THE DIVISOUN-OF HEALTR OUr MIOURI

5. No.300
s ’ FLED FEB 6 1951  STANDARD CERTIFIGATE OFDEATH surucn, 3{15%% _
! BIRTH KO. _ ———— REG. DIST. NO. %13_ PRIMARY REE: DIST. ADD__ Registrar's No
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decesssd lived, If lastitution: sesidence tafore
] _ 4. COUNTY _ o STATE M4 sgourd b. COUNTY sdiciueton).
"ib, CITY (If outeide corpurats Limits, writs RURAL and give ¢. LENGTH OF TY (If sutalde corporate limits, write RURAL and give township)
Ho o . wiehiip) | STAY tin this placat Z, / :
Y P st, Louls /67
—-d F]%.SL #hli‘Eo%F (1 not in hoapital or imstitation, eive streot addrems or location) A%I'EETSS If roral, givs boca! . bl
2 wstiution  City Hospital at DOA. 2910 Norwood
3. NAME OF 8. (First) - b. (Middle) z. (Last) - 4. DATE (Montt)  (Da;) (Y
rDECEASED o)
= Tvpe or Print) EMORY : D. STRONG JR, oA Jan, 22,1951
5. SEX D 6. COLOR OR RACE | 7. #&'},}ED glz‘ysgc%ﬂg:sg ) 8. DATE OF BIRTH . 5. AGE (In ymal v voa mm: ¥ Wotn @ ax,
pecity. on! Hours | Min.
Male White SThale  ©° | June 28,1937, “1%™ il il
10s. BI;EUA; chglfzﬁtm (Giekind of work 10b, KIND OF BUSINESS OR | HJY 1. -::;THPLACE (Biate or foralen .mgj 12, Cgmﬁh‘t’ OF WHAT
venee;-#M¢ + Cilter 117
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF uusamn‘on 'IIFE
Emory D, Strong Sr, Stella Lamdb
I3, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o, Qg orunkaown) | (If yeu. pive war or dates of servion) NC.
Ko None Emory L. Strong Sr.2910Norwwood

SE OF DEATH M ICAL CERTIFICATION . INTERVAL BETWEEN
onecumper | 1. DISEASE OR CONDITION £ Y PPy { ,,7 -_,{,_ﬂ,,_// . ONSET AND DEATH
" 4

(b), and (c) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES Dm‘"‘(' 'W J % fwvz/ éIP"‘C Xl 4 RS

,"LM

Y dying, ruch %M‘Mdmmg‘igm i ?ng giv{ug
e 10 the abooe cause (a) tal
gmt s ?J::‘::f.' the underlying eause fast, © z ﬁ Z - 2& N Y4
-  Larltr gl
iy, or complica- DUE W ng . >
QG@Qmmi death. | II. OTHER SIGNIFICANT ccumn’lomsx)‘/‘-{élx,éG‘,g Aiveave A ol M,f 6
Conditions contributing to the death but not J
related to the discase of condition causing deathe’ ) (otd JM&C@ o ek déc’a.:_q 4

~orr, bl[ B.ff.
®

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FIFE)AIQ 19t MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

| /ézcdzﬁuwf gV ves B wo [J

21a. ENT 8 ) . 21, P‘lLACEO INJURY (--l..l:';;-bom Z‘I::ép'Y TOWN, OR TOWNQ'[[P) (COUNTY) ’ (STA

: Lome, farm, stroat, fifice . ana)

2 - y% et Hlrces >
g .21d. ngE (Moath) {Day) (Year) (H}u 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ( g :
J‘ " INIURY Q et ='7-? = o | "work L] 'K wORK. . . /
E 27 hercg certify that I atiended the deceased from , 18 lo 19 , that T laat saw the degased
b alive on , , 19 aud that death oceurred af -.ﬁ/ﬁs.%m the causes and on the date stated abone
o ; egren or titl)) | 23b. ADDRESS / I /u're SIGNED
, 3\ 300 F /
E (5tate) -

%Emo : . 24c. NAME OF CEMETERY OR CREMATORY Zza’ LOCATION (City, town, of coun
urial !J Jan,26,1951, Memorial Park CemJ. St, Louls Co, Mo,
ATE REC'D BY L?a%"él' REGI HARE SIGNATURE —- 25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS

JAN 2 4 19!51 73 sz«r*«/ﬂu .. Jos, W, Clark 1125 Hodieamontt Ave

AT ‘—(T d Embal s S on R Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b).......!t.e..... S

*Student EMbalmer Nou.useesaesrronsvonnnocesnes

Signed....... ST

D YUNSAP }

Signed.eeean.. trreatretaeneennn . 4007
Student Embalmer o Licensed Embalmer No

P. 0. Address St..Lonia. ., ra,

Note: The above MUST BE SIGNED BY THE LICENSED EBJBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so mated above. - St .

- -
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

=
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V.5.138
1—8-13
] X37817

THE STATE. BOARD OF HEALTH OF

MISSOURI

_Culter, Illir_mis-

State of i BUREAU OF VITAL STATISTICS State File Now oo e

COURLY Of e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No... (48
Onthis .. day of.......... et emem e mar e erane , 194, before me appears..............._.... 4

e tees e oemenotaeomeemtamenmeamemtsaeensessemteane s emen s s eieme e , who, upon ....oevveimecnne oath, states that the original record ofdliﬁ;:

for.. Emory D. Strong: im .............. 1-22=5] , 19........, in the State of

Missouri, and which was filed at on 19........, should be corrected as follows:

ftem No 11 should read !
Tnstead of. Advance, Mo,
Item Nowooee should read
Instead of... T O e i e Tt B
Tem Noooie should read
QaT:1 0= U o S
Ttem Now.oo SHOUI PR oo e e eemeeeemeeemees s oo reeee et on e rere

Instead of.

Ttem Nowme should read................... JE

Instead of.

Ttem Noo e should read

Instead of

Item No.eveveeeeen E3 1o T s B T T U,
Instead of eee e oo emeaatemeae eeememoeeeeset Seteemameoeeeeeere e seenee et orem e ee aeeenn A Sae e s eea s et emeemneemeemt e oemt 2anmmemnn mmsmn s eeemnnmn e
ltem No should read

Instead of

The above is true to the best of my knowledge, information and heli
(SEAL) Afha &L stlony i







