Jiseases in Fart | must be

f:osuc y ralaled.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<

1102, USUAL OCCUPATION (Give kind of work dene

FILEIJ AUG 26 1957

TRE DIVISION OF REAL TR OF mix>OURID
STANDARD CERTIFICATE OF DEATH

318 i1 003

30063

STATE FILE NUMBER

- Ragistrar's 1?184‘.

1} Ragistration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassd lived. I institution: Resid ce }mf_nu
o. COUNTY o STATE b. COUNTY /"'“'"“’"‘
Mo, ,
b. CITY (If cutsids :oiorma limits, give TOWNSHIP only} | Inside Limits e. CITY inside Limiis
OR 1 QOR -
TOWN St. ould YesU HNeO TOWN S‘t . Louis Yesx No D

FULL NAME OF

. oT ; i
c DspiTaME ﬁﬁl i gl,iﬁwmmn) Length of stay in 1b
INSTITUTION OBp:L

2975 2928 Glasgow Fve. |

Reside on Farm

3 day’s YesO NoO
3. mAME OF Firat Middte . Laxt 4. DATE ont Year
DECEASED 3 oF Juls T
T oaASED Grover C. Stringer o ufy ™30 , 1857
5, SEX (6. COLOR OR RACE 7. maRriep ] NEveR Marmiep [ )] 8- DATE OF BIRTH |9. ?ﬁéiﬁ?ﬁﬂﬁ)‘ ::T:ER l;::ﬁ I:_r u::::n :;»::s
Male White WIDQ overcen [J) Aucrast 1 1884 72 I

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Retired

11. BIRTHPLACE (City and stato or coumtry)

Ladog 4

A, Ind,

13. FATHER'S NAME

Lorenzo 8tringer

12. CITIZEN OF WHAT COUNTRY?

Am,

>

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED ‘FORCES? 16. SOCIAL SECURITY NO.
(Yea, no, or unknewnt | Iy wen. give war or dates of service)

Yes We Wy 1 497-07-6268

Mary E, _Stewart

17. INFORMANT

Ceoll Hofmann 2928 Glas

Addrexs

1B. CAUSE OF DEATH [Erue! only one cause per line for (a), (b)), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

5ﬁfRA-ToM

row_Ave,

FRI) (epe

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if eny,

BUE To (B M&zz 1‘2[{‘ (Q&‘ tné .SCG:J‘S s

3 AL

6:L5a

Death occurred at

«-  wWhich pave tisg to
above cause (6), A 2 x
stating the under- '
= lying  cause lost. DUE TO (¢)
1=} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 V?ﬂi ag;:?:;?\'
=
hj , ves {9 no
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY QCCURRED. ([Enter nalure of injury in Part I or Part 11 of item 18.) .
g ] O O
2 | Pe. TIME OF  Hour  Month, Doy, Year
s INJURY a.m.
E p.m, '
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or chow! Aome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE [} farm, factory, street, office bldg., eic.)
WORK AT WORK
21. I attended the deceased from 7-26-57 , to -30-b { and last saw h”i;m! alive on 7"30-;7

m on the date stated above; and to tha best of my knowledge, from the causes srated.

SIGNATYRE

M. L;Zb iéti’gsiaf ayetts

22¢, DATE SIGNED

23a. BURIAL, CREMATION,
REMO\‘ L (fecl]y‘l

Memorial P

24, FUNERAL DIRECTOR ADDRESS

L_Fred C, Honke 4911 Washington

{Licensed Embalmer's Statemert on Reverse 5130)

23¢. NAME OF CEMETERY OR CREMATORY

_Park Cem,

125 oATE RECD. BY LOCAL REG.

Blvdili 1 %7

23d. LOCATION (City, town. of county)

S‘l:. Louis Cou'n‘ﬁn Mo,

(Staze)

EGISTRAR'S SIGNATURE
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O .“*STATEMENT,BY LICENSED EMBALMER |

- A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, Or by . et T , Student Embalmer No......

working under my personal supervision..

Student ..o i e

P Co .- P. O. Addresgfk. AgtAL

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). - ar e
1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. I this body is not embalmed, fact should.be so stated above. - o - U




