V.5, No.300

Rev.

10.48

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT REGCORD

_HiED JUL 29 1383

THE DIVISION OF HEALTH OF MISSOURI
STANDARD,CERTIFICATE OF DEATH

25330

State File No...

] !BIRTH NO. #85063 REG. DIST. NO. 31 8 PRIMARY REG. DI157Y. lluga_ Regittrar's No....... biﬁ_z R,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I Ingtitution: residence befors
a. COUNTY a. STATE . b. COUNTY adsnimion).
Missouri f') Q)
b. CITY (If outaids corpurate limits, write RURAL nad give c. LENGTH OF ¢. CITY (If outwide corpesmtm Ymits, write BURAL and give townahip) 7
. townahbip}] STAY (in ihis place), OR .
TOWN St,Loiris, Mo, &
d. FULL NAME OF (I eot in hospltal or inatitytion, give strest sddrem er loeatien)
HOSPITAL OR Ve
INSTITUTION 13 (
3. NAME OF 5. (First) ‘ b. (Middle} ¢. (Last) 4. DATE (Manth)  (Day) * (Yead)
{ Type or Print) FRANK A, STRODER DEATH M th
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeacs| o ympew | ml & WOER W e C
@ WIDOWED, DIVORCED.: Y last birthday) Monﬁ.' Hours | Mig
ug1ef 4 Hhite Widowed ' Je=>| Nov. 5, 1875 73 9 |
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSIN OR_IN- 12, CITIZEN OF WHAT
dons during most of working life, sven if retired} DUSTRY COUNTRY?T

H. BIRTHPLACE (Btate or foreizn mntry)0

Carpenter Building Whitewater, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBANC OR WIFE
John Stroder - - Unknown 4

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME AGDRESS
{You. 0o, or unkeown) | (If yes, give war or dates of servies) NO.
no none L1114
16. CAUSE OF DEATH E..l.\SE . MEDICAL CERTIFICATHON IHTERVAL BETWEEN
| Enter only onecaueper | |. DISEASE OR CONDITION A/CA,&WM Z;,/o
line for (a), (b), ead () | DIRECTLY LEADING TO DEATH® (4) o2 -
*Thir does not meen | ANTECEDENT CAUSES M /(_/ 4»"'%
the mode of dying, such | Aforbid conditions, if any, vidm DUE TO (b) /0 M .
|| as heart fafture, asthenia, | rise.to.the abore cavae (o) sating: - S B
etc. It meons the dis- | ohe underlying caute logt.
eaxe, injury, or complica- : __.DUE 70 © - -
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deafh buf not -
related to the disease or condition cauring death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
RO A s [ wo I

2la. ACCIDENT 21b. PLACE OF INJURY (o.g.. in or about

" SUICIDE (Bowctin) o Tar fodery et e i ey | H1e. (CITY. TOWN. OR TOWNSHIRY- - o q( ‘__élﬁ;/
HOMICIDE >
20 TME  (Moah) (Dan) (Fean) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | Mvomn L] ar wonk - ] #/oég’( 7
-1 horcby certiy /hat / attendcd the deceased from  T/12/L9 19, to _’ZLJ.A,ZL%_ that I that saw the deceased
alive on , and that death occurred ol _EJAQBE ., Jrom the causes and on the date stated above. ~
Z3s. SIGNATURE // aE "(%- ;z(u)ue) 23b. ADDRESS ) Zic. DATE SIGNED |
ﬁ ///m Ld A ,.‘.ﬁ? / - 1515 Lafayette Ave., 7/14/49

o

BURIAL, CREMA-
TION REMOVAL (Bpaedfs}

Burinl

-24b. DATE

7=1 642

0L T > Yot

REGISTRAR'S SIGZ

24¢, NAME OF CEMETERY OR CREMATORY

244, LOCATION (Clty, town, or county)

st. Louis Co. -
B R E

- (Btate)
Mo,

+ -

5_ FUNERAL DIREC

e V/A/V//)



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

Student Embdbalmer No.

working under my personal supervision, M @W
Signed..-. . 7

Student ,..c.ec0urvnncencs tenanauursnnan vee
Student Embalmsr

Licensed Embalmer No.

P, Q. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




