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sith, i STANDARD CERTIFICATE OF DEATH
alfare f.!LE[] NOV 1 6 1956 STATE FILE NUMBER 5
blie Ragistration District No. . 3 18anqry Registration Distriet Nloos wmesnmeee Registrar's, N9'75
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. I ingtitution: Ru'rd-n;.‘hf‘ou
. COUNTY a. STATE b. COUNTY admizsien)
¢ M¥iesouri Warren
30506 9 b, C(I)'I';Y (Lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CéLY q& Inside Limits
TOWN St, Louis, Yesy NeO TOWN Casco 2 ] Yos}{ Nom
<. Egls_,:l;l_fr‘l:c\g’?l: (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, q“-\ru location) Reside on Farm
:I INsTITUTION Mo, 3aptist Hospitgl ADDRESS YasO NoO A
"
: B 31 KAME OF First Afiddle Last 4. DATE Month Day Year
] DECEASED OF
< {Type or print) Bernhard Juliug. Stroetker DEATH Oct. 2k, 1956
_3 5. SEX O €. COLOR OR RACE 7. MaRRIED [) NEVER MAR&JEDU 8. DATE OF BIRTH ) S. ?G!E'filnhyrura IF UNDER | YEAR JIF UNDER 4 HRS.
g N art birthday) {Montha | Dova | Hours | Min,
o Male | White | wisowen [J oworceo [} July 19, 1902
: | 0. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) I8 12. CITIZEN OF WHAT COUNTRY?
3 w during moat of working life, even if retired)
T4 None None Cappeln, Mo, U.5.A,
5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& .
o9 John H. Stroetker Amalia Schumm
o iL 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? "|16. SOCIAL SECURITY NO,||7. IMFORMANT Address
LT - {Per, na, or unknown) | (IS el gize war or dales of serwice)
2w No. Nil. None Johanna W, Stroetker L 1505 ..ace ct,
T & IB.“CAUSE GF DEATH [Enler only one cause pog line for (), (b}, pnd (¢):] Phil, Fa, : INTERVAL BETWEEN
A PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s o IMMEDIATE. CAUSE {a} -’
£ >
¥ H
N Conditions, if any. M
e O which gare r{c lo DUE TO (8)
€ @ ' e catise (6), - PO T -
2 o stating Ae under-
S = z lying cauase fapt. ) OUE TO ()
E . JO] ~- - PART. I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN | PART I(a) T |3 WAS AUTOPSY
v © = . : PERFORMED?
£ x g i et ,00&‘\/ -3 S’SX ves 4 no [
‘E - = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE AOW INJURY OCCURRED. nler nature of injury in Part [ or Part 11 of itein 18.) e
& = 0 ] )
> w
= « 5]
5 2 @ 2|3 TMeor four Month, Duy, Year
- S gl ‘INJURY a. m, ! CRTE N . . . . T e,
- F ol — . + . . O] ' .. . - -
g v o, E p.m. hat Cor ol .
=5 .5 Z [20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
CRAN o . | wHie aT 0o NOT WHILE 0 Sfarm, factory, atreel, office bldg., ete.}
E é @ . _WORK AT WORK
GE D
‘i\l.\. ‘-‘.‘. ‘1 21.. I attendad the.deceased from ql/ q/fé . to /Mié—ﬂﬂd laat saw ,?‘ T alive on M
.i" “;' Death occurred at / Am on the date stated above; and to the best of my kniowledge, from the causes stared. .
< n‘: '] Z2a. SIGNATURE { Degree gr title) &> [225.-aDDRESS , 22¢, DATE SIGNED
b -
8 é_&% /i'bl /M W&W 10f2 /5%
- B
] 23g. BUR:IL.CREMA!_QH‘. 23. DATET 1 + 7[.23¢. NAME OF CEMETERY QR CREMATORY . 23d. LOCATION (Citd, town. or county} {State)
REMOVAL (S Y .
£ Removal” | 10-24-56 .| .- . : SR Casco, Mo. -
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE v
Albert H. Hoppe L700 Washington, 0025 1950 o,

* man [ s



- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY ME, OF BY . iiiiiiiiiiiiaiiariitiasnaterrraasarrrrsrssasaaocastssansnstsassestetrrrsans . Student Embalmer No........

working under my personal supervision..

SHUAENE .. eeeiimineuieeirre et e aeianneaaas Signed {....... =% / W .

Signsture of Student Exbalmer c/
Licensed Embalmey N #

H Q..
P. O. Addresym

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 handwntmg

If this body.is not embalmed, fact should be so0 stated above, -




