salth,

Walfare

ublic
arvice

WAL TO, LWTROaT, R|IL,. MU Bag SNty STONdUrd nanenciaiure 10 lfam (&. No symptoms wilhi _be lListed. All
diseases in Part | must be cosually related. Coroner cannot certily to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 23 1958

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No.------------------3A1~8.Primary Registration District Nlms

STATE |

PLACE OF DEATH

2. USUAL RESIDENCE (Whaere doceosed lived. If institution: Residence before

dmission)
] . STATE . b. COUNTY
o CouNTY ° Missouri /
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR ORrR .
TOWN St._Louis Yesg NeD tomw St. Louis YesD NoD
c. Egls.il;l_'[’_l:lidEoROF (LE NOT in hospital, give location)|Length of stay in 1b Ef,ﬂTREET (1f outside, give lacation) Reside on Farm
R 3NsTiTuTioN g4, John's Hosp. 30 dys fdﬁl, poress 7005 Southland Ave. YesO No@
¥ Becrasto Flrat Middle i Lot 4. DATE Month Day Year
oF
{(Type or pring) Marion Straub vaath January 14 1958
5. SEX [ 15 oloROR RACE” |7 warrico (] wevER MARBIED (]| 8 DATE OF BIRTH 9. AGE {In peers | IF UNDER | YEAR |IF UNDER 24 HES,
- 20, 18 6 fﬂgiiflbdﬂv) Montha | Daws | Hours | Min.
F W wipoweo [] oworeep [ Jan. ) 9 N

10a. USUAL OCCUPATION {Gice kind of work done
during mest of working life, even if retired)

Housekeeper

Ovn home

100. KIND OF BUSINESS OR INDUSTRY |1

12. CITIZEN OF WHAT COUNTRY?

U.S.4.

1. BIRTHPLACE (City and atate or country)
5t. Louis, Mo.

o

13. FATHER'S NAME

Yilliem C. Straub

4. MOTHER'S MAIDEN NAME

Mary Ann Ryan

{¥er. no. or unknown)

No

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(If yes, pive war or dales of agraice)

No

16. SOCIAL SECURITY NO.|{I7. INFORMANT

Address

Charles P. Straub 7005 Southland Ave.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c).}
PARTY ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

which gove ris,
above  cause

Mating the under-
lying cause last.

a)!

DUE TO (5)

ot 1o (6 fowreador I;z.:‘{..ba:z: [41.....1 2347

z INTERVAL BETWEEN

73

/;7%5-...;.,

ook

PART 1l. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

19, WAS AUTOPSY

PERFORMED?
ves (] no @‘/}

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in Part I or Part 11 of item (8.)

(1) il 0O e
20c. TIME OF Hour  Month, Day, Year X

INJURY  a. m. —
p.m. +

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE farm, factory, street, office tidg., etc.)
work [0 A¥wonk e

21. J attended the

Death occurred at

d d from

IRl - 5T

/__

Y - 57 -/ B

Rer :
and last saw him alive on

7 : OO P m on the date stated above; and to the bent of my knowledge, from the causey stated.

{Licensed Embalmer's $tatement on Raverse Side

Za. SIGNATURE (Degree or title) > [226. appRESS e 22¢, DATE SIGKED
23a. BURIAL, CREMATION, | 236, DATE 3. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, towyl, or county) {State)
REMOVAL (Specifi .
Burial Jan. 17, 1958 Bellefontaine Cemetery St. Louis,” Mo. )
2, F ) ) ~ ]26. BeCASTRAR S SIGNATURE
flo%“f‘?ﬁ‘éﬁ"g er Colonial Mg)xq?fffary 25 DATE a;o lav Go%réws ﬁ‘
6464 Chippewa St., St. Louis, Mo, J :
v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

Fo g o o U o o

working under my personal supervision..

Student ... ..ot iiiiiiiieiiaieeaanaaaan Signed .t
Szgnaf.nra of Student Embalmer

Licensed Embalmer No.ss. ?

P. O. Address Y/}////

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.

If this body is not embalmed, fact should be so stated above.



