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STANDARD CERTIFICATE OF DEATH

REG. DIST. m318 PREMARY REG. DIST.

8630

nlaa.‘ FATHER'S N

15. WAS DECEAS|

10a. USUAL OCCUPATION (Qivektad of work

dooe Sﬂu mont of working mu.c“nﬁvﬂl‘d)

IDOWED), DIVORCED  (iipegity)
10b. KIND OF BU-B!INE‘SS OR_IN-
DUSTRY

11. BIRTHPLACE (State or forslgn sountry) 12, cwnTmrg{ OF WHAT

S bouls, by g

EVER IN U.5, ARMED FORCES?
(Yes, 80, or unknown) | (If yes. xive war or dates of servios)

13b. MOTHER'S WAIDEN
—

‘IS SOCIAL S URITY

NAME 6.’ NAME OF HUSBAND OR W|FE
Q i . b
lSIGNATUHE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only cneceuse per
ling for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ee. It means the dir-
east, injury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

MEECAL CERTIFICATI oN
(

Morbid conditions, if ang, DUE TO (b)

rize ¢o the abooe cause (a)

the uaderlying cause last, - *
DUE TO {2) "

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizense or condition causing death,

19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OFERATION 2, AUTOPSY?
TiON
21a. ACCIDENT (Bpecify) 21, PLACE OF INJURY (s.g.tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) \TE)
SUICIDE bome. larm. fastory, sirest, oies bldg.,eee)
HOMICIDE ,.{ ”
4. TIME (Mooth) (Day) (Year) (Hour 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
. 'NILEAT . NOT WHILE
INJURY m AT WORX

5 19 50 , 18___, that T last saw the deceased

WRITE lﬁmr——nsmc UNFADING BLACK INE—MAEE A PERMANENT RECORD

z I hercby certqf% }al aumded the deceased from 3/31/59 lf

alive on , and that death occurred at __4 518 ?)l from the causes and on the date stated above.

SIGNA N titl b. ADDRESS I 3. DATE SIGNED

. ,5 __ 1515 Lafayette Ave., 5/19/50

BORIAL. CREMA- | 24b. DATE 24, rmm.'lqg cmsrsav OR CREQATORY 244. LOCATION (City, town, or county) (Btate}
T OVAL

u'-&\kf: ’ l‘m\u. 22, \‘T.Sol “\\l\f& Q!\\\Q Q'\‘ \\u UiLSs \\\b
DATE D:.av l.oc.g. mss:s RE ] RAL DI cbn'a SIENATURE n pre

( icensed

» St-umm on \‘.. )

Rmmrar 1 No...... 44‘.;(-16 sn !

! BLRTH NO.
1, PLACE OF DEATH 2 USUAL RESIDENCE .{Whare decsssed lived. If institution: residenes befors :
a. COUNTY 5' a. STATE \(\\ b. COUNTY adinision?.
_ 1§ u RY ;
b. CITY (I outstde corporate Limits, write RURAL and '::.m c. Al;(ENiEE: OF c. CJTRY qt ouuido oorpom. umm write RURAL and give townahip}
. to ) { place)
TOWN ~ - 8t.Louls, Mo, s wihs /ﬁ”” S" l—-\DJJ L.< 224 F
F}-I%JS-PF'IBANE.EOOF ({If got in bospltal or instltution, gire streat bddr-l or location) l ADDRESS (If rural, give
oSPITAL O St.louis City Hospital #1 Ho Y q \.\7\”\5 A .ﬂ%t
3. NAME OF 8. (First) b. (Middle) c. (Last) . (Month) {Day)
DECEASED 7} (Year)
(Twpe or Print) VICTOR SERppREE Stradtoann ‘ mﬁﬂ May 19th,1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9.:.GE {In n)us ;D:Kn 5 YEAR | ¥ UMoER b RS,
t birthday) Hours | Min,
Mo \eM W dune 5 V89 | SR I TR



STATEMENT BY LICENSED EMBALMER .

Student Embaimar : _ ' Licensed Embym

: . P. O Addrﬂi

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRI’I'ING (leure to comply with
the above constitutes grounds for revocation of l.tceme)

If this body is not embalmgd. fact should be so stated above,




