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DEPARTMENT OF COMME

iR il ﬁl

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

364'74

State File No

Registration Disttlct No. ... 8 Primary Registration District No. ... v SN ~ Registrar's No 9{; 89
i. PLACE OF DEATH: Z. USUAL RESIDENAE dF DECEASED: o,
/
{a) County T eand {a) State......Mgr_ﬁ_ﬂgur,l......‘........... () County. § - b
() City or town...OL uis. . Ma, o . iy 7
(If outside city or town limits, write “RURAL" and name of township) (&) City or town.....\2 t, Louls 3 ry
{¢) Name of hospital or institution: Citv Infi (L1 ontaids city or tawn Limits, writs “RURAL™)
y -nllrmary .0 () Street No..... 21} Market St,
(If not in hoapital or institation, writs strest o or Jocation} (Y4 (1f rurn), give locatlon)

(d} Length of stay: In hospital or Institution days

(Bpocify whether || {(¢) Citizen of foreign country?. (Yes or No)

In this community.

yeoars, months or days)

R

If yes, name couniry,

3o PRINT Henry Strumpf

MEDICAL CERTIFICATION
DATE OF DEATH: Momn_ yOvember . 8. 1G4/

20.
3. (b) 1f veteran, 3. (¢} Sodial Security .
( ) Ive oM c, N o Ao year. hnur....g:...]..-..om.k&'.M.n...minutr_.....____._M.
W/ ML A el [T A .
pame war - 21. T hereby certify that [ attended the deceased from....Qc.t\Qb.c.r.._ZQ,.wlghl{-
{) |5 Cotoror 6. (o) Single, widowed, married, 9t NOVOmMbe . B9 1944
4. ] race V1t w d:wm.ﬁlngle ...... | that 1128t saw h alive on November..&o. 1944
6. () Name of husband of wife..cvveron——— 6. () Age of husband or wife if and that death occurred on the date and hour stated above,y Duration
BUVe. et years Imd death._ L7 e Rttt g et
7. Birth date of deceased Qctoher 19 1860..|| - V. o /P TIPYT I U AN Y | N
(Mouth) (Dwy) {Year) A/
l o
8, AGE: Years Mganhu Days If less than one day Due to } “I
8’4 :ﬁ@’ 20 hr. min. i r “¥
Due to / 3 } R

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

5. Birthplace....0388e County, Missouri

{City, town, or connty)

Nil

1]

(Siate or foreign couatry)

QOther conditions.

10. Usual occupation {Incinde pregoancy within 3 months of deatb} * r
11, Industry or business S ﬁ' = PHYSICIAN
or ndings: —_—
E 12, Name....5illiam Strumnf . Of operations — Uadertine
E\is. Bithotace GETHADY .l . R
a2 Matden KatHe v iamme=gn (State or foreign ‘*""’:"" Of autopsy........ should ae
14. T N sta-
= e rmany Lk n—— tistically.
§ 15. Birthplace TP 3 Ty oy e 22, If death was due to external causes, fill in the following: %'
W 16. @ 1nformant M Geasland AR -+ - || (@)~ Accident, suicide, or homicide (specify) .
(3 Address 5800 AI‘S enal St .y * h - (¥} Date of occurrence
11. (@) Y R [ AN ‘(¥) Date thercof,, 4= % « % % i (&) Wheredid Injury cccur? e = =
{Burial, cremiation, or remaval) CMnn!-b) (Day) W"‘) (d) Did Injury occur in or about home, on farm, in industrial place, in public p!ace?
(¢) Place: burial or cremation.........
. (Specify typo of place)
18. () Signature of funeral direc While at R, (’,; Means of Injury & &
(b) Address.. 43 £ = '
1. (@ Nn\l 1 D o 23. Signature) i L (M. D, orotheryr—_ ...
* % (Duia receiyed local resistrar) iirar’s signatore) Address_<5 5 | @_O e, Date agned.ll.:_Z—f_ﬁy

(Licensed Embalmer's Statcment on Reverso Side)
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i
STATEMENT BY LICENSED EMBALMER

v S _ » - e ey
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;?né, or hy...
A

..... , Registered Apprentice No

working under my personal supervision.

] . & . .
Signed % %’L = %‘/M
J) 3w Licensed Embalmer No 37 3 25

P. O..Adéres%/t;gﬁﬁ&-‘—:} -

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 this body is not embalmed, fact should be so stated above,




