All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S —-00'7684"“-

STATE FILEﬁMB
__________________________ Reglstmr

gistration District No. Primary Registration District No. . ______ Registror'dit B 0SUILY
B-AAAR “135&, e
TPLIREYR DEATH A 2. USUAL RESIDENCE (Where deceased bived. If institution: Residence’ beforg
o, COUNTY . a. STATE Mo b. COUNTY a “?5"'"
-
b. CITY (If cutside corperate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
R - Yes[J No[] OR . Yes[] N
o St. Louils es Town  St. Touis es o]
c. ;g%él'FIAt‘%gF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
A 3 ADDRESS :
NsTiTuTion 4974 Magnolia Aye. 4974 Magnolia Aved Yes[ we[d
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
BERNARD L. STRONG oeati  Feb. 12 1959
5. SEX 6 COLOR OR RACE} 7. MARRIEDI!EVER warrieo[] 8. DATE OF BIRTH 9. AGE {In yaars §F UNDER i YEAR| IF UNDER 24 HRS.
[ . - laat birthdoy) { Months | D Hour. Min.
Male White wipewep [ pivorceED[] A,U.g . 20 9 1910 i S l i - | "
10a. USUAL QCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR 15- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during moxt of waorki g lif- ven jif refir INDUSTRY A . .
Waiter- f3it Hotlel Phillipine Islands 7 U.S.A.

13a. FATHER'S NAME

Don Strong

136, MOTHER'S MAIDEN NAME

Unknown

J4. NAME OF HUSBAND OR WIFE

Denna Strong

15. WAS DECEASED EVER
{Yes, or unknown}
Yes™,

WerTgT wap- 2

IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

568-3%6-789]

17.

7 Denna Strong 4974 Magnolia Ave.

INFORMANT

Address

l any,
ich“gave rise to

18. CAUSRE'OF DEATH (Enter only one cause ppa line for {g), (b}, and (c).}
PART I. DEATH WAS CAUSED BY: @CU‘MS(/V\M G
ﬁ( E CAUSE (a) d# WM

INTERVAL BETWEEN

Ocl';SET AND DEAiH

7

157X

WHILE AT
WORK 0

NOT WHILE
AT WORK [

21. | ottended the dec
Death occurred at

farm, factory, street, oifice bldg., etc.}

4
=]
E PART ik %THER SIQJIFICAN#CDNDII{ONS CO%TRIBUTING TO DEATH but net reloted to the terminol diseass conditian given in PART [ [a) 19. gAS AOUTUPSY
ERFORMED?
£ YES[] NO
% | 200, ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: d O O
1 20¢. TIME OF Hour Month, Day, Year
a INJURY .m.
E _pam,
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

m on the date stated above; and to the best of my knowledge, from the cavses stated.

17,1959

and last iuwm alive on f% 2 6" / (f b-‘g

@-n)

+  (Degree or title}
M% ?)/d . ¢

22b. ADDRESS

43¢

Mo and

22: DATE SIGNED

/12 /89

230. BURLIAL, CREMATION, | 23bh. DATE U 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
REMOY AL weil .
emoval . |Feb,16,1959 National Cemetery Jefferson Berracks, Mo.

24. FUNERAL DIRECTOR

riegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

FEB 1375

T Bl 0.

4 Embal Y

(i

on Reverse Sida)

’—)v"{/} 'y



STATEMENT BY LICENSED EMBALMER

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

~Embalmer No. ....cocovvvvvnvinne

oL LT L  \CLLAALALIEEL o

working under my personal supervision.

TR0 Lo =) 1 | SO TP P PPPPRPN ) ST AN
. Signature of Student Embalmer i e ..
Licénsed Embalmer No/‘.“S_?>3
T — -
P. O, Address ......ccovimiiviniiinicinninnns

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 also shall siga in his OWN handwriting.

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



