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

lo?fu"'

ALED OCT 10 1950 STANDARD CERTIFICATE OF DEATH State Fite No
am.ru NO. REG. DIST. no\?/g PRIMARY REG. DIST. NO. Q_&,LQ Registrar's No oL 3“;—?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. If institutlon: rexidence befors
& COUNTY St. Louis * ST Misgouri b OUNTYSt. Louts ™

b. CITY (I ooteide is limity, write RURAL sad ¢, LENGTH OF eE CITY (f outaide ta lirits, write RURAL aad
OR on [34 give OR oul SOrPOCA) gdve townahip) l/fé 6

township} | STAY (ln thia place} ¢
TOWN Sappington 9 yrs,. WN_Sappington
d. FULL NAME OF bonpital or Instivath ad loeation) . i v
s e Of {2t Bot in or 5. give atreot or d. ASBF&;ZEEI'S al ranl, give location) g
INSTITUTION 277 Pox Meadowg W
3 NAME OF a. (First) b. (Middle) . (Last) ] 4. Dé;gf-f':f:, (Manth)  (Day)  (Yead)
{ Twpe or Print) August H. Strathmann DEATH; Sept. 30 1950
8. SEX .| 6 COLOR CR RACE | . MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years ] ¥ ONDER M IS,
0 DOWED, DIVORCED (Bpecif} l last biythday) | Bours | Min.
Married 7 . | Mar. 29, 1899 51, |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stata or forslgn oountry) 12. CITIZEN OF WHAT
done during most of working ke, svan If retired) DUSTRY : COUNTRY?
Contractor Bldz. Contraector Gelgen-Kirchen, Germany 5‘
Hﬂsa._ FATHER S NAME 13b. MDTH_ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
erman Strathmann Lina Beckeme

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17.

(Yes, o, or unkoowa) | (If ye, xive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

Ho None
18. CAUSE OF DEATH_ MEDICAL CERTIFICATI N
| Enter only cnecausoper | 1. DISEASE OR CONBITION . : NSET AND DE/
Jimo for (8), (b), and () | D'RECTLY LEADING TO DEATH® (5) ¢ £ b ..,.: ﬁ
“This does net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, atdnv DUE TO (b)
a8 heart follure, asthenda, | rite to the above cause (o) Hating
de. It means the dis the underlying cauie lagt,
case, infury, or complica- DUE TO (2)
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the deaih bul not — ;)@
related to the dizeane or condition causing death. N
139a. DATE OF opﬁg;‘; 195. MAJOR FINDINGS OF OPERATION k o ; 20. AUTOPSY?
TR — T
30/ ves ] wo O
21a. ACCIDENT {Specity) 21b, PLACE OF INJURY (e.s..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%lﬁ;g]EDE homs, farm, ﬁm:r&nmt.oﬂubldl A9%3.) :
Ay .

21d. TIME (Month) {Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT[—]NOT WHILE "
INJURY = | “work AT WORK :

2. [ hereby certi thay I aumded the deceased from ‘?"“*A, 19517 o M I&ﬁ that I lost saw the deceased '
alive , and lhat death décurred at 2 m., from the causes and on the dale stated aboue

zf:a;ﬁ (L_L: ” Dexreeor mta) %b. ,‘503}3’5 .ﬁ , 2 ? /0 }TESIGNED

¢

24a, BURIALALCREMA- 24b, DATE ™ 24c. NAME OF OfMEl'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) i /(State)
T | 10/3/50 Sunget Burisal Park St. Louis County, . Mo,

DATE REC'D BY LQR:E%L REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR™ S S| GNATURE ADDRESS

/0 -2 -5 '.M@W BETDERWIFDEN FUNERAL HOME, 1936 St. Louis

{Licensed Embaimer's Statement on Reverse Side)
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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 e

Student Embalmer NOvsuessureasanacsrrnsennss

) Slgned 4/& Q )A/

S'gned"'”""3;;;;““' ..... ’ Llcenae(Embalmer No 5/77 -
nt Embalmer
p. 0. Address_ /9.3 b I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wil
the above constitutes grounds for revocation of license,)
If this body is not embalmed. fa::t should be s0 stated- above.

T e

wotking under my persona! supervision.

A



