THE DIVISION OF HEAL TH OF MISS0UR! 0_62
FILED AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH g 3006 .

STATE FILE NUMBER

e )
Registration District No. ......-‘A--»--:----B,18Primory Ragistration District N01.003 ................. Regish’ar's N’?.S.’?.-

1. PLACE OF DEATH 2, USUAL RESIDENCE (¥Where deceased bived. If institution: Residance before

a. COUNTY o STATE Missouris county \j'v'""’")

— b. CITY {If cutside corporata limits, give TOWNSHIP onl Inside Limits e. CITY i imi
» ok ( P ¥) X imi oR St. Louis Inside Limits
TOWN ST. LOUIS, MO. Ye Ne O TOWN Yesx NeO

c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b %

{If_puiside, give location, Reside on Farm
2. nsnrotion ST, LOULS CITY HOSR. 41, 9 Wrels 1313a Dolmdn | X

=

3 :::ttn :! Firat Middle Last 4. DATE Month Day Year
ED OF
(Type or priny  LOUTSA STRAUB oeati AUG, 12, 1957
5, SEX / 6. COLOR OR RACE |7 mapmiep [} Never marmien [J[ 8- DATE OF BIRTH | . AGE {/n yeara | IF UNDER 1 YEAR iF UNDER 24 HRS.
! rthday) [Months | Daws | Hours | Min.
Female White woowro ] ovodeX] June 15,1873 1 “8¥ | |
[ 10a. USUAL OCCUPATION {Gice kind of twork done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City mnd ntate or couniry) ‘g 12. CITIZEN OF WHAT COUNTRY?
t during most of working life, even if retired) E USA
a Housewife Home ungary
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v
o Ferinamo Halch Mollie Schwartgz
w 15’; WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| |7. INFORMANT Address
- (Yes, na. or unknown) (If pre. five war or dates of sarvice)
o No None Louis Straub, 1313a Dblmar,St. Loul
x 18. CAUSE OF DEATH [Enter only one cause per line for {a), (4). and (¢ A INTERVAL BETWEEM
x PART I, DEATH WAS CAUSED BY: . . . - ONSET AND DEATH
g-ﬂ IMMEDIATE CAUSE (g = .
>
[ - ’
r4 Conditiona, if any,
8 mh gace rju )tn DUE To (6 -
¢ cause (8), ' -
a stating the under- o 0 .
™ = ying cause lasl. DUE TO {c) er L
g [=} PART 1. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART I{a) 19. WE:& S:}‘:&‘és‘;"f
-
x |3 38 w0 ()
; ‘-& 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY QCCURRED. {(Emter mature of injury in Part I or Part 11 of item 18.) .
v {& O a O
< 5]
g = [ c. TIME OF Hour  Month, Doy, Year
. h INJURY  a.m,
e 8 p.m.
g X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (. ., in or aboud home, |20/, CATY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 Jarm, factory, street, office bidg., elc.)
ul WORK AT WORK
2
2l. I attended the decease !rom%lz.lzs_?____ ., to _ms_?___._lnd laat saw }':'::‘ alive on _am#sq___.._
Death occurred at : A - m on the date stated above; aﬁd_-‘l:q the best of my knowledde, from the causes stated.
2a SIGYATU {)| 225. ADDRESS 22¢, DATE SIGNED
3
. s 1515 LAFAYETTE AVE.
# 23a. BURIAL. cugnun?u‘, 235, DaT 23¢. NAME OF CEMETERY CREMATORY . 234. LOCATION {Cily, tewn. or county) (Sfu e)
REMOVAL {Specify H {
- I
s Remova 8-15-57 New St, Marcus+ - ;~|8§. Louis Coun

fLIconscd Embalmer’s Statement on Reverse Side)

z‘ﬁ‘é’f&ﬁ%ﬁiin Funeg%r Home ? ﬁBc N EGE Dlaémg%m j?ﬁ ® S? ,TUZ d /
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"STATEMENT BY LICENSED-EMBALMER
I hereby certify that the body whose name is reco.rded on the reverse side of this certificate was
byme, or by ............ e e e A ea e e e et e eee e taeeaaaatretannaranas Ceeaes

-Wofking under my personal supervision..

Student. ...

S : =t

the 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, ‘Ke-zlso shall sign in his OWN handwrxtmg
A I{ this body is hot-embalmed, fact s_ho_uld_ be so stated above. et e




