NG Sympior

diseases in Part | must be casually related. Coroner cannot certify 1o a death due ta natural causes.

Q. MUaT Usa Wiy 2100N4auard Nnerianw.ididrag in imem |1g.

WOLTRr, wrenal,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 Primary Registration District N1003 ................... Regisnm-maﬁ.m...

1958

Registration District No. ...

HLED APR 9

=012362 .

TETATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution; Residence before.
s M dmission)
a. COUNTY a. STATE S8 b. COUNTY ha
Missouri 2.2 _;—q
b. CITY (If outside corporata limits, giva TOWNSHIP only} | Inside Limits c. CITY Ins- len’s
OR N , OR 2 f
TOWN 5t. Louis Yes NoD TOWN St. louts Y€ 0 NQD
c. 'I:gls_!!‘_l_:’_l:flE ROF (1§ NOT in hospital, givelocation)}Length of stay in 1b 4. $TREET (tf outside, give location) Res_idc on Farm
/ WsTiTuTion  921A No. 12th, Stineet CADDRESS 9214 No, 12th St. YosO HNoO
3. NAMIK OF First Middle Last 4. DATE Monrts , Day Year
DECEASED oF
(Type or print) HENERY H. STRAUB oeatH - Mar., 1@’1958
5. sEx \ 6. COLOR OR RACE 7. marriED [J never marpip ]| B- DATE OF BIRTH 9. AGE (fn years ] IF UNDER 1 YEAR [IF UNDER 24 HRS.
0 . L) s igr birthdaw) [Months | Davs | Hours | Min,
Male White wivowen [J pworcen [ Dec . 1151894 3

“110a. USUAL OCCUPATION (Qive kind of work done

L (Give. vork d 100, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and =tate or country} 12. CITIZEN OF WHAT COUNTRY?

(Yea, no, or unknown) {If yer, give war or dater of service)

W W, Unknown

St, Louis,Mo, O U.5,4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Vitus Straub Carrie Stnrtz
15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. 50CIAL SECURITY NO,|17. INFORMANT Address

Frank Stramsb 921 No. 12th, Street

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Erfer only one cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, rfcmy. DUE T @ % M—M/\'
which gave ﬂa(e fo © ® hl
abose couse (8 L . «
stating the wnder- _ / ,éj
- lying  cause last, | DUE TO (e} y IQ,!/ 2 AA At T _ At
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) . |19 :gxsr Ag'MFCE)I;EY .
™ . 0 ?
g ves (] no Y
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Barg For Part U of item 18.) 7
& D 0 a / Z
2| 20c. IME OF  Hour  Month, Day, Year
s} iNJURY a, m.
& p.m.
a _
E | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (¢, ¢., in or ahout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT C] NOT WHILE O Jfarm, fuctory, sireet, office bidg,, etc.)
WORK AT WORK

21. I attended the deceassd from ' to

her .
and last saw him aifve on

Death occurred at

m on the date stated above; and to the best of my knowlc#o. from the causes atated,

?HA URE
N

oty JE00 Clarl 5ok

22b. ADORESS 22¢. DATE SiGNED,

23a. BURKAL, CREMATION, |2
REMOVAL (Speeify)

MmoVva March, 2658

ﬁ!a ELOF CEMi‘I‘Et{ OR C%éﬂATORY
Jd efferaon Barracks, Mo.,

23d. LOCATION (City, towrns, or countyy

St. Louis Co, Mp..

{State)

2 '”ﬁ:‘;&’ge?°ﬁnd. 8022235 touis Ave

25. DATE RECD. BY LOCAL REG.

WAR 18758

7515 AR'S snsununz

{L.icensed Embaolmer’s Statement on Reveise Side)

y\




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ...ttt e emeeameeomensassssitereieasitenrrn T aanons , Student Embalmer No........

working under my personal supervision..

Student......cooviiiiiirii i ciaiiraiiiai e e
Signature of Student Enbalmer

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
. JIf this body is not embalmed, fact should be so stated above. ..

- .




