAT COUNTRYT \
duting most of working life, evets if retired) - |
Retired Carpenter Carpenter France J.S5.A.

13. FATHER'S NAME

Dnavailable

14. MOTHER'S MAIDEN NAME

Unavailable

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? £6. SOCIAL SECURITY NO,

(YaNn;w unknown) s l'"'ﬁ'iiﬂ’ o dotes of weraice) {1915}', %g 39908

17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, and (c).]
PART i, PEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) .

Conditiona, if any

DUE 7O (b) MWML i\nlln)\n,rg_ wz&m m

ALorraine Weinhardt, 803a Russe

!11 A.ve »

INTERVAL BETWEEN
ONSET AND DEATH

by

which gore r
aboze tau.te"(ﬂv
stating the under-

DUE TO (c)w MM&— lM/ 17,85 @LOJ..QAA Q—B&w

J(J

- lying cause last. L :
=} PART M. OTHER SIGNIFICANT CONDITIONS cmmuumm u[sur NOT RELATED 10 THE igu: L DISEASE CONDITION GIVEN IN PART 1(a) 13 Was AuTaPSY
=
3 \ m « Vo &M’ vestd wo [
E 20a. ACCIDENT SUICIDE HoMICIBE [ n: RIBE udw INJURY OCCURRED, ( nm nafure of injury in Part I or Part IT of item 18. 2 ’
& [} O 0 C O
W
S \\-§Oﬂ.m- Sle%
& |#c. TIME OF  Hour  Month, Day, Year v b
hi CINJURY @ m, :
E P m.
X | 20d. inJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or aboul Aome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
| wHie a7 (] NoTwaiLe ] Jarm, factory, atreet, office bldy., ete.)
WORK AT WORK
21, I attonded the deceased from , to and fast gsaw :::; alive on -

Death occurred at \‘\' =5 H = m

on the date stated above; and to the best of my knowledge, [rom the causes atated.

% :2 (Degr:

-1

P "0 el

22¢. DATE SIGNED

SO-F ST

23b. DATE

10-8-

24. FUNERAL DIRECTOR ADDRESS

|Albert H.Hoppe, 4700 Washington Blvd.,

{Licensed Embalmer’'s Statement on Reverse Side)

23c. NAME OF CEMETERY QR CREMATORY

St. Matthews Cemetery

25. DATE RECD. BY LOCAL REG.

OCT 8 1956

23d. LOCATION (City, town. or county)

(State)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L 5 2 T 5 - P PP

working under my personal supervision..

Student ..coviiirriiirr i
Signature of Student Embalmer

P. O. Address %L

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

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

if this body 15 not embalmed fact should be so stated above. -




