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Coraner cannot certify to o death due to notural cousss.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ste. must use only standard nomenclature in item 18. No symptoms will be listed. All"

disoases in Part | must be casually related.

RNy e ey

THE DIYISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

318 e resmmeion o 3003

FILED MAY -8 1957

Ragistration District No. ..._

132806
S-Tj-'-l;-EmFl CE NUMBE@O’?B )

- Ragistrar's

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. IF institution: Residance before
o COUNTY o STATE  pyccouprd b COUNTY odmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
tomv  St.Louls Yos X Nom T%':«N St . Louis YosX: NoO
e. FULL NAME OF (If NOT in hospital, give lacation)|Length of stay in 1b Reside on Farm

(1§ outside, give locatian)

HOSPITAL OR
é nstitution  Missouri Baptist Hosp. A/ foonsss 496 Pernod ave, YesD Noo
* ::::.A&'p Firat Middle Lart 4. DAFTE Month Year
(Type or priat) Esther Louise S4desn T April 28 1957
. 8. 9. T
6. COLOR OR RACE (7. marmsfD {3t never Marrigo [ 8- DATE OF BIRTH ' ;‘fjb(ir':hﬁ';’)’

5. SEX /
Female White

wipowep [

pivorcer [

F UNDER | YEAR iF UNDER 24 HRS.
Montha | Dawm Hours | Min,

August 31,1903 53...

10a. USUAL OCCUPATION (Give kind o]work done
I_furing most, of working life, even if retired)
pusewliie -

{04. KIND OF BUSINESS OR INDUSTRY

12. £ITIZEN OF WHAT COUNTRY?

(ZAY. ]

11. BIRTHPLACE (City and atate or country}
Farmington,Missouri

)

13, FATHER'S NAME

Dedrick Strahlman

14, MOTHER'S MAIDEN NAME

Ionise Miller

t5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ves, no. or unknown) | (If yes, give war or dates of service)

No

16. SOCIAL SECURITY NO.

———

Mr.Carl Sides 4946 Pernod ave,

I7. INFORMANT Address

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. (a)

Cunditions, if any,
which gare risg to
e cauze Ok

DUE TO (b)

stating the under-

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.]

INTERVAL BETWEEN

ONSET ABDEATH

b weo

L{-QD‘O

z lying  ecause layl. DUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) . 3. ;‘é"«:‘; 3:;2;?*
- ?
S . - /r:s‘g_uo O
‘;‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1f of item 18.) ’
& (] O O
Q .
E‘ 20¢. TIME OF Hour Month, Day, Year
9 INJURY  a.m., |
E p.m.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about Aome, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] noTwhie Jarm, factory, street, office Wdg., etc.)
WORK AT WORK

the causes stated

Z2a. sIG Degree or title

v

mp

-
2l. } attended the decsased from to %_am_?and last saw ihe alive on
Death occurred at . m on the datd statod above; and to the best of my knowledge, fro -

22, DATE SIGNEO

4-29-57

225. ADDRESS

May 1,1957

23g. BURIAL, CREMATION,

. NAME OF CEMETERY OR CREMATQRY

Mt ,Hope Cemetery

3720
. 23d. LOCATION (City, ¢ (Stﬂ.l'l?

1215 Lemay Ferry Rpad Lemay,Mo.

. oF counly)

Rsucw.u. iﬁtﬂjﬂ
ADDRESS

24 F'ﬁig#ipﬁ;écfg er Mortuaries

25. DATE RECD. BY LOCAL REG.

E.Prm "5 SIGNATURE

AR 29 517

2817 S Broadwsy

N {Licensad Embolrr!er's Statement on Reverse Side) / 46 .
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hd r- - - - - - -
4wt Lyt TS e 'STATEMENTSBY LICENSED EMBALMER ' -
. . e \
; N kbl L) - ' |
AN } TR _— SLowy R R VU j__
1 hereby certify that the body whose name is recorded on the reverse side of this certlflcate was emb
e

k = -

byme, orby .............o..... [ eeeeieaoaas SRR S E S ‘Student Embalmer No...........
« . .
working under my personal supervision.. T : e e T T T .
-5 7 :

e

Student...covrerreicin ey eeraanas Signed.é.ﬁ.é’{...ﬁ.. AM/W’?’L

Llcensed Embalmer No.., 42/,’5

Loy e T ) . S, . ‘
.‘.‘7_,,:3 S . Wees TR Bpebec b7 P. O. Address. mSv‘“Zsa/-f
f ’ * ™ -
L ,-v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F:
!;""; - *‘ to cornply with the above constitutes- grounds for rgvocation of license). .
*

‘If embalmed by a STUDENT, he also shall sign in his OWN handwnﬁng i ™
. . if this body is not embalmed, fact should be so stated above. R K




