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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceazed lived. If institution: Residenco bufore
a. COUNTY o STATE pro b. COUNTY admi saion)
L ]
305% \3 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 7 Inside Limits
- OoR } OR
Towmn  St. Louls Yesu HoO tomw ot Louls YesQ NoO
c. FULL NAME OF {If NOT inhaspital, give location}|Langth of stay in 1b 1 ;
HOSPITAL OR d, STREET {If ourside, give location) Reside on Farm
g 53 nsTituTion Enroute 8t. Anthony Ho 8D. 0/ f ADDRESS 3992 Dover Pl. 1 YesO Moo
3 § 3. MAMI OF First Middls Lrut 4, DATE Month JDay Year
] DECEASKD OF
c. (T¥pe or print) - LEO N. STRATMANN DEATH Jan. 2 5 19 57
M ::_i 5. sEX 6. COLOR DR RACE 7. e 8. DATE OF BIRTH 9, AGE (In yeara | I¥ UNDER 1 YEAR WF UNDER 24 HRS.
] O |7 marrien NEVER MA“])‘DD | inafglrthdav) Monthe | Days | Hours | Min.
= Male White winowep [J ovorceo [ Dec .31, 1893 I
z : 102. USUAL QCCUPATION {ire kind ofwart done |106. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Ciry and atato or country) 12. CIMIZEN OF WHAT COUNTRY?
E 3 w ring most of working life, even if r;rlreg)q
5% 2 nsurance prokeri*Jelf Employed Evansville, I11. U.S.A.
E‘% = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0
"9 Anton Stratmann Catherine Pautler
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Address
- - {¥er, mo, or untnowal (IS yes. pive war or daies of srvies)
52 Y5 MWorld War 1 L 9k-07-5727 Leo Stratmann 3992 Do ver P1,
3 E e 18, CAUSE QF DEATH [Enter only one cause Jar (g}, (), and (c).) /\ . INTERVAL BETWEEN
gv = PART 1. DEATH WAS CAUSED BY: c nén ‘ ), r ONSET AND DEATH,|
% o IMMEDIATE CAUSE (a)
- >
e 8 0
2 z Conditions, if any,
2% O which gave fga fo DUE TO (b)
v g @ ohove cauge (8
s @ stating the under- . ) //
5,3 o » lying cause losl, OUE TO (<) —
£ o =] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART I{n} 13. WAS AUZOPSY
o O = PERFQAMED? /
?3 3 2
g s § o g '/ NO D
- ; ';" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part for Part Il of item 18.)
- .U |5 O O O
R § [¥]
g 2 20¢. TIME OF Hour  Month, Day, Year
¢ 3 @ 3 INVRY  a. m. "
E H : E p. m.
-8 Z X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about home, {20, CITY. TOWN. OR LOCATION COUNTY STATE
" (=]
- WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
E% W WORK AT WORK
g E 2 he
e - 21. I attended the decesased from , to and Izt saaw 7 alive on
® 6% 7y him
ol E Death occurred at m on the date stated above; and to the besat of my knowledge, from the causes stated.
gﬂ- 72, u’nwr RE " |22 aooRess . 2. mrz?
. C *
3 % ectt) /S .9’ o @ '
s E 22a. BustaL ChEwaTION. (2%, DATE 23 JNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. o county) (State) '
] REMOVAL (Specify .
® .
8z Removal Jan.28, 1957 Mptional Cemetery Jefferson Barracks, Mo.
- 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNFJURE
Kriegshauser 4228 S.Kin g { ) %'
' ’
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- -+ STATEMENT BY LICENSED EMBALMER

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

by me, or by - R S . e R

working under my personal supervision..

Student . ...eiiirii it ciiii s i e e sara s aaaeaaas
Signature of Student Embalmer

P. O. Address

o
- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
If this body is not embalmed, fact should be so stated above.
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