THE DIVISION OF HEALTH OF MISSOURI

59—-0274'79

ept. Health, ey -
avise FLEDVS JUL 21 1958 STANDARD CERTIFICATE OF DEATH AT FiCE W
| 5 Publi
th S:r\r::e aniaumioq District No. .....,..-..\3 [..Z_,____-_Frlmury Rnslstmhon Dnstrlu Nn ......Sé ___ 4 ““ [ _______ Registear ,N_g____?__zq__ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
V.S, 300 a. COUNTY St.Louis a. STATEM4 gsouri b. COUNTY ¢, LOﬂTE”?f
tev. 157 b. CITY {if cutside corparate limits, give TOWNSHIP only) | Inside Limits . cgrv \ Inside Wimits
1o Clayton YesXi Mo (] om Wellston (2P | vealXw(]
'
c. FULL NAME OF (If NOT in hospitel, give locatien) | Length of stay in 1b . STREET (If eviside, give location) Reside on Farm
s oK S Touis BooHospt DOA||  ARes 1608 'Tuiu'Ave.. | variwm{d
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or prlm)

tto A.Strasser A/K/A Anton O.Strasser

oAty June 25 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In FUNDER ) YEAR| IF UNDER 24 HRS.
) MARRIED[_JNEVER MaRRIED] ] g 61 imm:;; Wonths | Daye T Hours i
Male o| White < woowso[X  owosceoJ| 1-9-189
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ¢ |12 c1mizen oF wHAT counTRY?
é { warking life, even if retited INDUSTR
JaniFop e ren frened School St.Louis Co,Missouri|{ USA

130. FATHER'S NAME

t3b. MOTHER*'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Otto Strasser Mary UNK Grace Strasser Dec.
15. WAS DECEASED EVER IN Ll. S. ARMED FORCES? t6. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yus, no, or unknawn)| (If yas, give war or dotes of service}

o eSISTIOnI Y 498 10 7519 Louls Strasser 1608 Lulu Ave.

PR WA LU B I speL T SNWGET TUqUTTED DY 1755, 140 MoK TIYdY.
USE ONLY BLACK INK OR RIBBON TYREWRITE IF POSSIBLE

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

All diseases in Part | must be cousally related.

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

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

Uniknown Natural Causes

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (b}
whith gove rise ta
ocbave cause (a), }
stating the under-
g Iying cawss last. DUE TO (¢}
=4 PART {l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dissase conditlon glven in PART 1 (a} 19. WAS AUTOPSY 6
hy) - PERFORMED?
2 7? 5 yes[] no ]
| 20..ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
w
v 3 ] [ -
Gl 20c. TIMEOF Hour Month, Day, Yeor -
a2 INJURY am. 1 N
X p-m. + -
20d. INJURY OCCURRED 20e. PLAGE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-] NOT WHILE = ‘farm, factory, sireet, office bldg., e1e.) )
AT WORK

21. | attended the deceased from

)

ond last mwg or

Death octurred at

alive on

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

23a. BURIAL, CREMATION,
REMOV AL {Specify)

HSuriasl

23b. DATE

5-27-59

De e%la)p

22b. ADDRESS

ealth

801 So. Brentwood, Clayton

22

il

23¢, NAME OF CEMETERY OR CREMATORY

Valhalia Cemetery

23d, LOCATIOR (Clty, town, or county)

7 (srerdy

S5t.louls Co,Missourl

24. FUNERAL DIRECTOR ADDRESS

25. DMTE RECD. BY LOCAL REG.

J.¥.CLARK F.H.1125 Hodiamont Av =27,

{Licensad Embalmer’s Starament an R.m,(sw.) ¥

REGISTRARZ

GNATURE




STATEMENT BY LICENSED EMBALMER

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

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -

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




