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DEPARTME\TT OF COMMERCE
BUREAU OF TEE CENSUS

12 1945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH _
 Primary Registration District I}l’o...__.....__.-...j_...wm " Registrar's No..._....._.._q.gg.ﬁ..

3400
State File No L

Rez{stration District No...
1. PLACE OF DEATH: - |{ 2. USUAL RESIDENCE OF DECEASED: 0 00
() County. M / % ‘
(@) State. Ao (B} Count "
(b) Clty or town 8t. Louls - nty ¢ ‘l
(If outside city or town limits, write “RURAL" and nams of township) () City ot town St. I_.Jouls
{¢) Name of hospital or'institution: / (I catside city or town limits, write “RUBRAL’™)
5369 _Cote Brilliante Ave.... ..t .. il sweero. 5369 Cote Brilliante Ave
(lfnot in hoapital or institotion, write street number o lo-umn) i (If raral, give tocaticn)
(d} Length of stay: In hospital or institution p |
(Specily whether || (¢) Citizen of foreign country? (Yea or Na) |

In this community ’

years, months or days) 1f yes, name country. |

MEDICAL CERTIFICATION

3, PRINT
vull Name._ Lulu Jane Strode A 0
o 0 e 20. DATE OF DEATH: Month APY _  day 3

5 t N . {¢) Socia uri

) veteran ¥ yeur. 1945 hour. mintte. 50 P =1,
name war. No. m{
21. I hereby certify&t I attended the deceased from w
5. Color or 6. (e} Single, widowed, married, 10.7% to. 36 o wﬁ’

4. &Eemale_/. reWhite | avorced Wl dowed. that I last gaw haa?_ aliveon LA

6. (b} Name of husbandorwife ... ... 6. (¢} Age of husband or wiie if

Jogeph W, Strode .

Immediate cause of death,

and that dcath':)ccurred on the date EE Hpur stat

WRITE PLAINLY--USE UN"FADING BLACK INK—MAKE A PERMANENT RECORD

{Burial, cremation, o removal) (onis) (Day) (Year)
Place: burial or cremation..... Pl e@dens._Cem. . M
Signature of funeral director. Dremann-Hﬂr,ra-l_ e
Adafﬁs R _1_90_5_ U jLOn Blvd, .

(0
18.4{a)
)
19. (a)

Acl-dress ¥ 9 dg

7. Bicth date of deceased. APTe______ 28 1862 !
(Manth) (Year)
8. AGE: Years Months Days If less than one day
N 83 (] 2 hr, _min
9. ‘Birthplace._... Ws}rrene.h Mo .( ) 4
City, town, or county) (State or foreign conntry) /:J A ‘:‘1 R
10. Usual occupation Hous ewi f e - O(thﬂ' ?Ozrdu::::y within 3 months of douth) W@l
11. Industry or business SR PHYSICIAN
. or N lﬂs!: —
E 12. Name__Clinton S8trode. . - .. - Of operationa Undedine
= 1{ 13. Birthplace Un.knof_wn___%,. i the cause to
wn, {Stala ar )
a 14. Maiden name.....5 atf‘_aﬁ Kﬂde reon il m“, Of autopsy :llll:r:ggsgs
. istically.
g{ 15, Bisthplace... Unknown 7 || = e
= S 2 (City, town, or county) {State or foreign country) ) ’
16 (a) Infor’mant..._MI!s_o_._...G_l.ady,g McDonald ; X {a) Accident
@ Adaress.__ D369 Cote Brilliante _|| @ Dateof o
17. @ _Burdal < (3) Date thereof. D=0=49

{City or tow: ¥)
in or about ho on farm, in in place, in D

(Specily byt of 1

{e) Means of injuryes™....
|9

{Dxate received lnml rerhulr) 5) ) gk‘

{Licensed Embalmer’s Statement on Reverse Side)




Ll - RE —— - 1 2l e e e ':. g =
= . - - -.i - SE T A
I - .
- : = (@
3 . - . .
. > g
- +
: . : R
i L] ‘- .
* o
f
- { e
.'.\"., .
-“ "y ol
- :4-—-—_ - - o
*\? I — === T e e T 2 = =v=— sz —r— e ——
- N _ oy . .
1 -
i T , . ! \4-
E ot
y
’ \ ! L. . -
. .ot p
- STATEMENT BY L!CFLNSEI) EMDBALMER
. T'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by :
et 7 - ,'-‘Regi.stered‘Appréntice No : N
_ working under my personal supervision, : i o - )
’ Signed..... LA >

, P 0. Address e s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMNDWR]TING. (Fallure to comply with
the above constitutes grounds for revocauon of license.) , .

. If this body is not embalmed, fuct should be so stated above. -

S




