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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

FILED NG5 1946 STANDARD CERTIFICATE OF DEATH
18

N rese
Slate. F:Iz)é %dl’? S

{¢) Place: burial or cremation Qak Gro\'re

18, () Sighature of funeral diréctor.. b7\

) Addrm_.._e_l.?.s .]_3__..
o M= BV B Blﬂ%

19. (a)
{Dats reccived local reristrar)

(Registrac's sigonture) \

" While at work?

23.

Address.

Registration District No. ... % B&d . Primary Registration District Now._roococo. IQQ 2 Registrar's No.......... O8] *78
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: '(
{a) County : ‘ Missouri .
) City or town... O Ge_Li0Uis, Missourd (a) State T uj(.w County 57
(If ontaide city or town limits, writs ~ RURAL” agd name of Lowsship) ) City or town.... . g
(¢} Name of hospital or m.st.ltutiun:t (T gatside civy e Tawe Luite, weits VRIAT) P
68174 Westminster imat
eT
{If oot in hospital or institution, write streot nember or location) (d} Street No'ﬁlT'é"'ﬂes'tmms(" :rll. Give location) /'/
d) Length of stay: In hospital or instituti ¢
CH ngth of stay: In hoapital or Institution (Specify whesher [{ () Citizen of foreign country? No b (Ves or No)
In this community life
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
349 FRINT  FEdwin Strassberger
NAME N 4
i - 20. DATE OF DEATH: Month YOV, day.
. R 3. 1rit
3. (b} If veterun @ al Sec :r year 1948 hour, 5 minute 20 P M.
name war. No..if_._:.z ...... ! z.? . .
21. 1 hereby certify that I attended t] from b
() 5. Calor or 6. (8) Single, widowed, married, M‘—‘eﬂ 5o gf/ 4 19_!1’_ !
i
4. Sex M. race * di"m"md----—’-—--—;l----—--- that I last gaw h.A%* alive on Vid / .19 L5 fé
6. (&) Name of hushand or wifeeo. 6. {£) Age of husband or wije if || and that death occurred on the date and hour statedyabove. t| Duration
M&Py Smith alive__ ! 2 . years || Immediate cause of death £ -
7. Birth date of d 4. 2ept. ) 1869
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
/ 7 7 1 4 hr, min.
9. _ Birthplace St - LouiS . MO . - O
{City, town, or county) (Stats or foveign conntry) e .£ P
i : Oth diti
10. Usual occupation Railway Supplies . (ln:lfig-:;elplz::y within 3 montbs of death)
1t. Industry or business BUffalo _Rrake Beam —CO-. -~ wg/ N B T PHYSICIAN
o , ajor findings: . \ \ .
& { 12. Name..Charles Strassherger . o . .» ¢+ Of operations...t.c..... Underline
[
2\ 12 Bithplace. BEINE, Switzerland s I? the cause to
(G, town, ' {State or forvisn coantry) Of autopsy .......... should be
g 14. Maiden m&____ﬁ_ary 3 I‘TKlnS 7: 4 ,|charged ata-
= . istically.
S 15. Birthplace Abeq Stwyth 2 Wales - = 22. 1f death waa due to external causes, fill in the following:
= {City, towa, or county) (State or foreign Dunnl-ry)
- Accident, suicide, homicide (gpecify)
16. (@) rnfomantlﬂrs.u.Maﬁy _Strasgherger .0 || Acident, suicde, or homicde (specily
() Address 6174 estminst er (b} Date of occurrence
- 3 Where did i ?
17. (a) .....hnrl&l_.—_.._...... (&) Dﬂt: themof.ll—_.ﬁ_ _—lg-éﬁ-_ @ ere injury occur (City or town) (County) (Stata)
(Burial, crematiou, or ramoval) (Month) (Day) (Year) {4} Did injury occur ia or about home, on farm, in industrial place, in public place?

(Brccily type of place) RN
S (“)no of injury. ‘C

stmmmdﬁ /Zf Moh“-— .(MDm&uﬂ

M 5 OLM_H__ Date signed. /[ f_.—éb

(Licensed Embalmer’s Statement on B&eru Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No... ,

working under my personal supervision,

Signed—7__. i

Licensed Ernbalmekréo/ Qg 7?3

the above constitutes grounds for revocation of license.)

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




