THE DIVISION OF HEALTH OF MISSOURI

|
.S. No.300 [ pe
R ‘ FILED NOV 21 1949 sTANDARD CERTIFICATE OF DEATH e i o 9«3!5('_ 1
| 3 *r
' BIRTH NO. REG. DIST. NO, _3_1_8__pmnnv' REG. DIST. "“1@&'3;—-— Registrar'y No'.. ‘)GE
I. PLACE OF DEATH 2 USUAL 'RESIDENCE (Whers Jucossed livad. 1f lnatituticn: rmidence befors
a. COUNTY ) . o. STATE Missouri b. COUNTY adiaimion).
| b. CITY af cutnids mu timits, write RURAL and give ¢. LENGTH OF ¢. CITY (Moutside corpmmte lirsits, wrisg BUERAL and rive townehin)
~ townabip) | STAY fin thia place) R : A / 7
| a _TOWN  Saint Louis A FOWN - Saint Louis
| g d. FHésL NAME OF (1f not in hospltal or lmﬂwﬂnn. wive straet addrem or location) SDTDRRE% (i} rural, give location) 7'
| 5 INSTITUTION  State Infirmary /f 5800 Arsenal Street ()
: = 3 le%ME %}E 8. (First} b. (Middie} ¢, {Lest) a. DSF (Month)  (Dey) (Yesr)
g | hwerw LILLY STRUBE o Nov. 8,
: ﬁ 5, SEX 6. COLOR OR RACE | 7. xARI?AI,EB BII-I\‘:%ECEBRRIED. 8. DATE OF BIRTH 9. AGE (in years| ¥ unpER | mu ¥ UNDER 3 HES.
- Hpasily) Months .
5 Female /| Yhite stk “¢Y |About 1869 ABSEE Y || Do | e |
gl 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE f.
8 2. USUAL OCCUPATION (Gtve kicd of work 0 Ry tate or forelan sountry) O 12 CITIZEI‘!{(?)F WHAT
M Inmate —————— e ————— Saint Louis, Migsouri
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
L. H. Strude | Marie Lotta - e e e
g [5. WAS DECEASED EVER IN L. S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Ywua, 0o, or unknown) ] {If yus, give war or dates of servics) NO.
= : Jennie Albers, 4616 Carrie Avemre
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION Imggﬁg%%g&n
& || Eoteronlyonecaumper | I DISEASE OR CONDITION rtensive Heart Disease . AL
Z || netor (a), (by, and (e | D'RECTLY LEADING TO DEATH® 4 Hypertensi a 1seas 5eF 8.
= *This does not mean ANTECEDENT CAUSES . .
© || the mode of dming, such | atortic conditions, if eny, gioing DUE TO (5 Generalized Arteriosclerosis
= ax heart fallure, asthenfa, | rise to the aboee cause (o} stating o . U R e
ez 0% o Hoete "It menns -the-diy- | he underlying cause last. - v - w oo - oo ey T Pl A LTt N L
e care, inpury, or complica- DUE TO (¢}
=z tion which eawred death, | 1. OTHER SIGNIFICANT CONDITIONS: =% ¥~y 3 "™ 70 0 % 7. Lo
= Conditions eontributing to the death but ot
9 related to the disease or condition couing death.
b 19a. DATE OF QPERA. | .15b, MAJOR FINDINGS QF -QPERATION: . 5 = « - vy o 2~ - o' v g s 0| 20, AUTOPSY?
S= . OEFoN . MAd DINGS Q ION; . N !
= ) YES D NO lfl
|| 21a. ACCIDENT - “Bpecits} * ~ | 21b.PLACEOFINJURY (o.s..inorabast | 2lc, (CITY, TOWN; OR TOWNSHIP) (COUNTY) " (STATE)
1] SUICIDE bome, farm, fsctory, strest, ofice bldy.. 10} . wern - - V
Z HOMICIDE _ I
g 2)d. TIME (Mooth) (Day} (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .
mm.nr NOT WHILE .
- J‘ INJURY AT WORK . e e s ,LI_(} {-’/Z*
. E 2. I hereby certify that I attended the deceased from Nov, 1 1949, o Nov.8 , 19 40 that T tast s the deceased
’ o alios on lO_V-_.B__ 19_!-}.2 and that death occurred at M% , from the causes and on the date stated above.
. g ! . . X (Degree or title) | 23b. ADDRESS ) 23%. DATE SIGNED
N, wiex ZtD . . 5400 Arsenal St. . 11/8/49
‘e [z e ™ 2b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) . _ . (State) .
A (Bowaity) o - -
g ’ r?a! 11/9/49 . | Saint Peters Cemetery “Isaint LOum Coun’cy, lhssour:.
. ‘5 S1G] RE 25, FUNERAL DIRECTOR'S $1GNATURE’ ADONERS
Z{Um | calvin F. Peutz, 4828 Natural Bridge Bivd

(:uwwlmmnmmﬁdd




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 Eabsimer MNo.

working under my personal supervision.

SLUAONE vucomevnccocsconsesacsnananse Ceenes S:gned.... {:f«a.:... .‘./f.. ,a L{.&:; oo S

Studmt Enbal-cr
) ' : " Licensed Embalmer No..... Ll £ Cf,( ..............................

P. O. Addrnt/j/ G U

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be 10 stated above.




