SOURI DI

DN OF HEALTH — AND

e L
RwiFr‘oLDEEEJoO.G_T._&Bl&‘__P?m«y Registration District

A RI . 3 L)

DEATH

hlma ________ Registrars No. ____93 o

_ _g,‘

—

STATE FILE NUMBER

AMENDED !
1. PIACE OF DEATH 2. USUAL RESIDENCE ({Where deceased livad. 1f institution: Residence before
o a. COUNTY a. STATE MO b. COUNTY admission)
] -
% b. CéTRY {If ouiside carporate limits, give TOWNSHIP only) Length of stay in 1b €. COII!Y Inside Limits
g ©wn  St, Louis Life 10WN St. Louis Yo (X Ne O
E c. L%éPT}":TEOOF {tf NOT in hospital, give location} Inside Limits d:;iéEREE'I’SS {If cutside, give location) Reside on Farm
5 msmunonREnroute to City Hosp. |Ye® w~O 2108 Lafayette Yes O Nefl)
I 3. {’:AME OF PE)CEASID First Middle Last 4, DOAJE Month Day Year
ypa or print
MICHAEL DeWAYNE STRADER DEATH 10 7 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married ] 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] Diverced [J 10/21/60 MTT 1Dgs [ Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | §2. CITIZEN COF WHAT COUNTRY
during mos};ff‘mg:rl;intg life, aven if retired) St . Loui 5 , MO . U. S . A .
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Berry Strader Maureen Johnson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, noNrounknown] (If yes, give war or ddates of service) None Ella Strader R 2102 La fa'yette
= | T S . e @ @& Compound Lomminuted Tracture | gigyal s
L, = IMMEDIATE CAUSE (a} Of the Skull ’ invo:l.v:‘.ng the 1eft hemi-
a 5 sphere with.separation at the base; suffered when
é Q Conditions, if any, DUE TO (b} struck by car operated by one Ralph Camdien
2 ibove *cisee (o ] while deceased was being held Py mother
= ating the under: | suetow_on motoreyele in front of about 2245 S.
= PART Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fto the termingl PART IIt. ¥ decessead was femala was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
3| Jefferson on Oct. 7th, 1961 at approximately 11:10 peme [oves [ ONe [ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HO 1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O (m] %c
o YES [} NC O %__Q..L-
I | "20c. m\lEEF Hou Month, Day, Year | . - )
- a.m. 1
g )/ em 0=~ bl (-
20d. INJURY OCCURRED 20e, PLACE OF INJURY {#.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.} . g N
N NOT WHILE AT WORK 2.3 ~ 00 S, SN YW
E 21. | attended the deceased from to. and last saw :Ie;' alive on
a) Death occurred ot {/;/zr?,lo_ m on the date stated above, and to the best of my knowledge, from the causes stated.
-
) U Degree or tit 22b. ADDRESS 22c. DAYE SIGNED
') s) 22a. SIGNATURE (Deg 2
5 = mﬁ-‘ Jg,-;a‘j/elrv-_ /3aa %,‘A ‘2;.: . /o-?’él
2 27a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} {State}
3 EMOVAL {Specify
$ 2l “Birial. | 10/11761 St. Matthews Cem. St. Louis, Mo.
3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.ESTRA SIGNATURE
= > . ) A
Z 5] McLAUGHLIN'S, 2301 Lafayette 0cT 9 1981 | | JM /2.
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oo . ' 'STATEMENT BY LICENSED EMBALMER
v St : e - :
| hereby certify that the bod\;r whoéé':“riarﬁ;'i‘s. recorded on the reverse side of this certificate was embalmed by me‘.

Student Embalmer No.

or by

a -

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ﬂéz\(

-~

—

P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complj
I~ 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.

- - .




