5. No.300

V.

10.43

0

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

THE DEVISION OF HEALTH OF MISSOURI

l FILED OCT 21 1950  STANDARD CERTIFI

' BIRTH RO,

CATE OF DEATH Stae File No..... A IO A DA,

REG. DIST. NO. _3_1_8_, PRIMARY REG. DIST, m]QD_&_ Registrar's No, ﬁ?im]iu rremen

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where desossed lived. If inati idenca before
a. COUNTY a. STATE b. COUNTY adanimion).
MO
b. CITY (U outeide corporate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporste limits, write RURAL and glve W"-hlp] Vi
TOWN . townahip){ STAY (in this place OR g 7
Ste.Loule, Mo, TOWN  St.Louis,do.
d. FULL NAME OF in bospital or i log dd locatd d. STREET .
HOSPITAL OR oot Pl 0. ive strect or )] ZBDREﬁ .(l!mnl give location)
INSTITUTION City Hoepiteka. 26568 Russell Ave.
3. SE%ME %FB a. (First) b._f{\diddie) . (Last) {« 2 DA"I__'E (Mcn:t.h) (Doy)  (Year)
( Type or Print) John Struhk DEATH Oct.(2,1950.
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , OF BIRTH 9. AGE (lpyears| tr txEn 1 TEAR | F WnDER 2 .
WIDOWED, DIVORCED (Bpﬂ:ﬂﬁ ” hﬁ-’ Holﬂu' Days | Hours | Min.
ORCED — /5Py . |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Bta 1
done during most of working ufo.l:nﬂro-ﬂr:d) - DUSTRY ta or forelen soutisy) y lzc(clll}-ﬂl%h‘:’fo‘: WHAT
Inemployed St.Louls,Mo.
ilsa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Strunk iherese Berpbert | : .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknowa) | (It yes, wive war or dates of service) NO.
No None o Chearleg Strunk 4529 Ferlin
18. CAUSE OF DEATH MEDICAL CERTIFICATION :grzmmnnwm
| Enteronly onecanseper | 1. DISEASE OR CONDITION MSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(B) . \-) . .
*This does mot mean | ANTECEDENT CAUSES 04, Lot C/
the mode of dying, such | Aforbd conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, .[ Ti8¢ fo the ebope couse (o} stoting : : . - - T
ee. It means the dis- the underiying cause last.
case, infury, or complica- . DUE 79_“” i -
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot © "
related to the disease or condition causing death. .
19a. DATE OF OPEII}JJ;‘— Mb. MAJOR FINDINGS OF OPERATION - * ‘20, AUTOPS,
s
S . , ) , e wo [
Zln ACCIDENT (Bpacity) 21b. PLACEOF INJURY ts.y..tlnorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . .{STATE) .,
SUICID howme, farm, fagtory, strest, offics bldy.,e16.) ! - .
HOMICIDE
219. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [~ - NOT WHILE[ . .
INJURY WORK AT WORK
2. I hereby eertify that- ] 'atlended the deceased from , 19 18 lha! I Iaat aw the dcccased
‘alive on and that death oceurred atgﬂ_ ; m., from the causes and on the date staled above.

IGNATURE :9 e;mno;’ titl) | Z3b. ADDRESS 2. DATE SIGNED
2 Nagéu AL CREWA cnzm- 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY - | 244, LOCATION (Ofty, town, of sodnty) - (State)
Burfpl 0 OctI6, 195 Celvermy -Cameleéry - .t - St.Louls, M

ADDRESS

1389 uUnion Blv'

oyn CTOI 8 SIGNATURE

iy

DA I D BY LOCAL | REG 5 Sl TURE
eS| T M,

Reverat™ Side)




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, 0T By

Student Embalaer No.

working under my personal supervision,

StUdeNt .u.caeccccsnsasmsrumsnstosnanannns v
Student Embaimer

P. O. Address ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftiluretocomply with
the shove constitutes grounds for revocation of license,) | ’ :
If this body is not embalmed, fact should be so stated above. -

T -




