Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Q

. THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 18 1956 STANDARD CERTIFICATE OF DEATH

: State File No. i vssnansssnanin, N
i
BIRTH NO. REG. DiST. NO. __3_1§ PRIMARY REG. DIST. uo.iO_O_Schimar': No. 10731 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowssd lived. If inssitution: residencs befors
a. COUNTY a. STATE b. COUNTY adunireion,
Missouri
b. CITY (It outeide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Residente within Lmils of
townahip}i STAY (Ia thin place} OR 4 city op incorporated town?
TowN St ,Louis ToWN St.Louis g RO
d. FHéIS.P?"TAAD‘E‘_EOORF (Il not in hospital or lnstitution, give streot address or location) . S'I'RREET (If raral, give location) i
WEfiTonoN St .Anthony Hospital 9l/é4 PR5°  3ll13a Utah Street |
Yy [~ I
3. gEﬁéhéEs%% a. (First) b. (Middle) ¢. {Last) ’ 3 DSTE (Menth)  (Day)  (Year)
(Type or Print) Mabel I. Stratmann DEATH Nov, 23, 1956
5. SEX / 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (In yesrs| ir vNDER 1 YEAR | oF UNDER 0 KRS,
WiDOWED_DIVORCED (8pecit laat, day} Munu.u’ Days | Hours | Min.
Female' | White Single Aug, 23, 1892

10a. USUAL OCCLPATION (erkindofwork

done during most of working Life, even if re!

Switch Board Oper tor

10b. KIND OF BUSINESS OFéI_IN

N.Y.C.

13a. FATHER'S NAME

Edward Stratmann

Mary Stles S

13b. MOTHER'S MAIDEN

11. BIRTHPLACE {City ead State or Foreign rn““”" C IZCSITI%EN?FWHAT
St.Louls Missourl .g.A.
NAME 14. NAME OF HUSBAND OR ZIFE

_____Tone

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{1 yos, glve war of dutes of sorviee)

(Yes.no, 0f unknown}

Unknown

16, SOCIAL SECURITY

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Unknown

Albert E. Stratmann—h61ha$henandoah

. Enter only onecause per

18. CAUSE OF DEATH

line for (8), (b}, and (c}

*This does nol mean
the mode of difing, such
a8 Lear! failture, asthenia,
ele. It medns the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Aforbid conditions, if any, gicing
rige fo the above cause (o) sta.tma
the underlying couse lnst.

MED]CE CERTIFICj!ION SQ I
(8) -

INTERVAL BETWEEN

o o0 BN L U@WJ(H»M%

ousw‘p&um
J
v

DUE TO (c)

)M‘aﬂﬁ—;v i

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition causing death.

Ay

19a. DATE OF QPERA- I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - 5 AL O
ves [ wo O]

21a. ACCIDENT {Bpecity) 21b. PLACE QF INJURY (e.g..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boms, farm, fastory, strest, office bidy..evw.)

HOMICIDE .
21d. TIME {Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. 1 hereby certa{y that,gattended 2

alive en

¢ deceased from 1=\
and that death occurred at

195{ , lo ~+J , I hat I last saw the deceased

2OA m., from the causes and on (he dale stated above.

2a. smngﬂusﬁ V"KV‘-'\

(Dégree or titlo

23b. ADDR& 23c. DATE SIGNED
1 SL “ e I yi—~14 X

%BNBlRJSJg\;-AlCREMA. 24b. DATE ¥ 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

. {Bpeciy) . . .

Bemoval . |Nov.26,1956| Sunset Burial Park [St.Louis County, lissouri
ISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS v

DATE REC'D BY LO(éAL Rl

NOV 2619566

Wacker-Helderle - 3 )L Gravois Ave.

Py -

—et ~4 {Licensed Embalmer’s Staternent on Reverse Sidey




T — e~ T R e

STATEMENT BY LICENSED EMBALMER

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

by me, oF By L. s srn et e ae e e e RN , Student Embalmer No,..--........

working under my personal supervision..

23207 123 1t U Signed../ g o o Te T2
Signature of Student Eabalmer

l.icensed Embaimer No..7T.2:I..%-

P. O. Addr

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntnng.
T* this body is not embalmed, fact should be so stated above.



