MNo. 300

- 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RLED NOV 16 1956

STANDARD CERTIFICATE OF DEATH

State File N036256 ......... -

REG. DIST. NO. 3 Ig PRIMARY REG. DIST. NOJQ_QB Registrar's Nol...9.2.44 ......

B1RTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I inatitution: sesidance befors
‘a. COUNTY T —a..STATE M b. COUNTY ndinirafon?,
O.
b, CITY 4t outeld lmis, writa RURAL snd gi ¢, LENGTH OF ¢ CITY ) .
R oulide corpumte m‘l-l wrie = f.u-'n..lhip} STAY (in this plaeed OR N ¢ ll.;-}ille;m";;w#ou:‘l"kldm{l;:‘!
ot St, Louis YIS, TOWN St, Louis " Yo [
d. FH&%PT'FAT_EOORF (If pot in hoapital or institution, give streat address or locatlon) - STREET (If rursl, give loeation)
INSTITUTION 5800 Arsenal ) f 5 5800 Arsenal St.
3. NAME OF a. (First) b. (Middle) . (Last) 4, DATE (Monthy  (Day) (Year)
' DECEASED " OF
(Type or Print) Otto Strahler pean 10— 8 1956
5, SEX 6. COLOR OR RACE | 7. MIAD%R\FIJE[B g!li\\;ggcgsﬂmﬁﬂ. 8, DATE OF BIRTH I 9. l:.Ggrgl;:e;n Ll; t:ml | TEAR | & GNDER U was.
. ) ) (Bipect! A y. on l Daxs | Hours | Min.
male white Wldowerg 1 2-~11-1 823 87 . ,
10a. USUAL OCCUPATION (Giwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZENOF
domdurinsmutolvorkiul.ih.o:un:f re':r:;) - DUSTRY P (City and State or Foreign &“"’J / COUNTRY? WHAT
_Betired tationery Fngineer| 18« Bethléhem, Pern, u,S.A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Th Ry
: Aupist Strahler unk Ida Berzer
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCTAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unkbows} | (If yes, #ive war or dates of service} NO.
no unkpown Mrs, Irene Niehsps 54625 Goodi‘ellow

18. CAUSE OF -DEATH
. Enter only onacatse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Aortid conditions, if any, giring DUE TO ()
rise to the abore caude (e} stating
* the underlying cauae last.

*This does nol mean
the mode of dying, such
a# Eeart fallure, axthenia,
efe. It means the dis-

case, injury, or complica- DUE TO ()

MEDICAL CERTIF'ICATION

INTERVAL BETWEEN
ONSET AND DEATH

L3N

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the diseare or condition causing death,

!io_n which caused death,

19a. DATE OF OP"FI%AIG 19b. MAJOR FINDINGS OF OPERATION . 0 20, AUTOPSY?
4zo: ves [ no 3
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.x..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, Isrm, factory, atreet, office bldy.,e10.)
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hour 21e. ISJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY m. | woRK AT WORK

22. I hereby certify that I allended the deceased from

alive on , 19____, and thai death occurred at

) tolg_g_gé_, 18 , that I last saw the deceased

m., from the causes and on the dale staled above.

232, SIGNA (Pegree or title}

24a. BURLAL, CREMA-
TION, REMOVAL (Bpeedity)

Remov 10-11-56

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE

octiose | (.5

,Fma. ADDRESS
800 Arsena

205, NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

,mfs-?)‘l

24d. LOCATION {Olty, town, or county) State)
S i isso
25. FUNERAL DIRECTOR'S SIGNATURE ADORESS 4

Math Hermann & Son, Inc. 2161 E, Fair Ave,

(Licensed Embalmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.............. e eveasasressssazzescvrrrrraens
Signature of Student Embalmer

\ Licensed Embalmer No...zz. f or?

P. O. Addrese __- A

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

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

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




