ION OF HEALTH - ST TH

AMENDED H‘

egistration District No.

rimary Ragistration District No. _|

-___Reglsfrur s No. --..._-4___

STATE FILE HU

1. PLACE OF DEATH 2. .USUAL RESIDENCE. {Where decessed lived. If institution: Residence before
a. COUNTY a. STAT b. COUNTY admission}
a Migsours St, Lonlg o
% b. CILY {If outside corparate limits, give TOWNSHIF only) Length of stay in 1b c. COI'I;( Inside Limits
frs)
= Town  S%, lLouls D, 0. A, wwn  Ferguson Yes G No [
< ¢. FULL NAME OF (If NOT in hospital, give iocation) Inside Limits d. STREET (¥ cutside, give location) Reside on Farm
| & HOSPITAL OR ADDRESS 1
g INSTTUTION S, Louls City Hosp . # 1 |ve 1:* No ] G Lee Avenus ' Yes [] No c#
a. (l:AME OF DE)CEASED First Hiddle Last 4. DA;I'E Moanth Day Yaar
¥pe or print
Frank LaRay Stroble DEATH May 17, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthdey) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Di od Months Days Hours Min.
Male” White idow voreed O | lua] 5 ]9 L2
10a. USUAL OCCUPATION Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COLUNTRY
1 of w , Bven rehrnd]
PR B YeRvice Fio Parking San Antonia, Texas S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank L. Stroble Della Quinn: Betty L. Stroble
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, ng_or unknown) j{If yes, give war or dales of service)
%o e o Mrs. Betty L. Stroble, 19 Lee Ave. Fergusq
- 18. CAUSE OF DEA!H {Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: \N; QMSET AND_ DEATH
w s IMMEDIATE CAUS| ?&\ ML____
o 3 Q) \ s
[a] o (30
5 =] Conditions, if any, o
5 which gave rise to
z nba_ve :;uu l_j(a), L‘
—_ stating the under-
lying  cawvse last. \-] \Q
z PART 11. OTHER SIGNIFICANT CONDITIONS CON DEATH but not related to the terminal PART I1I. if duceuud was femnale was
g diseass condition given in PART | {a) there a pregnancy in laat 90 days.
§ ?7éx JDYe:l DNo'DUnknown
= [ 19. WAS AUTOPSY 20a. ACCIDENT  SUNIDE  HOMICIPE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 16}
i PERFQRMED? = g
G ves ] no QO /% S
—
I | 20 TIME OF  Hour  Month, Day, Year '
a INJURY .m. -
E éd-a p.m. b - \—1 - \9 \
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK =" farm, fectory, sireer, office bidg., e1c.} a}\ b
HOT WHILE AT WORK [0 q{ R
2 A = e y Soa >
w 21. | attended the deceased from WJ‘ to. and last saw h,.,:, alive on.
fa) - A_ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
= .
8 6 iDogree or titlgy 22b. ADDRESS 22c. DATE SIGNED
I -
@ 5 A _ [ Doo I.ﬁ /9.0 7
= : & DATE 23/ NARE OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) Grate}
o o L [Specify)
Zz b 5-19=-61 Lebanon Cemete St. Louis Cofinty, Mo.
= 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. |2 Eslynn-s fN,AT .
& > Y. /10
= =y’ White-Mullen Mortuary, Ferguson, Mo. MAY 14 1981 & LFhid - V.
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e . + STATEMENT BY LICENSED EMBALMER
-, . Fa

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. / ()%m'
Student Signed W / s

Signature of Student Embalmer
Licensed Embalmer No«ch ?‘j

P. O. Address ,-467&0{&“4;‘— 55/4

Nofe: 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 handwrmng
. . .- If this body is not embalmed fact should be so stated above. - -






