e STANDARD ngcm OF DEATH R ,L?Nﬁi;’-g -------------

wie | FUEDDEC 19 1957 oy oo 1003 pepien 1 1922

Service ion Dum:t No.
.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Rasidence before
300 a. COUNTY o, STATE Missouri b. COUNTY admission)
1-57 k. CgRY {If outside corporats limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
towd St.Louls Yes {1 Mo [ TOWN St.Loulis YesE] No [
I ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give lecatien) Reside on Farm
i O/ e abood Samaritan Home 15-yr3.142f?““h500 Washington Yeos [ No[X
| |
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
' {Type or print) OF
Malvina Strathmann pEaTH Decs 9, 1957
5. SEX 6. COLOR OR RACE 7'MARR|EDDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In yeers JFUNDER i YEAR| IF UNDER 24 HRS.
birthdoy) | Months | Days Haurs Min.
Female / White wooydorX  oworces[J|June 17, 1858 | gy~ [ > |
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF Busm'sss OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ovon il retired) INDUS
Housekeepin A% Rome Waterloo, N.Y. U.S.A.
135, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-~=--- Seckler Unknown Henry Strathmann
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Fonogpyr srkremm (1 yon g we ot ten ol it | “Tinriown |Elmer A. Gillman - 1248 Lynfield Pl.

18. CAUSE OF DEATH (Enter only one cause pet line for (o) (b}, and {ch} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) .

Conditions, if any,
which gave rise 1o
above couse (o),
stating the under-

DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. muat use only standard nomencloture in item 18. No symptoms will be listed.

) z tying covse lost, |  DUE TO.(c)

_‘;- ™ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal diseass candition glven In PART | {0) 19. WAS AUTOPSY
€ z PERFORMED?
z z , R 3% ¥, YES[] NO

- =1 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

= w :

] v g O O

3 2 -

: Ui ¢ TIME OF .How Month, Doy, Year

] ‘a INJURY  am.

‘;‘. k] p-m. .

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

; WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) ) )

5 WORK AT WORK A ‘ -

E " | 21. | attended the deceased from and last iawt im alive on E& . i Z 2.2 2

E Death occurred ot 10 00 P m on the date’ stated above; and 1o the best of my knowledge, from the causes stated.

a- R HATURE ~— i {Degres or title) % e zzh ADDRESS Wn
2 W - >4 W

s £ Bergan gl Con

210 k1AL, CR ATION, "273b. DATE 23c. NAME OF GEMETERY OR caeurronv 23d. LOCATION {ffity, town, or county) A1)
peea T | Dec.12,1957 New - ‘St.Marcus Cemetery St. Louis, . Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. REGISTRAR'S SIGNAT!
WACKER-HELDERLE-363l, Gravols Ave| EC1257 W M

L 3 Embolmer's 51 on Reverse Side) / /%
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. "% - STATEMENT BY LICENSED EMBALMER . 1|

I'hereby certify that the body whose name is recorded on the Teverse sil'le 'c_:[ this- certificate was embalmed

by me, or by ... e e i ense g rnnas R SO 2% T .» Student Embalmer No. ................... |

. . working under my personal supervision.

‘Student ceeevveenereerrann, e aa—— BRI S
Signature of Student Embalmer

CoaL . B P " . Licensed Embatm
. . e - + PO 4 y L
S, - - o - BEEE .~ P.O, Addre

S ., Xy
T Noter. The above MUST BE SIGNED BY THE L[CENSED EMBALMER m his OWN HANDWRITING (Faxlure
to comply with the above conétitutes grounds for revocation of lxcense)

]

"o U If embalmed by a STUDENT, he also shall.sign in his OWN handwntlng = RIS S
If this-body is not embalmed fact should-be so 'stated above ’ T
o . . SR . Do e e s o Wt




