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DEPARTMENT OF COMMERCE

Bunz.w OF THE ilmsus

Remstmuon sttnct No... S

-g Ll
MISSOURI STATE BOARD OF HEALTH A b (} 5 3

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.........,...:.._..]..o.o 3

Registrar's No

1. PLACE OF DEATH;
(e) County

() Cityortowat Lonis MQ.

{If cutside city or town limita, writa * *RURAL" and name of township)
{¢) Name of hospital or institution:

3242 A Pennsylyania Ave WA

(It pot in hospital or institution, write street number or lomunn)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

State File No..ooooooeeeeeeeeane
@ sate. Misgsouri .
Ssh A Lo nis,

)
00

i
([ outside c:l.y or town Iilm

W sweeeNo. 3242 A _Pennsvlvania ifve, .

{If éural, give location)

. {® County.

(¢) Cityor town....

16, (a}

At Home. -

11. Industry or business,

E{l!. vame..J0hn _Foster

5 .

& L13. Birthplace [ St I(Jsggoir' Smn;ugyf
Malden nameEi 1588 EH D&yle_

{Stata or foreign countsy)

Mo,

(City, town, orcounr.y)

' Tnformnm W 111 iam bt ra u S S
® Address_:_ D042 A Pe nnﬁylvania Ave ..

17. ~{a) B(Eﬁni&i;;“;ﬁ;;;:ﬁ““ (%) Date thereof....... M%y(m ( ‘/45
(¢)- Place: burial or cremauorNQw Pﬁ er &‘i E
18. (a) ngunture of funeral durcctor . A
) Wy 2906 Gragois Ave .
o @ gl L 1Ry

Birthplace.

2014,
o
57 1s.

=

(Hegntrnr s l|mt.un) T

(Specify whether {| (¢} Citizen of foreign country?. (Yes or No}
In this community. L ife .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRIN
Full NAMEMARY. . B...STRAUSS Mo .
) ot 5 Social Security 20. DATE OF DEATH: Month'n-8.y. day
. veteran, 3. (¢) Social
year 1 94’8 hour. g q 0 AillM_l._ M,
name war, No M _2-_ 3
21. I hereby certify that I attended the deceased from “
5./Cu|or ?r [ (a/)Single. widowed, married, 194’\3 to /%,:.7 W p 19‘0“3
4. &LFBmala mccﬂhit‘e 'ﬂwﬂsrri'ed" that Iast saw h_ ¢-—U' alive on.., M ﬁ/ £ i 19¢J
6. (b) Name of husband or wife............ 6. (¢) Age of husband or wife if || and that death occurred on the date and our stated above. Duration
* M«J—J—' Hras
Willdem. Str&ﬂﬂ.ﬂ. alive.......crorrrceeeeee Yar8 || Immediate cause of dgath F
7. Birth date of deceased QG {0 11..1881 LR v, I y
(Moanth) {Dey} {Yeoar) ¥ = / Slu A 2
87 AGE: Years Months Days If less than one day Due to. MMMWH &~ b A
) ) Ao/ ten foohnssforr F o
4 61 i 19 hr. min '// 7 o
a Dhie to y
9. mirhplace. 5. Jonle . Mo, -
(City, town, or county} (Stats or foreign country) e / J f‘
10. Usual occupation Hou SGWifB M Qther conditions — .

{lucluds pregancy within 3 months of death) [,7 40;4""

PHYSICIAN

Mag{ findings: -
o —_—

¢ one N Underline

the cause to

which death

Of autopsy.... should be
!Ilt]mlly

22. If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide (specify)

(& Date of occurrence

{¢) Where did injury occur?.

(City or town) (County} {Stm ta)
(d) Did injury occur in or about home, on {arm, in industrial place, in public place?

—
While at work?, . ’]\
23. Signature ettt 3 (M D. orother)hf
Address._.. Date )7 £93

(Licensed Embalmer's Statement on Reverse Side)




" working under my personal supervision.

Licensed Embalmer No. ‘9[‘2 ¢/ 2‘“" .
P. O. Address. 5?05&0’”"“ ,

Note:  The above MUST BE SIGNED BY THE LICENSED IIMBAL]\‘.[ER in his OWN HANDWR].TING. (leure to comply wit

*1he above constitutes grounds for revocation of license.)

If this body is not embzhmed, fact should-be so stated above,
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