MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT% OF DEATH MD:ZL

Regisiration District N 318 STATE FILE NUMBER
DO NOT WRITE AMENDED gistration District Na, ———----—--_-____Pnrnlrv Registration Distri
ON THIS STUB —

1. "PLACE OF DE 2. USUAL RESIDENCE (Where decceted lived. If inslilution: Residence befors
a. COUNTY & STATE Mo. b. COUNTY admisslon}

h. CITY (If outside corporate timits, give TOWNSHIP only) Length of stay in 1b c. CITY Lnside Limits

rgs\w St. LOUlS, Mo. ’ rgsvu St, Louis, Yes [KNo [

€, :'Uoléprln“ﬂ%gF {If NOT in hospital, give locatian) Inside Limits d. :E’%EREETSS {If cutside, give locatian] Reside on Farm

INSTTUTION . DNeaconess HOSB. Yes[J Ne [ 50 Plaza Square - Yes [] No G
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)
Mabel A, Strauss. DEATH 10 2 19
5. SEX 6. COLOR QR RACE 7. Married I Never Married O J: DATE OF BIRTH | ¥- AGE (las1 birthday) | IF UNDER | YEAR IF UNDER 24 HR

Fehale, White | WiwsO  oveeedO 4 _56_1883] 80 s e e

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired)
oneé none Mass. Usa

VS 300
Rev. 4/5%

w ‘;;)E AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF RUSBAND OR WIFE

Charles Welton Unk Coon William Strauss
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECUE!ITY NO. 17. INFORMANT Address

(Yes, no, or unknown){ [If yes, give war ar dates of sery Wm Strau ss O - S
no none . uss 50 Plaza 5q.,
18. CAUSE OF DEATH (Enter only one cause per lin DL, LOULS ’ T, INTERVAL BETWEEN

PART | DEATH WAS CAUSED BY: ' ONSET AlyD DEATH
IMMEDIATE CAUSE (o} (,/J&L/& e "‘é‘-’a—ﬂ e | 7 -z—& .

DOCUMENT

' ]
4 N\ p]
Cohndi:iom, i any, DUE TO (b) MQW_EA_,L_M_ — W
which gave rite 10
above ¢ {al / 5?
slufr:g T;:s:ndel- 4 OV

lying couse last, DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releied 1 the terminst PARY 111, I deceased war femals was
there a pregnancy in lasy 90 deys,

j Hisease cor:d': jon given in PART | {a) '
~ w - / o C&AJ—V - ? ID Yes I ﬁ No I [0 Unknown
D (E

19. WAS'AUTOPSY, | 20a. ACCIDENT SUICIDE ' HCOMICIDE 20b. DESCRIBE HOW INJURY OCCUR nter neture of imury in PART | or PART I} of item 18.}
+ PERFORMED? . m] ) ) .

~-YES [] Noyf

! >
20c. TIME QF - Month, Day, Year
INJURY

"

4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL ;mlr’:cmoru

[

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
_ ~WHILE AT WORK O farm, factory, strael, oflu:e bldg.. €lc.)

rNQT WHILE AT WORK [] . 4 /. . .
tf/ICF/ é'i'n /O/MéBAndiauuwmaliwﬂn /O/J‘/ 6 -3

Jf e / /ﬂJ on alé date m!ed sbove, and to the best of my knowledge, from rhe causles m!ed

22c. DATE SIGNED

222, SIGNATURE / % w titie) g;j:g W@f/ /Dls/ﬁ) 6>

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 73d. LOCATIDON iy, town, or county)

REMOVAL (Specify)
hremation | |0cB.5,63 Missouri . Loui g

24. FUMNERAL DIRECTOR ADDRESS ‘25 DATE RECD. BY LOCAL REG. STRA SLGﬂ
§outhern Funeral Home. 00T 3 .19 /7 -
33235, Bl 18 !

1

“»

21. | ahended the deteased from

= Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ ¢

BY AFFIDAVIT OF

ITEM NO.

Grand

° {Licensed Embalmer’s Suramem on ﬂeveru Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify thst the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. . / ) /ﬂ/
Student Signed /ﬁ\w >, Lc.,j te— oo gac
. Signature of Student Embalmer - ’
Licensed Emba!mer_ No. 9[’7 ;[2

P. O. Address wf

Note: The above MUST BE SIGNED 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.




