. No, 300

. 10.48

s o

ERMANENT RECORD \ \"

:BIRTH KG.

FLED FEB 14 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PREIMARY-REG. DIST. NO.

3309

1003 Statr File No

Jf.ll

REG. DIST. NO, Kepistrar's No......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f i id before
a. COUNTY a. STATE . . b. COUNTY adipimion).
Missouri ~ ol

b. CITY (If outoide corpurste limits, wiita RURAL and give

c. LENGTH OF
STAY (in tbia place)

c. CITY (If outadde sorporate limits, write BURAL and give wwm.hilp)iv

W,

own  St.Louis tomestle? TOWN St.Louis 5
d. FH(ISSLPE"PAN:_EOOF {If ot in bospital or Innhutwn}fu streot address or location) d.ASDTEI;REEESrs (If rursl, give location} 7-’
werronorenroute City spital ~ J 2018 Rutger St . A
3. NAME OF a. (First) b. (Middle} ¢, (Last) 4. DATE (Mouth)  (Dsy) —(Year)
DECEASED .
(Typewr Prim) U €PTY Marr Strickland o 1 30 1949
5. SEX 6, COLOR OR RACE | 7. MAR!HEB Bavegcngis;glau?‘ | & PATECF BIRTH €79, AGE tn yeun| v com -Df:: 7 o .
k49 . paglly] o oury .
Male é) White rriea Jan,.28,1865 ’ |

10a. USUAL OCCUPATION (Givekind of werk

10b. KIND OF BUSINESS OR IN-
STR’

11. BIRTHPLACE (Btats or forslen country}

12, CITIZEN OF WHAT
COUNTRY?

workiul.lh wvan if retired) - -

Switchma Am.Car & Fdry Missouri /) Se

13a. FATHER'S NAME i 136, MOTHER"S MAIDEN NAME 14, NAME OF HUSBA;"D OR WIFE
Behjamin F.Strickland | Martha Rusgsell Hattie Strickland

{::: WASo?EEkE.:EE? E\(IIEE-IN‘*I'J"S’.TEEMﬁa-l:?ﬂgFf; L 6. SOCIAL SECURITY | 17. INFORMANT" T R" P{ME ADDRESS
Vo | e 00-01-0683 Hattie Bak ¥52018 Rutger

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a}, (b}, and (¢}

ari faflure, asthenia,
It means the dis-
) injury, or complica-
% twhich caused death.

MEDICAL CERTIFICATION

L owe

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

l-(.

Aa}h#"(‘

. ¥

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above catise (o) stating
the underiying cquae lasl.

_ DUE TO (¢)

.S\IIQLL\HJ_S

C NS,

|” INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the dixease or condition causing death.

g//D.{}.]L'CMSIDﬁK

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

‘15/(

hp”

2. ‘KUTOPSY‘E

Y!SB RDD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

Ol
IDENT (Bpecity) 21b. PLACEOF INJURY (sx.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP)U (COUNTY) (STATE)
" Icig!EDE /VD bome, Isrm. iastory, strest, office bldg.. s10.)
a.‘l’thA_E (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey 0 Wre = | M o -
. Iy hereby cerufy that I attended the deceased from w _%a__j‘o , that I last saw the deceased
frylive on IQ_if and that death occurred ol ., Jroff the couses and on he date stated above.
Z3a. SIGNATURE (Degree or ti{v 9 Z3b. ADDRESS J 7" ?[ | 3. DATE SIGNED
18k vop Se dctlerson 12--4g

24a, BURIAL CREMA

24 DATE AM ETERY OR CREMATORY -

Bismarck,Ma,

(Licensed Embaltoer's Statemnent on Reverse Side)

TION_REMOVAL .
juria 2 2-19 gonic Ce pfpr}
DATE RECD BY LmAL REGISTI 'S SIGNAT 25. FUMERAL ﬂlRECTOI 8 SIﬂAWRE

24d. LOCATIGN {0ity, town, or cotnty)

AbDRESS

Albert H. Hogge!’-lzeo Washington Ell ‘




. .
-
.
A 3

» . -
.
- . * :
Vol
. " . R
' ™~
- L. FRLIPE S . - hal
. - -

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,—ar—br_.,/q&....

.................................... . Student Embalmer No.

working under my personal supervision.

Student ceesasnns Gesesseasesrannennasacanan Signed Wﬂz\‘dw

Student Embalmer
: Licensed Embalmer No..... 760 8x3

P. Q. Addressvgﬂ;....iymf;:ﬂ)...M.dr..

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. ) R

N - -




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

m V. 5. 135
M—4-43

P01 x38867

State of

County of

On this.._4%h

Hattle E, Strickland

THE STATE BOARD OF HEALTH OF MISSOURI .@C?/ﬁ.a
BUREAU OF VITAL STATISTICS

day of .oooeo.... Feb., , 194..9..... before me appears

't 7 PR
State File Noj,ab o

Missouri, and which was filed at

Item No....__... 17

Instead of

......... should read

........................ kX A= O0=49 ,19

, in the State of

on 19 , should be corrected as follows:

Item No

should read

Instead of

Item No

should read

Instead of

Item No

should read

Instead of

Item No

should read

Instead of

ttem No.

should read

Instead of

Item No...o......

Instead of..

should read

should read

Item No

Instead of

The above is true to the best of my knowledge, information and belief, ) Eb
(SEAL) AmanW

Subscribed and sworn to before me this....... .;..[/ ........

My Commission expires é - q "'q 7

Relationship.

----------------------------------------------------- 2933%--}'{&1;ge-r----------—------------

Present 5.
...................... , 194 ;
e . @M Notary Public.







