THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6366, .

Health, .
- FILED JAN 1 3 1958 3 STATE FILE NUMBER
::Mi.! Ragistration District No. ... _3 1 8 Primary Registration District Nl 00 -- Registrar’ 51!12473
adid ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd tived, IF institution: Residence balors
o COUNTY a STATE Mo b. COUNTY edmizsion)
§ . . -
N ‘30506 o b. CgI';Y {If vurtside corporata limits, give TOWNSHIP only}| Inside Limits e, CITY Inside Limits
L 1- OR
TOWN S8t. Louils Yeso NoD rome St. Louis, Yesu NoD
e. FULL KAME OF (M NOT inhaspital, givelocation)[Length of stay in 1b j i
S HOSPITAL OR . STREET ﬁiou'snde, giveg lacati Reside on Farm
4 ?p INSTITUTION City HOBpi tal ? Hrs . .’)Dl ! XDDRESS 923 nneSO AVP *YesO NoO

3 :Atga :‘ro Firgt Middls Last 4 né;_rc Month Day Year
(Type or print} BEAUL-AH BTROBEL ) veath  Dec . 25 » 195?

§. sEX 6. COLOR OR RACE 7. MaRRIED [ NEVER MARRIED [ ]| & DATE OF BIRTH |9. AGE (In years | W UNDER | YEAR |iIF UNDER 24 HRS.

Femal e / White wmofsn[j R Sept 23 1898 Iast Mgguv) Months | Daps Hounl Ain.
10u USUAL OCCUPATION S(}'iu‘elkin: o[tgo:ktﬁoge 105. KIND OF BUSINESS OR INDUSTRY [t1. BIRTHPLACE (City and atate or country) - / 12. CINZEN OF WHAT COUNTRY?

GEY SWPR e e e Ve | At Home Vicksburg,Miss, Usa
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Unknown Unknown
EEAS 65'?&:252’5\':(?, Lr:hti.is. ”}-’:-Egm F?fffj:iu) 16. AL SECURITY NO.|17. INFORMANT Address
NS ”5 Henry Strobel, 7923 Minnesota Ave,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH {Enicr only one cause pe ! or (g}, (b) and (
PART ). DEATH WAS CAUSED BY: _
IMMEDIATE CAUSE (a) mm’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gace riag fo ) | . '
aftme cguu ;f ’ ' ﬁ( % L
stating the under-
=z Iping calise laal. BUE TO (¢} ?0
[=} - PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 F‘:\'EJ'\;.; 33;22‘{;?
= ?
3 #e v O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injurp in Part Ior Part 11 of {tem 18.) f ™
el O o 0
2 20c. TIME OF Hour  Month, Day, Year
h INJURY  e¢. m, : .
E p.m, :
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., ir or abotut home, 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D “NOT WHILE fJarm, factory, atreet, office bidg., ete.}
WORK AT WORK
21. | attended the deceased from ﬂ ., to and fast saw :;‘ alive on
eath occurred at K m on the data stated above; lnd to the beat of my knowledge, from the causes stated.
w 22h. ADDRESS ) . 22, DAT, snsu/zp
| ) ;\Z"“ﬁ-—h /Bo0p Clays V) /o) Lry
b 23a. BORIAL, cnzuﬂ'_ﬁm‘ 23. DATE 23c. NAME OF CEMETERY OR CREMATORY . |23d. LOCATION (City, toirn. or county) (Statey” 7
(Ypecefyy K N .
R grect 12/30/57 Mt, Hope Cemetery Lema)r 23, Mo, ,

diseoses in Part | must be casually ralated. Coroner cannot certify 1o o death due to notural couses.”

Doctor, coroner, ete. must use only stondard nomenclature in item 18. No symptoms will be listed. All

,2‘ FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Fendler Und,Co,7420 Michigan Ave| 0L 2757

{Liconsed Embolmer's Statement on Reverse Side)
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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 emt
byme, or by ... ..o S S e et tee e e , Student Embalmer No..-......

working under my personal supervision..

Student ..o SigneZd.gf; i e VLY 4 AN

Signature of Student Embaloer

......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (f
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . : ' :
If this body is<not embalmed, . fact should'be so stated above. " \7\SI Loy oeF
{
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