ot. Health — ' THE DIVISION OF HEALTH OF MISSOUR| ‘ 59_02*?260

PART L. DEATH waS CAUSED BY:
IMMEDIATE CAUSE {a)

ONSET AND DEATH

., & Wellare HLED VS JUL 2 1 1959 STANDARD CERT“KATE OF DEATH STATE FILE NUMBER
5. Public
Ith Seevice Registration Districs No. Primary Regish‘alimo_n QistrictNoo _________ Registrur'gz._-sgsz___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ! instituti Respfence befor
.5, 300 a. COUNTY o. STATE Missouri b. COUNTY ﬁ'""*ﬂ, )/
:v. 1-57 b. CITY (If outside corporate limits, give TOWNSH!P only) Inside Limits c. CEI'Y /07 Ansida I.;Pr
OR R
tom  St. Louis Yosgg] Ne [ rown Ferguson  { Z‘Ll Yes[X

F <. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Form

& e ion Faith Hospital 51 yrs ADDRESS /51 Robert ave Yes [ No )

3. NTAME OF DE;:EASED First Middle Last 4. DBTE Manth Doy Y ear

‘ {Type or print I
| l HARRY I STRASSNER veaw June 22 1959
i 5. SEX 6. COLOR.DR RACE]| 7. MARR!ED@NEVER sarrIED[] 8. DATE Of: BIRTH 9, A|GE| L[;I;;:r; ::J:ﬁﬁﬂ g:yEAR |£:::DER 2;:‘25-
: Male & White ’ wiDoweD [ ] pivoreen[ ] Aprll 3’]_908 51 ies ¥ I l -
} 100. USUAL OCCUPATIDN (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. 8IRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. f ing life, W ratired 13 TRY - 2 .
| RS F A e evator St. Louis Missouri o U.S.A.
! 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Harry L. Strassner tnna Kansteiner Stella (Zieger) Strassner
| ry
! 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
| (Yes gt whmawn{ 0y, ge xo o dws ol s |18910-0797 | Mrs. Stella Strassner 451 Robert ave
i r 18. CAUSE OF DEATH (Enter only ons couse per linedar {a), (b}, ond [¢).} INTERVAL BETWEEN

which gove rise to
above couvse (a),
stating the under-

Conditions, I{ any, } DUE TQ (b)

LJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from IQ ’,’g ‘ i 2 , to b ?'ZM and last saw :"-chu on gg { 'Z_"L_t i ?

Death occurred of pm on fhe date séned u‘ovc, and 1o the but of my knowladge, from the covses stéted.
220. SIGNATURE ,9_) EM.M Z” @_ 22b. £DDRESS g /,WL (‘& 22c /—r SIGN
ALeasd . dn \ ’_1'1_

235. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty) Visrare)

REAOVAL®™™ |June 25, 1959 | MNew Bethlehem Cemetery St. Louis County, M1s§our1

24. FUNERAL DIRECTOR ADDRESS _'25- DATE RECP, BY LOCAL REG. | 26. REG R'S SIENATU, u
EIDERWIEDEN F.H.INC,.1936 ST. LOUIS AVE  jun 93 '5g 7. 4 M.
{Li d Embalme’s § on Reverse Side} —")" 2.&

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

| g lying couse last. DUE TO {c})
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 16 the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
® B 2 / RMED? /
& Y 527 Yes 1 X No ]
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART (! of i)f_gn‘t.lﬁ-}
= wr i
] o & O d
3 3
v i 20¢. TIME OF Hour Month, Day, Yeor
A g INJURY o,
‘;‘ z p.m.
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
T WHILE AT[—) NOT WMILE Ol farm, factory, sireet, office bldg., efc.)
& WORK AT WORK P J i ’
&
-
H
|
-
i
=

=
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ool it ee e et e et eea s ea e r e bia b e e e s et s r e ., Student Embalmer No. ... ......ooo~

working under my personal supervision.

Student <o rars e e b

Signature of Student Embalmer )
‘ ‘  Licensed Embatmer No, —?475;’2
* —~

P. O, Address & vy A

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.

|




