{SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘- P

- STATE FILE NUMBER
I aty aalri [, VNNV PN S Primary Registration District No. ,.\_,5._..2__0 —-Registrar’s No. ___Ql-é__- ;o
AMENDED }
1. PLACE OF DEATN 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
o 8. COUNTY L bt ! S . a. sTatEMY ggeuris. counry sdmission)
w
% b. CITY (If oumde corpome limits, give TOWNSHIP only} Length of stay in 1b o CITY Inside Limits
& OR Le OR !
S 10w my Me, 212 XS owv St Leuis Yo [XNo OO
i :E [ FUL;P?ITATEO('%F {If NOT in hospital, give location} Insade Limits d. :I.‘).'l!)iEETSS (If cutside, give location) Reside on Ferm
HO! Al ,
) wstution  Mary Ridge Nurs. H 3826 Kingsland Crte|veo X
£
! 7 a. HME OF _DECEASED First Middle Last 4, DS;E Maonth Day Year
1
! ype ot print Henry B STRAUTMANN DEATH ?-]_8—]_ $61
| 5. SEX 6. COLOR OR RACE 7. Married ] Never Mil’l’g& 8. DAT RIR 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
? Male m1te Widowed [J Divorced [] 2-9 Eé g 66 Months Days Hours Min.
' 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY - BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
l tired ter ing St. Leuis Me.
13a. FATHER'S NAME I 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND QR WIFE
Bernard Strautmann Anna Kohlberg NONE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, n¥891'known] 1 (Ifwl.IW§#1'or dates of servica) Henen megers 3826 Ki.‘sland crt
[amd 8. CAUSE OF DEATH (Enter only one cause per line for'{a), (b}, and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY QONSET kN;:ZATH
8 g IMMEDIATE CAUSE (a) QJWM (@’M{Amwm ) :
a S ?
< o Conditions, if any, DUE TO (b)___@(dﬁﬂﬂmé,@;w Mﬂ’b -
"; wb’::iCh gave riu( 1;;
above cause (a),
< stating the under- / j 3 ‘;.
lying causa last. DUE TO (<)
Zz PART 1. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1)i. f deceased was female was
g disease condition given in PART | (&) there a pregnancy in fast 90 days.
§ I 0O Yes l g Nn_l O Unknown
:L-. 19, WAS AUTOPSY 20p. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
& PERFORMED ] a a
s YES O NOJ
& | 20c.TIME OF Hour  Month, Day, Year
a INJURY a.m.
g p.m.
26, \NJURT OCCURRED 20e. PLACE OF INJURY (0.g., n or sbout hame, | 201. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc,) '
NOT WHILE AT WORK (]
o .
5 1. 1 ded the di d from. L’/),LML / f /9!&‘/ m_#g(_!&%nd last saw :f"r,' alive o"—ﬁd“%—&m
o
a Death occurred at. Oﬂmﬂ m on the date stated above, and to the bast of my kndWledge, from the causes stated.
= —
8 8 22a. 5|GNA'|'|,P5/ (Degres or m% 22b. ADDRESS 22(: L.
2 . s
5 = ,(/J&W 7Q YIRS/ 75 ey
Z | 735 BURIAL, CREMATION, | 236" DATE 3c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or counfy] /(Sm.) 7] 7
) [a] ify)
o S Poc 7-21-1961 8.3, Peter&Paul Cem.. Sr Lo LS Mo
= < | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE .,  °
s > 7-——- ; .../é / 3 <
= & | WINGBERMUEHLE 3819 SO .Grand Elwd 0 —b, Q\
{licensed Embalmer’s Statement on Reverse Side) %‘:/ .




}
1
T4

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 1(

or by P Student Embalmer No.____ =~ |

working under my personal supervision.

Student Signe

Signature of Student Embalmer ///
. - Licensed Embalmer No. % //

i K
~

r P. O. Address.

Noife-NThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for_revocation of license). - B

If embalmed by a STUDENT, he also shall sign’in his OWN handwrmng
If this body is hot embalmed, fact should be so stated above.
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