.

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

- No, 300
. 10.48

[ d

Ialn'm NO.

THE DIVISION OF HEALTH OF MISS0UR]
STANDARD CERTIFICATE OF DEATH

oaze. DIST, MO, _m_rmumv REG. DIST. no'lQm__ Regisirar’s No 777()

FILED SEP 22 1950

31935

State Filg No.........

BeReaLepiLAt s rearaen e as eaen sy

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whare decessed Uved. I ingtitation: residence before

a. COUNTY a. STATE b. COUNRTY f admbssion).
Mas Sow
b. COITY (If cutclds corpurats limite, write RURAL mmm o g‘r AI%:&EE ,Ef.‘) c. ng {If outaide eorporate Limita, write RURAL o3 give townahip) 2 /
town St. Louis, Mo, oWy . Lo wis e B
d. F#(I:,.SLPI;I.'&;!!‘EOOF (If ot in bospdtal or instltution, Kive strect addrem or location) d. .‘:‘I'REEEJS (If vural, give locaticn)
instirution  St. Louis City Hospital #1 ] 820 | St‘aLLlr StY eely
3. NAME OF a. (First) b, (Middle) ¢ (Last) ‘ 4, DATE
DECEASED o : : var)
rvee o) \Jog o F ecBRL—F STRAUB oS Septe 1203958
5. SEX ¢/ | 6. COLOR OR RACE | 7. \':I"IAD%F\!’EEB BIE\YSEC%‘SRR Eg’) 8. DATE OF BIRTH 9, :.?E (.lnn;n l: :&Fl ETIEE T
{Hpa birthday, 0 Days | Hours | Min,
Y (2 D % | Yok 12-19€9 /() | |
10a. USUAL OCCUPATION (Ciiwe kind of work 10b. KIND OF BUSINESS OR IN- | It. BIRTH Btate or forelgn soyntry) : . 12, CITIZEN OF WHAT
done d mowt of working Uls, yven If rotired) q DUSTRY . COUNTRY?
Ak3oxe R e, Ll A aan Q.

lm. mqs

16. SOCIAL SECURITY
NO.

IN'U.5. ARMED FORCES?
7ea, give war or dates of lenhe

Al

rs

14, N

or nussQ OR WIFE

5 SIGNATURE OR NAME E:ADDRESS

REGISYRAB:

(Licetued Embalmer's Statement on Reverse Side)

18. CAUSE OF DEATH OR CONDITI - INTERVAAI;‘ gagg%u
, Enter only onecsuwws per 1. DISEASE DITION ANSET
line for (s}, {b), and {c) DIRECTLY LEADING TO DE.D"\'I'I'I‘(,l
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gtoing DUE TO (b)
ar heart fallure, asthenia, | rise to the above cause (o) stating - R
Weae 1 the dia. the underlying cavse lasd.- -- -
case, fnfury, or complica- _ DUE TO (n)_
tion which coused death. | 1, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but not
related Lo the disease or condition eausing death.
19a. DATE OF OPERA-.| 159b. MAJOR FINDINGS -OF OPERATICN 20.' AUTOPSY?
TION [y
. . yes LY. no D
21a. ACCIDENT (Bpaelty) | 21b. PLACE OF INJURY (s&..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., {STATE),
SUICIDE . - home, farm, fastory, strest, offics bldg., sz0.) X e R . : . -
HOMICIDE - . S )
21d. TIME {Month) - (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DIO INJURY OCCUR? L I‘;g
. : WHILEAT ™} NOT WHILE - M
INJURY . - .= | "worK AT WORK
2. I hgreby certify that I attended the deceased from ——9#1—1—%59—: 18 , lo 9/12/50 , 19, that I last sois the deuased
- - »
‘é,&'on, 9/12/50 , and t}zat dealh occurred at 2 PMm., from the causes tmd on !he date stated above.
SIIBN. UREy or title) 23b. ADDRESS 23c. DATE SIGNED
J, 1515 Lafaystte Ave., /13/50
}é. AL - ZAb 7 -— -m7~eﬁeﬂ«€rsav OR CREMATORY. | 24d.. OR (Otty, / $3 county) . (State)
¢ S /5 o AL Oce ] :
NATURE i DIRECTOR & ST CHATURE ADDHESS

‘MeLaughlin Funeral Homs) 3ol




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, OF by e e

[ .y

. . Stude er No., sesrsereretbaannrtrnan
working under my personal supervision. /éy;'%’
gumed (’7
a4 “ —--.-;._----—--'-t-'—c--

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the shove constitutes grounds for revocation of Licynse,)

If this body is not embalmed, fact should be so stated ebove.

51gN80.cceicaencancaorractnsnsninnansrnona N
Student Embalmer . Licensed Embalmer NO. -



