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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.,'.
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No. ____7[{.%.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No.... . .70 = ...

7908
X,

State File No.

Registrar’s No.

1. PLACE OF DEATH;
{z) County.

(b} City or town.. woi..Jefferson Barracks S
(I antaide alty or town limits, writa “RURAL' and neme of township)
{c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

. Pl
@ State... . TLLINOIS ® coumy......clin:b.onz«{f
(¢) Cityor town__.__rrmn- Yy

(If outxide city or town limita, writa “RURAL™) -

(Bum-l. cremation, o removal} (Month) (Day) (Year)

(c) Place: burial or cremation . j;__re nt. Q1L, .Ill.__.... e
18. {a) Signature of funeral director....23 lber tH. Ho.p.p.e .........

) Address........... 2700 _E’[B.%hlE ngton/..
19. (@) .. ,_‘%A_igq_z ot MQ%Z

(Dutareceiv (Registrar's sixnature) f/\’

77
__e_tejzg_ns_mmmtra&inn._ﬁggnm (&) StreetNo.__ BOX_ 102 s
(If uot in Boapital or institation, write street number or location) - v {If rural, give location) v
(&) Length of gtay: In hasplial or institution. . AdM.e.. 3, {42+..._-
/1 / (Specify whether || (¢} Citizen of foreign country?. - (Yes or No)
In this community. Since 3/16/42. /”
yoars, months or daya) 1f yes, name colntry -
3 o MEDICAL CERTIFICATION
S L Carl Strohm
FUI;I. I:AME B 20. DATE OF DEATH: Montn_ M8TCh day 20th
3. (&) If veteran, . (g Security ] E I 5
Nname war. Poace Tiﬂ.l.e No._..N_Qn.Q.‘...'_..___........ year— 2-““ hour.— "L§ misute )
21. T hareby certify that I attended the d d from
5. C°‘°’,?"}'hi 6. () Single, widowed, marricd, March 15, 1042 ... March. 20, . (1042
4. Sex.ual-e---g race WRALO di“’""d"-!-':-""aingla— that I last saw h 1M .. alive onmmm;_;ulg.nﬂh_ ZQ., eeenarseare 19...42
6. (b) Name of husband or wife_ = ______.. 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above.
Carcinoma of Duration
alive._™ _______yeara|) Immediate causs of death
7. Birth date of deceased . July 28, 1878 _ || ...cardiac end of stomagh, with
_ (Moud) (Der (re) || ——extengive liver metasteses and
8. AGE: Vears Months | Days If leas than oiie day Due to... pOXtal obstruotion. . . .| IUnkw
66 7 22 hr. . min }
Due to -
9. Birthplace oo, Trentom. ... L. - { -
{City, Lown, or county) (State or foreign country) - I ’0 1
10, Ussal occupation Inspector ' Otberconditons—= oot ’, L/
11. Industry or bus ot - p PHYSICIAN
M H -
E { 2, Name—..__ SomROL B, Strohm | 5 cheraties : Undertine
# 1 13. Birthpl / Pemsylvania_ y S emeee.|the cAUBE tO
: rehpiace {City, 6: Bﬁwf oay} El (State or lorelgn country) Of autopsy Autogsy perf ormed, See :’ELT;%G?E
14. Maid charged sta-
g Maiden name mnn duraesnssesennnnt| ISR caugse of death. ttsticall;.
§ 15. Birthplace e ‘u. p “State or foreiss onantry)  |f 22 If death was due to external cauees, fill in the following:
6. (s Tnformant 7?7 ' (a} Accident, suicide, or homicide (specify) no
ormant_...5L. LA
&) Address.C. 1in} Oal__g_le rk, MAF Jeff.Bke. Mo.. {®) Date of . )
17. (a) oo (5) Date thereof__ 3/ 1B /42 .|| (¢ Where did injury paplgy— (County) vy

(v
{d) Did injury occtir in or about home, on farm. in industrial place in publ:c place?

While at wk?%

23.- Signature......... .GQQD... iieieme (M. D.orother) ...

- -Mp-
Address. Acking Chief Medioal Hfficoms signen 3./20 /4

/ 0 / (Licensed Embalotear’s Statement on Roverse Side)




T
STATEMENT BY LICENSED EMBALMER

- . LR
. ¥ '

[ hereby certify that the body whose name is recorded on the reverse side of tlus certlﬁcate wasg embalmed by me, or by

. - . - hY
LS .o-' I

, Registered Apprentlce No

working under my pérsonal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Failure to com;)}y with
the above oonsntuteu,gmunda for revocation of license.)

+  If this body 15 not'émbéalmed, fact should be so stated above.




