THE DIVISION OF HEALTH OF MISSOURI
Health, .--.~-----5 finsend

L Welfare STANDARD CERTIFICATE OF DEATH STATE FIL;NUMB{;)R?B """"""
-';::J::. LED J U N 4 195$g|smmon District No Primory Ragi_sh'uﬁnn DistrigtNow ___________________ __ Rgg_islrarao.__é 26___,,

|
. PLACE OF DEATH T 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence yefurn
a. COUNTY o. STATE ”o b. COUNTY admi !yﬂ
¥ ]
C(F:"I'RY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY Ingide Limits
Y M -
3 oWy ST, LOUIS, MISSOURI es L Mo [ om  Sp,c Lours Yosl] Mol
N’Z FgLFl;I NA&:\%}%’ " NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA ADDRESS
O  INSTITUTIO ES HOSPITAL : 5505 VERHONT Yes[] Ne[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OP
LOUIS F. STROBACK DEATHMAY 17,1959
5. SEX 4. COLOR OR RACE T'MARRIEDENEVER warRiED[] 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER 1 YEAR] IF UNDER 24 _Has.
2t birthday) | Manths | Doys Hours l Min.
3 LE o WHITE / wooweo[ | pivorceo[] JUNE 9. 1890 6'3"
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or couniry) / 12, CITIZEN OF WHAT COUNTRY?
= during most of warking life, sven if retired) INDUSTRY S
g ER GRANGER, TEXAS US4
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
5 !
: cK THERESA SCHINDLER Marcra
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17- INFORMANT Address
|:’;‘ {Yes, no, or lmknqvm)' {1f yuos, glve war or dotes of service) HAB cm‘ STB o BA CK 5505 VEBHONT
18. CAUSE 0]: DEETI:I!*SEnAeSrEJAIﬁSOErB Enuse per line for (a), (b}, and (¢).) INTERVAL BETWEEN
. PART ATH W, ATH
IMMEDIATE CAUSE (o) _ADBNOCARCINOMA OF STOMACH

which gova rlss 1o
above causs (a),
stating the under-

Condltions, if any, } DUE TO (b}

/57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | artended the deceased from NOVMR ll, 195‘8 1o _MAY 17’ 1959 ond last iaw: im alive on M.AY 17, 1959

g lying cause lost. DUE TO (c)

.g E PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1 the terminal diseoss condition given In PART | {0} 19. WAS AUTOPSY L

H g RENAL FAILURE, ETTOLOGY UNKNOWN YFI:ZEFE]ORSS

- -

- £ | 200. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}

= w

g ; ] a (

] G| 20c. TIMEOF .Howr -Month, Day, Year

2 'a INJURY a.m,

g "E p.m.
: E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20L CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

5 WORK AT WORK

£

"

M

Fl

-

2

<

Death occurrad at i o the dote stated above; and to the bost of my knowledge, from the cavses stated.
e W e or title) y 21b. ADDRﬁS ES H 22<. DATE SIGNED
W% MoD. ARNES HOSPITAL 5/18/59
23a. BURLAL, CREMATION,| 23k DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stare)

REMOV AL |5/20/1959 | Pamrk Laww Cemerery| Sr. Lovrs Co., Mo.

J L Z1xcENgEIN & Sons 7027 G, 4yordﬂhY 1859 %;,IM /7 0.

{Liconsed Embalmer’s Stotement en Raverss Side) -'} *
Ao




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY oooiiiiiiiriiniiri e ire s e i e s e , Student Embalmer No....................

SEUACAL  +oeeerernrmnnrsrarerrermmeatsssiaesirinsneeensasssesans Signed )é;/;f,%,é/é.i@/ﬁ ..............

Signature of Student Embaimer
- . M ot _ L ) .
Licensed Embalmer Noffsgj
LY

-
P. 0. Address<#7L.. 2 fwar/,./é

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 sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

working under my personal supervision.




