THE DIVISION OF HEALTH OF MISSOURI 322
HLEDOCT 13 1348 STANDARD CERTIFICATE OF DEATH State Fie N;Z 26 5"‘"{ 4:

,-t- Lo

BIRTH NO. REG. DIST. NO. __3;& PRIMARY REG. DIST. 'm: Regittrar s N oo

5. NWo. 300
v. 10.48

1. PLACE OF DEATH 2 USUAL RESIDEMNMCE (Whers d d lived. It iostitution m befare
. COUNTY . STATE b. €Ol Y adinigion).
s : Missouri 8T. Charlesd T3
b. CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (7 ocuteide oorporate limits, write RURAL and give township) .
OR townehip)| STAY (in this place) CR 3 . j,-‘
Town  St., Louis - Town  St, Charles, r .
, d. FH(ID-‘SLP:‘TAANIT.EOOF (If not in boapital or instltution, aive streot addrom or locatizn} d.ASTRREEE'SI:S . {H rural, give loeation) v
I NsTITUTIoN  St. Anthony Hospital OINB™ g44 Forest Ave.,, 3
‘ 3. gg?:héﬁs?:% a. (Flrst) b. (Middle) c. (Last) 2 DS-,!-E (Month)  (Day) (Ym)‘
{ Type or Print) VIVIAN RUTH STROMSOE pEATH Oct. 1,1949,
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1’9, AGE (In years| IF UNDER | YEAR | ¥ UNDER 51 s,
f’ WIDOWED, DIVORCED (Hgaciiy) last bismam: Mnnun, Days | Hours | Min.
Female | White Single /// April 14,31G933 |
10a. USUAL OCCUPATION (Ghve kind k 10b. KIND © BUSINESS OR iN 11. BIRTHPLACE (Btate or forelgn coustry} 12, CITIZEN OF WHAT
gon du.nn; mmal working lite, onnl! ierﬁ é E COUNTRY?
in o.. Steelville, Mo.. e
13a. FATHLR's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carl Stromsos | Anna Cooper None
:3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, OF unknown) (I yes, xive war or datea of servics)
We | 88- 34 24 3 Mrs. LaVerne Taylor,St. Charles, Mo

1B. CAUSE OF DEATH AL CERTMICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION . ESEI’ ARD DESTH
line for {8, (b). and {¢) | - PIRECTLY LEADING TO DEATH® ) d WA_‘ et 2

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (0}
a2 heard fatlure, asthenia, | Tise to the above cause (o) stating . )
de. It means the dis- | the underiying cause laat. .- . -
case, infury, or complica- DUE TO (c) - -

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS : . ' ’ ¢

Conditions contribuling to the death but not
related o the disense or condition causing death.

19a. DATE OF OPERA- | 13b. MAIJOR FINDINGS OF OPERATION - . N ‘ : . 20. AUTOPSY?
p T TION alishen . .
_ ves (X w0 [
21a. ACCIDENT (Bomeily) . 21b, PLACE OF INJURY (a.a..inorabont | 2lc. . TOWN, CR TOWNSHIP) {COUNTY) STATE)
SUICIDE bome, tarm, tastory, street, sffics bldg., ena.) . . -~
~ HOMICIDE . R .
21d. TIME = (Moath) (Dmy} (Year) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 0 m
’ WHILEAT[~] NOT WHILE —
INJURY WORK AT WORK .

2. I hereby certify that I altended the deceased from % IQﬂ_ to M 19!’[.?_, fh.at I last saw the deceased

aliveon OCte 3, 19_Sbnd that death occurmdd @ b P Mr}rom the causes and on the date staled above,

mSlGNA?’,,@ \ Dw 23p. ADDR »\ ﬂ n S" zﬂu—:| IO 35:;:;1-:5

BURIAL, CREMA- | 24b. DATE 24c. hA'\‘EE OF CEMETERY OR CREMATOR‘I’ © | 244. LOC.ATION {Oity, town, or eounlj’) (Stﬂt‘)
Tlﬁ REMOVAL ¥} - .
emoval [Cct, 4, 1949 Lioertv Cem., - Stgelville. Mo,

WRITE PLAINLY—USING UN-FADING BLACK INK-~MAEKE A PERMANENT RECO&Q\Q%

(Licensed Embalmer’s Statement on Reverse Side) =

‘ DATE REC'D BY LOCAL | REG! RSSIGNA‘I’ 25. FUNERAL DIRECTOR'S S)GMATURE e ADDRESS
REG. i FaE .-_Z;

' AJ—-—-—%J ms; W, Cla: B ok sralaIri s
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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, 0f DYoo

Studant Embalaer No.

working urnder my persona! supervision.

StUJENt vevnsarensnnasvonnotnnccnnsnasnanne Signed...

P. O Addrea:rS£' Louis, MO o

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,)

¥ this body is not embatmed, fact should be so stated above.




