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WRITE PLAINLY—USE UNFADING B).ACK INK-—MAKE A PERMANENT RECORD

LLp &3
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH s
.S'lau Fﬂu Nc..ﬂ_ﬁ’_ll—)

C
a S E'E;’"iue‘";; F:M STANDARD CERTIFICATE OF DEATH

Registration sttrlc: Nel. . W Primary Registation District No iOQ.:_[-_.._ Registrar’s No 8 7 3
1. PLACE OF DEATH: 2. USUéL RESIDENCE OF DECEASEDN:

(g} Count bo

(:) C;Jtuync: town %% Josaph (a) State Missouri (% County. Buchanan

{If ontside city or town limits, writs “RUBAL" and name of township)
(c) Nare of hospital or institution: f (& City or town St. Joseph

S5t. Jogeph Hospital (If outsida ity or town linitr writs "RURAL")

(I¢ not In hoapital or intitution, write stresg namber or loca K
(d) Length of stay: In hospital or institutlon & hre. ‘W8 min, ) Sweet N0 321 _Francis Street

{Bpecify whather {1 rural, give locntion)
In thiz commuunity. 1/
yeurs, mouthy or days) (e} If foreign born, how long in (1. 8. A7, Ll vears.
MEDICAL CERTIFICATION
il A LN Walter Strucksberg Al > A ¢ 8
e 20. DATE OF DEATII: Month_ UEUSL 4,
. N . Securlt
3 ®) 1 veteran / . i N Y year. 1940 hogr. 5 minute. 10 Pe
name wat. No one
21, I hereby certify that I attended the decenspd from.
5. Color or 6. (6} Single, widowed, married, é&L’q £ 19¥0 . to Aﬁq F 19@;
7 rd
t.saxmale | mewhite. divorced—8ANELO [ |\ 1w i AT ativeon Bonn—’ £ v,
8. (») Name of husband or wife_—_.____.__ 8. (c} Age of husband or wife if || and that death ecturred cn the date and hour sated above. Daretion
None : aﬂve__i__ym Immedlate cause of deatif)
7. Birth date of deceased_AuZust, 8 1940 R /2N ey Ny, 7
(Month} (Dey) (Year)
4
8. AGE: Years Montha Days If lens than ona day Due to r
Due to l/’f
9. Birthplace___Ste_JoBeph _Missoury O bl
- {Clty. town, or county) (State or forelga country) 4
ther conditions.
10. Usual occupation....Lnf @Rt O(In:Irudi pragnancy within 3 montha of death)
11. Industry or businesa !/ — PHYSICIAIN
= Major findinga: —
= {12, Name_Otto Strucksberg £ Of ‘operations —
eTinN
E 18, Birthplace Berlin Ge JLermany E ;_1:—;‘:‘-‘:!&;:;
{City, town, pr oeanty) (Suate or foreign country) Of autopay * shoald be
E 14. Maiden namLME.[EBQI_{L.Q Qn. ] : cgatx;gﬁ ato-
d C ectic I
g 15. Blrthplace Bri cf,efort ) (On‘:lﬂ h&i eutﬂ;t:n) 22. 1f death wes due to external causes, fill in the followlngr
QZ (a) Accident, asicide, or homicide (specify)
18. {6) Informant !
(3) Addresa 421 Fmnecis St. 3 St. JOS e 2 Mo. (5) Date of cecurrence.
Where did injury occur?.
17. (a) burial {#) Date thmf_&.gg‘it‘.__gsJ o (@ ere w} (Clty or town} (County} (Stata)
urlal, cremation, or r inj \ s Y
(Burlal, tio: smaval) ., (Month) (Day} (Year) }§ (4) Did 'u.u in or about home, on farm, in Industrial ptace, In public place?

d C
5t FBELEI AR A

18. (a) Signature of funeral director. AL,

‘ g y {3pecily typa of
1502 Faraon St., St. Joseph, Mid&oljiri Whﬂ“‘%Wm
(%) Address 2g She P 24, Sgmature (M. D. o ol

9. @) 9/9/5-’0_ (R@_MZMM \ it ﬁ'eﬂt ra1 Bldg., Dave digneaf %48

te rectived local registrar) (Regiatrar's signators}

(Liconsed Embalmer’s Statsment on F(g(me Side) St. Jose ph » Mo.
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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

......................... Z/d:u& s Registered Apprentic—e No

working under my personal supervision.

Sigoed........

Licensed Embalmer No

P. 0. Addresa

Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Faifure to comply with
the above constitutes grounds for revoeation of license.) -

y this body is not embalmed, above apace should be left blank, . - .




