MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - WOG~JIq2(]

DEPAATMENT OF PUBLIC HEALTH AND WELFAR IQQ STATE FILE NUMBER
Fegium § - ET—— 3 10708
0O NOT WRITE AMENDED eqgistration Distric rimary Registration District No. E o -Registrar's No. AL

“ ON THIS STUB

. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed fived. If insitution: Residence before
VS 300 a. COUNTY a. STATE MO. b. COUNTY admisslon)

Rev. 4/59

b. COITY {If cutside corporate limin, give TOWNSHIP only) Length of stay in tb c. CITY Inside Limlts
R

[»]
TOWN 5t. Louis . TOEVN St- Louis Ye: [1 No J

¢. FULL NAME OF {If NOT in hospltal, give lacatian) Inside Limita d. 5TREETY If cutside, give locati i
HOSPITAL OR ADDRESS (I cutside, give lacation) Retide on Farm

INSHIUTION  Deaconess Hospital Yes[J No (] LolT Oleatha Ave. Yes O No D

3. NAME OF DECEASED Firsy Middls Last 4, DATE Month
(Type or print)

DATE AMENDED

Day Yaar

OF
CORNELIA M. STRUBHART DEATH Oct. 26 1963
5. SEX 4, COLOR OR RACE 7. Married 10 Never Married [J |[8. DATE OF BIRTH 9. AGE {lest birthday)} | IF UNDER 1 YEAR IF UNDER 24 HR

Female white wWidowed [ Diverced ] 3_18_1923 1+0 Months | Days | Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mont of werking life, even if retired)

OUSEwOor At Home St. Louis, Mo U:S,A,

']
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eugene Haas Marie Jungken Oliver A, Strubhart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, na, or unknown]| (If yes, give war or dates of service)

o Oliver A. Strubhart 4041 Qleatha Ave,

18. CAUSE OF DEATH (Entar anly one cause per ling for { TERVAL BETWEEN
]

ART | DEATH WAS CAUSED B Eé z, CM ONSET AND DEATH-
» - o
IMMEDIATE CAUSE [a) MMQ; ¥ @l _.___Lfb'm .

- P ;g/eo
o 2

Comtrony ) o100 LLALL LA 5V 7) R "m

i e andar /70 N
lying causa laal. DUE TO (<)

PAAT L. OQTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH buf nat related to the terminal PART (11, If deceated was femals was

diswese cendition given in PART | () thers a pregnancy in last 90 days,

[D Yes l KNO [ O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
PERFORMED? [} O [m]
YESH NO[T

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, ¥ireal, oHrcn bidg., atc.}
NOT WHILE AT WORK [

. | anended the deceased from 6 /é2 ’Z/g g_ to. /0,/1?.6./6.3_"«1 last :‘umliva DM&;

11:00 A- m on the date stated nbove and to the best of my knowle:g, from the causes stated.

Wegiagor vrie 275, ADOR n.,(“e; 2% DATE SIGNED
. A58 _TH £) 7:?&0(%9&%@5 % /0/50/2

p 23b. DAT {yus &F CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) [State)
REMOV 3 i ;
1ovE t St. Louls Co. Mo.
- Oct.7293, 1,?0602555 esurrectio nﬁ?%ﬂ%ggymg L REG, | 26. R RAR'SHIGNATERE
Krlegshauser 4228 5. Kingshighway Blvd. 0C j%d"‘f 4 M . ﬁ 2.

[Licensed Embaimer‘s Statement on Reversa Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ar.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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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 Siudent Embalmer No.
’ working under my personal supervision.

Student

Signature of Student Embalmer
- - c Licensed Embal

P. O, Address

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.




