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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

LEJ FEB 11 ‘Iqq&gu!mnon Distriet No.

8.7

29-004040

STATE FILE NUMBER

2020

Reiisrmr's No..___ Ké“a?"__

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence hiiore
a. COUNTY o. STATE . b. COUNT admission
St. Louis Missouri Lt, touisy
b, CITY (Hf outside corporate limits, give TOWNSHIP only) Insida Limits c. C(l:;I'RY z/ 0 0 0 Inside Limits
Toon FEllisville Yes {3 Ne [ tow Bllisville g | Yes& Ne[]
<. FULL NAMEOOF {H HOT in hospital, give location) | Length of stay in 1k d. iBRDEREE'Is'S {if outside, give location) Reside on Farm
HOSPITAL OR
iNsTiTUTIoN ~ H1=-200 7 yrs. H1i-100 Yos [ Nok]
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
int
{Type or print) George Wie S&traub DEATH JAaA, ?2, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDT] PEVER MaRRIED[] (In years !
logt birthd, Maonth [} H Min.
M G w WIDOVIEDD DIVORCEDD Sept . 21 ? 1889 Qut birthday) f Marthe o e ] "
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or courm';) 12. CITIZEN OF WHAT COUNTRY?
duting most of working Ilf -v-n if rptired) INDUSIRY ¢
grmar {(ret b own rarm St. Louis County, Mo.| USA

13a FATHER'S NAME

Christ Straub

13b. MOTHER*'S MAIDEN NAME

Katherine Bopp

14. NAME OF HUSBAND OR WIFE

Mathilda Straub

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, “W Eknqwnjl (If yas, give wor or dotes of service)
[

16. SOCIAL SECURITY NO.| 17. INFORMANT

4g7- 340 -024

Mrs. Mathilda Straub,Ellisvills,

Address

Mo.

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {c}, {b), and (c).)

Myo@RRD, AL +NFARCT:ON

INTERVAL BETWEEN
ONSET AND DEATH

AMOS .

Candltions, if any,

ARTER 10 SCLEROS s

BUE TO (b}
which gava rise 10
gbove cause ([a),
stating the under-
lylng cause last

i

DUE TO (<)

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART I (o)

CHot& LiTHIASIS

19. WAS AUTOPSY
PERFORMED?

YES[ ] NO[k Ao

y 20|

a0, ACCIDENT SUICIDE HOMICIDE
O 0 3

20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

Nc. TIME OF Hour  Month, Day, Year
INJURY o.m,

p.m.

204. INJURY OCCURRED
WHILE AT ND'[ WHILE
WORK L] AT WOl U

e. PLACE OF INJURY {e.g., in or about home,
farm, factary, street, office bldg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from /YOV' 2! /45'5-

JA

1330 DaiM,

Death occurred at

. z}: fq-s.?nnd last iawt;‘ aglive on J?h/. 12, IQS‘?

m on the dote stated above; and to the best of my knowledgs, from the causes stated.

. SIGNATURE {Degree or lllla) 2. ADDRESS . 22¢. QATE SIGNED
>7ZLLlLA;7 ¢ | Barewin, Yo -JEN'Z3‘$51
L BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stema)

REMOY AL {§pecify)
Eurial

St.

John Cemetery,

711isville,

MO.

1/25/59
24. FUNERAL DIRECTOR
chrader Funeral Hom :

Ballwin Mo

25. DATE RECD. BY LOCAL REG.

F Lmdf- 57

2.

EGISTRAR'S SIGNATURE

g

L.

(Lt d Embolmer’s on Reverss Side)

——

v




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ceeennn

working under my personal supervision. ) .
SEUAENL vevvernrerrrrerssriarsaasessaasesassrnrureeemasaannns Signed /jw/:z; .,///‘/"‘)// ......
oK

Signature of Student Embalmer /
. - &
.Licensed Embalmer No........0... j .....

P. O. AddressA .a.‘%.ﬁék:..z.,t:l..,&'d%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). \ \ - -
If embalmed by a STUDENT, he alsé shall sign in his OWN handwriting. )
If this body is not embalmed, fact should be so stated above.

DY M@, OF BY ooooiiiiiiii i i et re e emibsba e s ta s s s r et a s sy




