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DEPARTMENT OF COMMERCE

Registmtion District No._._.....

THE STATE BOARD OF HEALTH OF MISSCOURI

|LEDD MAR™6 1%4{»8 STANDARD CERTIFICATE OF DE‘HU 3

Primary Registration District No..:

'vO8'?
1814

State File No.

"3‘,-

Rc:-'str.ar's No.

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

1. PLACE OF DEATH: -
(a) County
@® City or town.......Sbalouis

(11 ontaide ¢ity or towa limits, wuu YRURAL” ond neme of towaship)
{¢} Name of hospital or institution:

...Hoaaital...g ................

(I not. iny boapital or im_Lllulion, write strest number o kacation)
(d) Length of stay: Inh

pital or institution

{Specily whather

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State..miasom .................... (b} County.
(¢) City or town...... St.IouiS ‘ /7
(It cutaide city or town Limits, write ~RURAL") I
(@ Street No 6018 Louisgiana Ave, &
(If rurnl, give location) / d
(¢) Citizen of foreign ¢ottntry? (Yes or No)

1f yes, name country

3,49 IRINT  Bobart A, Strauss

MEDICAL CERTIFICATION

e s 20. DATE OF DEATH; Month._ FOD, day. 2204
N teran, 3. i, t
3. (8 live None :: o ¥ year. 1946 hour. miniite. C% 4 AL,
name war ° 21. [ hereby certify that I attended the deceased from- ff‘/d{ g/
d 5, Color or 6. {a) Single, widowed, married, , % M’J _____ 2 ;L _____ 19. 2/4
s sex BBYOC/ | e WhALO divomed..ainglﬂ..,g that I last saw & Pealive on /i 2 i IQE_(;
6. (b) Name of husband or wife...o.oocccrceiees 6. (c) Age of husband or wife If || and that death occurred on the date and Thour stated above. Duration '
ali¥enoo......years || Immediate cause of death .
7. Birth date of deceased......._.._ sem: ...... l6th__..___1926 ______________ R
{Month) Year)
/8. AGE: Yearn Montha Days If less than one day Due to... 7 1.0 L.
19 5 6 ) hr. min
Due to.
9. Birthplace........ [z’o }sr_m ssouri.... L3
P St'('cm, 'LJ. l (State or foreign country)
\ W Other conditions.
19. Usual occupation feer|| - Uetude » within 3 months of death} \
11, Industry or business P PHYSICIAN
8012 Name. PAUL S. Strauss, o |[ - OF operations ¥ S tnil, . S
) nderline
= - U i
Sss. miape Ste_Louds, Missouri : R~ SN necauseto
{ town ¥, tate or focoifn countsy’ of h id b
5 14. Malden name. ... (ti etﬁ Rj- c he r% autopsy :h:rgeﬂ ﬁr.ae.
. - tistically.
§{ 15.‘ Birthplace. (Cn,St L£Ui 8 B Ml Sus Ol;lt‘immg 22, If death was due to external causes, fill in the following:
16. (a) Informant “pnéui g s t.I a'h gg (¢} Accident, suicide, or homicide (specify}
5) Address_' 6018 LOU.iS iana (¥) Date of occurrence

Burial T

{b) Date thereo{
{Burial, cremation, or removal) nl.h) {Day) (Yonr)

Place: burial ar crematioNE W, SS Peter & Pau
Signature of funeral director... Sout.ham F.Home -t

17. (@)

©
18. (a)

L 294 4

() Address S5,Grand
o oFEB 2A 1948 ;i

(Date received local rexistrat) -z

{chuuu [ -isn.-l.m)

() Where did injury oecur?..

(City or town) {County) {Sta!
(d) Did imm'y oocur in or about howme, on fa.rm, in industrial place, in public plaoe?

2
%4

place)
] Meana of i 1mury__.........

{M.D. orod\cr)M

: ?_5r_‘g m. Date signed. 2/@1‘/‘

While at wo!

23 S:gnatme...;.m ]' é
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STATEMENT BY LICENSED EMDBALMER t E o
.. L |
Lem b , . B ' . R P -
.ot =, T -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émb’almed'by’ me, 'or by. ) sl
, . T Y S B I LT
S . S i Reglstered Apprentxce Nowooooo. D A ,
working under my personal supervision, N . ' S
- i - ., . [ i

N . n ' T \ remamarion e epimmra i ———— ,
© Licepsed Embalmer-No . 3 { f 7
P O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- "ANDWR!T]NG (Fzilure to comply with
the above constitutes grounds for, revocation of license. ) S - .

- -.'.-' -~

If this body is not embn]med fact should be so stated above




3 i\Io. 2B DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
M-—3-45 UREAU OF THE CENSUS 772 ) ’
s STANDARD CERTIFICATE OF DEATH St pite o e
Registration District Noslq Primary Registration District No_loo_j Registrar's No... / X / y
" 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: "_,
& .
& || @ County (a) State ) County
) (b) City or town......
] it L& oAty of (¢} City or town
E (¢} Name of hospital or institution: (If outside city or town limits, write “RURAL”"}
<) (If not in hospital or institution, write street number or location) () Strc_:et No = T
.4 A (If rural, give location)
= {d) Length of stay: In hospital or inatitutlon
z (Specify whethee || (¢) Citizen of foreign country? 5. {Yea or No)
- In this community. : [
E years, montha or days) Ii yes, name country. 4\_“ |
= siaiaiy St £
8 | 300 prmr ﬁf 0] . d W MEDICAL_CERTIFI
LA ! —— 20. DATE OF DEATH: , Month_, \YAM 4= | - .
- 3. (b) If veteran, - 3. (¢} Social Security ?\
= minute.. ... M
v name war. Na 4 2
- .
= 3. Color or 6. (2) Single, widowed.grried. 19
hl 4, Sex AT M race LA ] divorced....ocooe 19 ;
< 6. (b) Name of husband or wife._. .ccecoeereeee. 6, (¢} Age of husband or .
=] Durction
1 alive........
g 7. Birth date of deceased _1_ ..........
[==|
o 8. AGE: Yeat: ) Due to
2 /9 \F
hid I Due to
‘E‘ 9. Birthplace Y A7 AR - S .
5 h (State or foreign country) i
. - -“1|| Other conditions
= 10.] Usual eccupation, N j (Enciud within 3 months of death)
= 11.1 Industry or PHYSICIAN
) I o - Y K . Major findings:

S |[E 6 12, Name L Of operations.......... Undert
- JEL - . . .. ) ~ nderline
Z |IZ Ui minnpiace ‘ : scauee i
- ﬁ (City, town, or county) (Smui or fu‘rreign country) Of autopsy should be
E g{ 14, Maiden name. chargeﬂ sta-

tistically.
2 1|6 15. Birtbplace - —
L[i' = (City, town, or county) {Stata or farcign conniry) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant (a) Accident, suicide, or homicide (specify)
B ) Address - (6} Date of occwrrence
: (¢} Where did injury occur? M
17. {a) - - (b) Date thereof. ¢ o (City or town) (County) (State)
(Barial, cremation, or removak) (Month) (Day) (Yees) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation .
" ) . pocily t f pla.
18. (o) Signature of funeral director. - While at work?_“__‘_,________________{s___"_y (ﬁ” ‘i,{:a:;)of FTL o A
by Address .
(b} e " % f 23, Signature (M. D.orother).__.....
19, (8 e A0 DA N
@ {Date reccived local registrar) }&dﬂsﬂ....,_m Date signed. ... ...
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