MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 432_01*?613
DO NOT WRITE j!lt’ln#lm:! H?R 2.3 /ﬁ ..... Primary Registration District No. -_\5___0._____Reg|srrar s No. ___Z_:_g-é_/hﬁ.— STATE FILE NUMBER

ON THIS 5TUR AMENDED
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inafitytion: Residence before
. COUNTY o . STATE COUNTY admissi
VS 300 a St.Louls L * Missour St.Louisg  dmisien
Rev. 4/59 g b. YTV I ourside carporate Timits, give TOWNGHIP oniy] Langth of stay in 16 < oy Inside Limits
2 TOWN Affton YRS. own  Affton vaX) N
]ﬁ 2 g < <. FULL NAME OF {1f NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITA ADDRESS,
2L poo b IS INSTITUTION 99l;8 Boxelder Ct. Yer (X No D) 99l8 Boxelder Ct. Yes O NeX
3‘ 3. (P{AME OF DE}CEASED First Middle Las? 4. DoAl':l'E Manth Day Year
Y2 or print . :
— Walter Je Strobel eam  April 22, 1962
4 G 5. SEX 6. 'COLOR OR RACE 7. Morcied [ Never Marriad [] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER IDYEAR IHFUNDER 1;: HR
Wi i d Months oY ours in.
5 , Iﬂale mlite idowed [J Divorced [ ll/g.?/ga 63
B EEE— , 103, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wr during most of working life, aven if retired) . .
Z e rocery St.louis Mo. U.S.A.
»
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
6 |5
e John Strobel Mollie Wieduwilt Marie F.Diehl Strobel
8 } W) 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
_—«q (Yes, na, or unknown) (If yes, give war or dates of service)
9:/;20! w unknow -———— unknown Marie Strobel - 9948 Boxelder Cte
o - 18. CAUSE QF DEA?H (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED BY: N ONSET AND DEATH
o o g IMMEDIATE CALISE (a) fannane . A > "P la~ »
5 =t & - - !
1 o S a Conditions, if eny,]  DUE TO {&) AAA vO AA AL A - 457
27]2 L a v 5 which gave rise to i 7
= |z above cause ({a),
13 i:E = stating the undar- H
lying cause last. DUE TO (<) A
% 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If deceased was female was
g diseasze condition given in PART | (a) there a pregnancy in lsst 90 days.
; ; ) I G Yes ] O No I O Unknown
g E |9._ WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 206, PESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 = PERFORMED? a a O
e u ves 0 NoCK
z (£ IS TIME OF Hou Maonth, Day, Year
0o < g pom.
x 2 :
— -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WCRK [] farm, factory, street, office bidg., e1c.)
E NOT WHILE AT WORK [ . ' ;
[ - 4 =] N
her -
5 o g g" 21. | sttended the deceased from%‘ '|| [ q g“ to. tl’ ’P)/ LP v and last saw hum alive on ‘{ ‘5 l“ ‘
@ g [ Death occurred a. 7230 A, Mhn 1he date stated above, and 1o the best of my knowledge, from the causes stated.
Wi = 3 -l
g E 8 8 22a. SIG E (Degree or W B 22b. ADDRESS u 22q. PATE ran.iy
I .
= | B = L, : 2TAs L
< Z3a. BURIAL, CREMATION, { 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATO‘Y 23d. LOCATIONXCity, town, or county) {$rate} I
d 9 REMOVAL (Specify) .
2 =| Buria ADr.25,1962 | Sunset Burial Park st louls County, issouri
= << 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. w"‘? ATURE &”
w > - - (220N
2 5| WACKER-HELDERLE-363l Gravols Ave. 4/~ 2.3-462

({Licensed Embalmer’s Statement on Reverse Side) - ‘f,




STATEMENT BY LICENSED EMBALMER
}

| hereby certify 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.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNEIS 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 handwriting.

If this body is not embalmed, fact should be so stated above.




