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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al dis.m-u;: in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<}, @ "
&&MAY ngls1rar-on District No, j/ 7

-Primary Regislra!ion District No.

STATE FILE NUMBER

-, Jd 7._. ... Registrar’ s Ne. No. . __ 11_4 _..7(.

. PLACE OF DEATH

St. Louis

2. USUAL RESIDENCE/\W\-“ daceased lived. |f institution: Residence be|

a. COUNTY a. STATE b. SOUNTY tsio
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY / I]L[{.&’%/ Ingide Limits
OR
o N e ¢ g 418 Y= B0 10w D}w( Sz Y f N
<. Fgl.;_ NAM%ROF {lf NOT in hospital, give |Ugﬁon) Length of stay in 1b d. SB%EES If outside, qlvt |occﬁ Reside on Farm
HOSPI : A
o NOSETMSR St. Mary's Hospi )| upous é‘ﬁ, P Lo ves [1 NoT”
Ly § L
3 (NTAME OF DECEASED First Middle * Last 4. DS;E Month Doy Year
ype or print) - s
MARY JOSEPHINE STRUBBERG ceatHApril 25, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR] IF UNDER 24 HRS.
i . “A“'ED Never uarrieD(] lost L‘Irr;d:y; Months = Hours Min,
Female White 2, MDOWED[A] ovorcec[J| July 31 . 1875 & - -—

100. USUAL QCCUPATION {Give kind of work done

Hdun‘jggeékéveiltfé s, avan if retired)

10b. KIND OF BUSINESS OR

oW 'H8me

11- BIRTHPLACE {City and stote or country)

Augusta, Missouri o

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13e. FATHER'S NAME

Karl Regenbogen

13b. MOTHER*S MAIDEN NAME

Karl Weuppermann

14. NAME OF HUSBAND OR WIFE

Frank Strubberg, Dec'd

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(Yll.Nour unknawn) “Nb‘ﬂé wear or dates of servics)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Sam Strubberg,

Address

Washington, Mo,

18. CAUSE OF DEATH (Enter only one cause per ||ne for (a), {bL and (c}.)
PART . DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)
Conditians, ifeny, . DUE TO (b} A . | Lr W
which gave rise 1o } 17 | i
above cowvse (a),
staring the under. A O M QQQW@L/
z Iying cavse last DUE TO (c)
e PART Il OTHER SIGNIFICANT counmou?ﬁumlautmc TO DEATH but not related to the terminal diseose condition given in PART | {o) 19. WAS AUTOPSY
b PERFORMED?
E Haf 3 X YES[] NO
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARTY Il of item 18.)
w
8 O O O
é TIME QF Howr Month, Day, Year
a NJURY a.m.
H . p.m.
20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHIL_E 0 farm, uctory, shreet, office bldg., etc.)
WORK U1 4 L L p ’_/
1. | attended the deceased from Ao #/2’ V /‘/cn}ﬂﬂ saw h| aliva on W} J//]/V 9
g&hﬁ occutred at men f‘.‘éﬂf' sfnf,(ubove, and f? the bes}6F my knowledGe, the couses sfuud
220.[ IGNATURE egreg or fif Ar . 22b/ ADDR,
23 2;%5 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) //(St
' 4/28/1959 |St. Francis Catholic |Washington, Missouri

24. FUNERAL DIRECTOR

Henry V.

ADDRESS

{Licensed Embalmer’s Statement on Reverse Sida)

25. DATE RECD. BY LOCAL REG.

Otto, Washihgton, Mo, Y29

EG!

RAR'S SIGNATURE




“ S II A‘”ﬂ "

STATEMENT BY LICENSED EMBALMER

~

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

by Me, OF DY ot s et e , Student Embalmer No. ........coeeveveees

working under my personal supervision.

] 115 111 1 S U PRSPPI Signed wm&, ..... (uf m ................

Signature of Student Embalmer
3560

P. 0. Address ¥ashington, Mo,

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). . o

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.

Y




