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Coroner connot certify to o death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be caswvally relted.

FLED OCT 4 1957

MR PIVI121UN UV ACAL 10 UV Ml2oudg ﬂlvo

STANDARD CERTIFICATE OF DEATH

3 STATE FILE NL%’)F/
Registration Distriet No. oo 3 18anory Registration District NDlOO - Registrar's No. ceeveeceee e

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where deceased bived. If institution: Residenco before
a. COUNTY a. STATE MO . b. COUNTY /udmnsslon)
. .
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CQITY Inside Limits
OR OR
Town  Ste Louls Yesu NoO tomn  St. Louls Yestl Noo
e, FULL NAME OF (if NOT in hospital, give location)}Length of stay in ib §
HOSPITAL OR ZTREET {If outside, give locotion) Reside on Farm
34 wsntution Cardinal Glennor Hosp. Jb Agoress 373 3a Michigan AVde vosc Moo
3. NAME OF First Middle Last 4. DATE MontA Day Year
DECEASED OF
(Type or print) ROBERT L. STRATMANN JR. [ = Sep. 22 1957
5. 56X 6. COLOR OR RACE 7. marriep [ NevER MAR&EDX] B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 lRS.
lgst birthday) [Monthe | Dows | Hours | Min.
Male Whi te wioowen [ pivoreep [ June 30 » 19 50
'] 19, USUAL OCCUPATION (Give kind of work donte [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) - C 12, CITIZEN OF WHAT COUNTRY!
g‘%’fx 3«::! of ng'z%hfe, e‘?f‘ if retired)
St omasg Acquin School | St. Louls, Mo. U.S.A,

13,

FATHER'S NAME

Robert L. Stratmann Sr.

14. MOTMER'S MAIDEN NAME

Betty Jones

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Fea. no, or unknawn)
0

{If yes, give war or dates of service)

None o~

16. SOCIAL SECURITY NO.

I7. INFORMANT Address an Av e

Robert L. Stratmann Sr.37332a Michl-

v

18. CAUSE OF DEATH [Erfer only one couse INTER\ML BETWEEN
PART I. DEATH WAS CAUSED BY: ETAND DEATH
IMMEDIATE CAUSE (a) C(/\ L
Conditions, if ary,
which gare rise to DUE TO ®) E = N T
* above cause (3). - - * '
stating the under- ) 1’7L7
= lying cause last. DUE TQ (¢) / ‘%K
?__ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART I(a) 8r ";':E;SF g:;gg?‘f
o< ' '
g L . L -(zsﬂ no
= 20g. ACCIDENT SUICIDE HCOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of item 18) ~
§ O O a
;l 2¢. TIME OF  Hour  Month, .Day, Ycar ¥
o INJURY  a.m. - - - o e - . -
x 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (¢. ¢., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 'D Jerm, factory, street, affice bdg., ete.)
WORK AT WORK ? é g /
2. attendsd the deceassd from 7to I‘( 7 and last saw ’:" T alive on _a_[LﬂL
Dalth urred at a O A [ ] on the date atateg above; and to the best of my knaw!sd‘e from the causes stated.
Z2a. MIGNAT é (Deﬂ'ru or tide)” (,(} o "ADDRESS - /L 63Ll( Gran . ATE s HED
&(. A 2 P | :Eto - __-Z '{ / j PO
23a. BURIA 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY zad ;.oc.rkon (C'n’y, town. or cotnty) ' (Smte) '
. = =

Sep.25, 1957 Calvary Cemetery - | St. Louls, Mo.

FUNERAL DIRECTOR

ADDRESS

2
iK‘ri egshauser ;228 S.Kingshighway

EP 24 57

25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATLURE
s ) é’ -
’ . )}149
w rd

)
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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 en
by me, or by ........ ’ .......................... Siaseassessessasaes meeerreiseasseasnsaiens, Student Embalmer No........

. #06
working under my personal supervision,.

F- ]
Student............ reeeeeneerseareeazrzeteaeasanrers
, Signatare of Student Exbalmer
. L T - Licensed Embalmer No...7 ¢
R T :
- i 1 i "P. O. Address _............... .-

.

. 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), . ’
If embalmed by-a STUDENT, he also shall sign in his OWN handwriting. . - o
if this body ia not embalmed, fact should be so stated above. . - :
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