,rssoum DIVISION OF HEALTH — STANDARD CERTIFICATE OF
! : o y &

AMENDED

Registration District No. __3_[._7_-_-__anary Registration District No, Q____--------Registrar's No. ---Z.ZJ_/__-

DEATH

oD JU T 9 19532 - A
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where dfceased lived. If insfitution: Residence before
. COUNTY d . STAT . COUNTY st
12 § St. Louls > S Mo, ° St. Louilg sdmisied
' % b. CCI)TY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
i v
= w8 Creve Cosur Iife 1WN  Orave Coeur YeO No O
< . FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
w HOSPITAL OR = Rd ADDRESS .
< instiuion: TO3T5 01d O0Tive St.Rdjvedm wn 10315 Olive St, R4, |YeGrreD
}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Henry John Stratmann DEATH June 28 1961
5. SEX &. CQLOR.OR RACE 7. Married [J Newer Married [J |8, DATE OF BIRTH 9. AGE (last birthday) | If UNDER 1 YEAR _IF UNDER 24.HR
Male Whl te Widowed F) Diverced [ L'_ 2= l 72 89 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSIRY|[ V1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
3 during of working life, even if retired)
: armer Farmine Stratmann_, Mo.. U.S5.4A,
! 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1
) Julius Stratmann Mary Deuser Katherine (ded,)
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NQ. 17, INFORMANT Address
. (Yes, noqer unknown)[ (If yes, glye war cr dates of service) s
’ No jitssel None Alma Stratmann- Creve Coeur, Mo.
H = 18. CAUSE OF DEATH [Enter nnly one cause per line for {a), {b), and {c]). INTERVAL BETWEEN
. 5 PART |. DEATH WAS CAUSED BY: ] W QONSET AND DEATH
) fu z IMMEDIATE CAUSE (a) "Neweo— W&Lm{'f ot l
e g ‘ 4
i Q ' .
B o Canditions, if any, DUE TO (b) CJ-W — dide g o€
; PU') which gave rise ta -
: 2 sbove cause (a), . 4
=z sating the unders Mﬂ—(
- lying  cause [last. DUE TO (c) o
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nef relgted fa_the ferginal PART i, 1T deceased war female  wos
g disease candition given in PART | {a) ’ M s, there & pregnancy in last 90 days.
) < % / - [aves | O | O unknown
i = | 5. WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICTDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1 of item 16.)
5 = PERFORMED a O o]
v v YES(O N
3 1 720c. TIME OF  Houl  Month, Day, Vear |
g B INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J
a - £} !
é 21. | attended the deceased frnnhmﬂ?_%#.#%ﬂmd last saw :ﬁ.:, alive o
9 Death occurrad at v 7 mP}A the date stated above, and 1o the best of myhowlsdge, from the causes stated,
0 <
e 5 222 SIGNATURE {Degree pr title) 22b. ADDRESS )27 ) 3 @MW 22c. 355
5 = o ag'@, 3 Creve Coowe ¥/, e, | b
% | 73:. BURIAL, CREMATION, [ 23b. DATE 23c/NAME OF CEMETERY OR CREMATORY 233 LOCATION (City, fown, or county) 1S1ate)?
o a OVAL (s ify) )
z z Bur 7-1-1961 Immanuel TLutheran Ceml, Oreme Coeur, Misso
= < 24, FUNERAL DlRECTOR AD% 25. DATE RECD. BY LOCAL REG, W-S Sl
wi - 6 Lo d
= 51 vER LAVD 4 -3 -

{Licensed ErrA—er s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER !

1 hereby certify that the body whose name is recorc‘ied on the reverse side of this certificate was embalmed by me

- . |
= .. or by Student Embalmer No. ’

|
working under my personal supervision. . 1

Student Signed
Signature of Student Embalmer

Licensed Embalmér No 6[5 66 3 |
~ i

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comph!

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.




