‘. wa.s00? 1 - THE DIVISION OF HEALTH OF MISSOURI
M ALED JUL 19 1950  STANDARD CERTIFICATE OF DEATH  * sure rite o 5485

v. 10.48 l
'BIRTH NO. REG. DIST. NO. 5 E PRIMARY REG. DIST. HO‘SO &j. Registrar's No..._!..b.b..@mm..
0}\) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d livad. institution: id before
a. COUNTY . a. ST, NTY " admimion).
( 0 St. Louis, MEssouri, sty Toul :
. b. CITY (f outalda corporats Umits, writa RURAL and give c. LENGTH OF c. CITY (I outxdds corporase limits, writse BURAL and give township) 4 7
OR townahip) [ STAY {in this place) OR ) . - g )
TOWN , is i TOWN Uni: ty City 5, >
d. FULL NAME OF (If not in hoapital or institgtion, give strest address or loestion) d. STREET. (f rural, give location) ' i
HOSPITAL OR ADDRESS N .
INSTITUTION  St, Louis County Hosgpital, 727L Creveling Drive,
3. NAME OF a. {First) b. {Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
{ Type or Print) WILLIAM - STRCH. DEATH July 8, 1950.
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoara| v uNDER 1| TEAR | & UNDER 4 HES.
. R WIDOWED, DI C?RCED (7nmfr) Laet birthday} Mmh-' Days | Hours | Mis.
Hale., White, arrie Sentenher 1/, 1848, 21, l
102: USUAL QOCCUPATION (Giekindof work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (Btate or forelgn country) d . 12. CITIZEN OF WHAT
_dopa during moat of working tite, svan if retired} DUSTRY . COUNTRY?
PI‘ES.. Stroh Aute Deliverv Comnany. 5%, LO'lllS. Mizssouri. q.5 .A.
“laa. FAmER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(Unknown) Stroh. : (Iinknown)
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Sl TUR OR NAME ADDRESS
(Yea, 80, o1 uoknowa) | (If yes. £ive war or dates of service} NO. ‘TYU(A N D
Nno., no. ’!z’ ‘14 &“’Jlﬂlq ot-.
MEDICAL CERTIFICATIOCN INTERYAL B
18. CAUSE OF DEATH m

ONSET AND
. Enter only onecsuseper | |. DISEASE OR CONDITION
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH® () (8] L d [T ol omn ! ' ! .
*This does mot mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TC (b) et E‘.“ ) /f‘ L’
a8 heart failure, asthenia,.| Tise to the nbove cause (o) stating - . - - i P G YN S

the underlying cause last. 2 (p

etc. It means the dis-

ease, infury, or complica- _DUE T0O (¢} - : - -
tign which caused death, | (1. OTHER SIGNIFICANT CONDITICNS N - '
Conditions contributing to the death but act Frra ctirne — [0 be (1[ AR“""
relgted to the dizease or condition cauring death. ) . .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o ! —~ . K 20. AUTOPSY? _
TION c ;oL -
. , - NonNE - v’ . ves M w0 L)
21a. g‘ﬁéﬁfﬂ © . (Bt 21b. PLACEOF INJURY (o.s.inoraboat | 2lc. {CITY, TOWN. OR TOWNSHIP): . (COUNTY) . | (STATE)
- . larm, {aotory, s . otfios bldx., ava.} i -
HOMICIDE . HOMI CITE. : SFhovss  Mo.

{Hour)

2ud. TIME {Month) - (Duy) mnr) 21e. INJURY OCCURRED
e e (O RALIE FELH emother muto

) INJURY \Zg‘,/ £ IQL /ﬁo WORK arwork DK | Ay Tro Ace’ lgﬂ_ﬂ!r

2. I hereby certify zhac I a!tendedt - décedsed from L= & = , 1890 1o P =~ & — 198D that I last sew the deceased
alive on and that death occurred at ‘_-;ﬂ'& m., from the causes and on the date stated above.

23; SIGNATURE (Deg'ma ortit!e) 23b. ADDRESS Z3c. DATE SIGNED
- 94 fb‘é““"f' W oy écniawised, Cos

WRITE _PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

V-0~ J0
%NBRERMI&}.ALCREMA ¥24b. DATE 24c. NAME OF CEMETERY OR CREMATORY : | 24d."LOCATION (City, town, or county) - (State)” !
B (Bpuatty) R ..
Burial, (J 7/11/50 Sunget Burial Park, 4| 8t,- Louis County,. Missouri,

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 516GMNATURE ADDREXS

Tiip-yo G, R, Lunton & Sons. 7233 Delmar Blv'd.




|
!

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 . o

Studont Embalmer No.

working under my personal supervision. M /%&/
™ Signed j M

Studant ....veecensanesaan sesesmsnessuss .e
Student Embaimer

Licensed Embalmer No

P. 0, Addressal - lemaccs /%

Note: TMMMUSTBBSIGNE)BY“IEUCBNSEDMALMBRmMOWNHANDmG (Failure to comply with
the sbove constitutes grounds for revocation of licenss.) .
I this body is not embatmed, fact should be so stated sbove. : . .

t




