THE DIVISION OF HEALTH OF MISSOURI

FILED APR 25 195¢° 1. 5045

. Ma.300
. t0.48 STANDARD CERTIFICATE OF DEATH State File No... )
. LY 3
' BIATH KO, REG. DIST. NO. _lenumr REG. DIST. no._]_ﬂ%g,,.,.m,ﬂ. 3444
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived.” If Institution: residence before
a. COUNTY a. STATE Misacuri b. COUNTY admiseton),
b, CITY (If outnide corpurate Uimits, writs RURAL and give cs.mLENGTH OF c. CIT;{f (If outslds corporade ilmits, writs BURAL atd give townahlp)
wnahi this ]
TOWN  Saint Louis o) m‘;’: town Salnt Louia 249G
d. FULL NAME OF (If not in b ion, give street add or looatlon) d. STREET @ rural, gve loeation)
HOSPITAL OR ' ADD)
iNsTiTUTion 0581 N. SUn!.on Avenue 7 — RRES 5058 N. Union Averme 7
3 NAME OF 5. (Firm) b. (Middle) 7 ¢ (Law S OATE  (Moath) (D) (Yew
(Typeor Pring)  Nettle S. Strange DEATH /Y, ) 950
6. COLOR OR RACE | 7. MARRIED. NEVER | IESRRIED. 3. DATE OF BIRTH. "] 8 AGE de ,.).J. & oo 1 x| & o s
s
“Pemale/ | Wnite WEAEWY 0" @ | yune Gth, 1878 g |Meose| P | Howm ) 1
108, USUAL OCCUPATION (@i kiedof werk | 10b. KIND OF sus:umnonsr IN- | 15, BIRTHPLACE (8tate or foreign sountrz) 12, CITIZEN OF WHAT
ing m working life, even if retired) UNTRY?
HBdsEGIRE None Jackson County, Michigan /

13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

Igabell Blanchard , Late John M. Strange
16 SOCIAL  SECURITY 7. INFORMANT' S 51 GNATURE OR NAME ADDRESS

Unknown John E. Starnmes, 5058 N. Union Aveme

" reicc i lonilas
ANTECEDENT CAUSES

13a. FATHER'S NAME

John M. Livermore
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yﬁso' or ynknowa) | at m.ﬁgﬁler or dates of servics)

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

AAITERVAL BETWEEN
1. DISEASE OR CONDITION AND DEATH 7
DIRECTLY LEADING TO DEATH® (5 . WM —

*This doey not mean

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD ~_

E]z:.
3

the mode of dying, ruch
as hegr! follure, asthenia,
ele, It means the dis-
case, injury, or complh

Morbid conditions, if any, giving DUE TO (b)
ris¢ to the above cause (a) tiating
the underlying cause last.

DBUE TO (o) @% -{,W

Tt
_Ahrper

tion which coused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related Lo the dizeass or condition cousing death.

19a. DATE OF QPERA-
TION

—

b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

YES D Nﬂlm‘

.. R

m-ﬂ/Wl’/W"/’/W 5330

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP)

SUICICE bome, farm, fagtory, strest, offics bids..ew.)

HOMICIDE W - ~
21d. TIME (Mon'l.h) (Day) (Year) - (Hour) _ Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ) WHILE AT NOT WHILE|

INJURY m. | “work AT WORK Y ‘
r I

2. [ hereby certi I aﬂended the deceased from M?_O 1952 to , 195‘)__5, that I laat 2aw the deceased

alive on 19_9 and that death occurred at M m., from the causes and on the date slated above.
Za. SIGNATURE Dq;mor title) | 23b. ADDRESS Z3¢. DATE SIGNED

&ty | SF~/%-570

BURIAL. CREMA- |

il SHoTa1 R ey

24b. DATE 24c, NAME OF CENIEFERY OR CREMATORY

7Ad. LOCATION (Oity, town, or county) (State)

D D BY LOCAL

4/ 14/50 Anthony Kansa 28 Cemstery | Anthony, Kansag
mgi? 5: E 25. FUNERAL DIRECTOR'S $1GNATURE ABDRESS

Calvin F. Peutz, 4828 Natural Brigge Blvd.

(Licented Embalmer’s Statement on Reverse Side)




STA'I:EMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my personal supervision.

Student .i.cieecoenncuan Cseseatananssastennn
Student Embaimar

Licenzed Embalmer o......g.(/ /i;é .......................
P. 0. Add M%

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.)

Note:

If this body is not ernbalm;:d. fact should be so stated above, - : -




