MISSOURI! DIVISION OF HEALTH - %’T%DARD CERTIFICATE OF DEATH —~-6<2-008809

DEPARTMENT OF PUBLIC HEALTH AND I\'EI.FARI

1003 i Y STATE FILE NUMBER
DO NOT WhITE oo | BTV AR T 49— rimery Ressiration Dinrict No. ... Registrar's No. DD 4

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa) a. COUNTY a. STATE Missouri b. COUNTY admission}
[T
Rev. 4/59 % b. CITY {IF olaide carporete limits, give TOWNSHIP onty) Length of stay in 1b < %Tv Inside Limits
R .
E: TOWN St. Louis 55 yrs || -1dwn  St. Louis Yes §) No [
1 < .6 FULL NAME OF {If NOT in hospital, give location} ingide Limits d. STREET {If cutside, give location) Reside on Farm
—_— HOSPITAL OR ADDRESS
—2._2;%3 wsnwtion DOA Luthersn Hospital Yes (X No [ 3529 Ohio Avenue Yoo O Mo
3 by 3. NAME OF DECEASED First Miadla Last 4. DATE Mhanth Day Year
{Type or print) i OF
T—-—-‘ ViOLa STRUESSEL DEATH Feb. 25, 1962
) 5. SEX 6. COLOR OR RACE 7. Married K1 Never Married [J (8. DATE OF BIRTH | 9. AGE (last bisthday) { IF UNDER 1 YEAR __IF UNDER 24 HR
5 female white Widowed ) Oivoreed O 16,/18 /1906 55 Monthe | Dave i Hours | Min-
__-l-— T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atate er country) | 12. CITIZEN OF WHAT COUNIRY
b 7] durjng most of w ing life, even if retired) o
z hduBewite at home St. Louis, Missouri
7 5 ] 13a. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
sl
2 John Stark Isebella Metter William A.F.Struessel
8 2 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
< Yes, no, k If yes, gi d £ servi . )
9 M (Yes. no. g grrnowi[ 16 yen wive wac or darms of el | William 4.Struessel, 3529 Ohio Ave.(18)
% - 18. CAUSE OF DEATH (Enter only vne cause per line for {2), {b), and [c). s INTERV AL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q o g IMMEDIATE CAUSE (o} E[JA _{h cAraRY & AM TRor s ,_ZLA ppil |/ Ae.
o)
11 S1a 8 )
Wl
12 & o [0 [a] Conditions, if any, DUE TO {b)
i‘,‘ -0 |l = which gave rise to
Tz above c’:usu d(a),
= stating the under- X
13 i lying cavse lsst. DUE TO (c) Execowoos OBgriry X7 A
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal PART |1, 1T decessed was female  was
?/ g disease condition given in PART | (a) there & prennayf’in last 90 days.
w) < . .
fuld
5 E }!Y‘ﬁ'lrﬁ‘?’f’ ? oq ID Tes [ I{No | O Unknown
“E‘ £ | 779 WAS AUTOPSY | 20a. Accgem SUI%DE HOMIﬁcmEI 71 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
g o] YES O NO
- +
z2 UE-' 6 20c. TIME OF Hou Month, Day, Year
o e o INJURY a.m.
% b= ; p.m.
r4 om 20d. [NJURY QCCURRED 20e, PLACE OF INJURY (#.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
= WHILE AT WORK [] farm, faciory, street, office bldg., efe.)
5 NOT WHILE AT WORK [
[ 4 [a] -
5 o E é 21. 1 attended the deceased_from. =12 = 62 te. Ax A ST~ ¢ 2 and last aaw hhgur alive on 2-/0 -{ %
[ -] ; a Desth occurred at :30 - /? m on the date statad above, and to the best of my knowledge, from the causes stated.
(77 ) - s
g w 8 ol ws or o) % 22b. ADDRESS N 22c. DAAE SIGNED
- L ';_ £ g s et , TD J_?_}O Aliriand o 2’ 2( ‘2
e ALV CREMATION, [ 20b, DATE < [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIPN (City, town, or county] TiStatel ]
y (o] EMOVAL (Sbecify) . .
g o rial 2/28/62 Concordia Cemetery St. Louis
= < | "24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG.
[T .
= % |BEIDERWIEDEN F.H.ING.,1936 St.Louis Ave. FEB 26 1982 70.




STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e —————

of by __—cemer - -

Student Embalmer No.

working under my personal supervision.

Student

e

T udent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

OL/&?Q

Licensed Embalm .
P. O. Addres i

his OWN HANDWRITING. (Failure to comp

4



