. weowsoxormewmorwsows 58034005

& Walfore STANDARD CER""(A'“ OI" DEATH STATE FILE NUMB

\FS::::::- I” t[_} s E P 1 5 1955wlnrunon Dlsrrlci | T 31 8 Primary Regls!raimn Dmrlct Ne. 1003 JUT— Rngutrar s No.,_é&@&__,,
| PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If institution: Residence befpre
5. 300 0. COUNTY o. STATE Mo, b. cou Y St LOIITB’V}/
- 1-57 b. CgY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY m Ingide Limits
Tomy St. Louis Yes [ Ne [ TomN Ballwin 5!7 Yes[J No (]
I c. Eg;_h#l:{d%gl’ {If HOT in hospital, give location) | Length of stay in 1b d, SB%EEEES (M outside, give T;cmion) Reside on Farm
heruion Deaconess Hospiltal 7 #11 Barton Lane Yos [ Ne [
i NAME OF I_JECEASED First Middle 'Lusl 4, DATE Month Doy Year
 (Tyoe e prin) MYRA M. STRATMAN . veatn  Aug. 27 1958
5. SEX 6. COLOR OR RACE| 7. b4 8. DATE OF BIRTH 9. AGE (In years [F UNDER i YEAR] 1F UNDER 24 HRS.
Female’ White :IADF:)':EE ‘EVERD:;RR':EES Jan. 21 , 1907 |.5Tma.y) Wanths I Doys | Hours ] Tim,
i J0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
| ETSPR=DEde sneEE” HospT tal St. Charles County,fd. U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Dotson Olive Stonebracker Edward H. Stratman
15. WaS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ves. o] 1 vos. sive egpppel evies) | 4QH-32-330p Edward H. Stratmen #11 Barton Lane
8. CAl.FJ’SE OF DEATHAEI‘HM only one cousa por line for {a), (b), and (e).) INTERYAL BETWEEN
ART |. DEAT ONSET AND DEATH

WaAS CAUSED BY: * :
IMMEDIATE CAUSE ta) M@ f‘-‘%-—
ettt

Conditions, if any, } DUE TO (b)

which gave rize to
DUE TO (¢} / 7 S0

obsve couse {a),
stating the under-

stc. must use only standard nemenclature in item 18, Mo symptams will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é Iying couse last.
5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissase condition glven In PART | {2} 19. WAS AUTOPSY
L by / PERFORMED?
- Y YESPQ No[]
- 21| 20 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
3 © O O -,
] ¥
o gl 20c. TIME OF .Hour Month, Day, Yeor
2 8 NJURY o
g k] p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD ND'I' WHILE 0 farm, factory, street, office bldg., etc.)
a WORK a N Y L,
:’ E 21. | attended the decegsed from 7/// {T . to 2 and tast :ow_rrm alive on ﬁ )/6 /'/i/
g - Death occurred cn_’ﬁ d[: OUTA, : m on the date stated above; ond to the best of my knowledge, fron the causes stated.
5‘ ;': 22e. SIGNATURE ——— {Degree or title) 9 22b. ADDRESS 22¢. DATE SIGN
83 iy ﬁ 2 ) ) ,ét/
2 L2, < flp—ere—— | 24 ho
30, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) tate)
ecily)
mbiient Aug.29,l95& Mt. Hope Mausoleum St. Louis Co. Mo.

fiSgsTaTer 4220 S Wineamigwed” s 758 |0 G Lo, 2
[74 A

(Licenssd Embaimer's Statement on Ruverse Side)




A - Lt . - . . . i,

STATEMENT BY LICENSED EMBALMER ™~ |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student oo e Signed Wﬁ ...................................

Signature of Student Embalmer

. . Licensed Embalmer No)éaf/
P. O. Address¥52/84,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurec
to comply with the above constitutes grounds for revocation of license). . ) L N

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,




