‘5, No.3¥o0

v,

10.42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILER FEB 16 1951 i
REG. DIST. WO, : 'l L_éL

6‘700
State File No....
PRIMARY REG. DIST. no1 .(.)_0_\__ Registrar's No. .. 1,4.,‘.)....,“.__.

1. DISEASE OR CONDITION

- Enter only onecauseper | o2 25p% Py BiNG TO DEATH® (5

BIRTH RO,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wham d A lived. 1f instivatl Iencs befars
a. COUNTY - a. STATE Miasouri b. COUNTY ldmhlonl.
b. CCI’EY (If outelds corpurats limits, write RURAL sod give ¢. LENGTH OF c. CITY (Hf cuwide corporate limite, write RUBAL and cive towaship) (,
. p) o
ToWN 5S¢ Louls - . . . /JTOWN 5t. Louis 2,5
d. FULL NAME OF (if not in boupdtal o5 lastitaticn, give streut addrems oz location} (If rurst, ghve losation) ‘j -
HCS| ADDRESS
INSTITUTION G4ty Hospital 2832 Meramec St.
3 gg%ﬁs%': a. (First) b. (Middle) c. {Last) . ry DaTE (Manth}  (Day) (Year)
{Typeor Print), ANNAa M. Strodtman peani Feb. 3 I9SI
5 SEX , 6. COLOR OR RACE | 7. MIARRIED NIE\\;ESCESR;HEE' ) 8. DATE OF BIRTH »1 9. AGE (Inru,un 1:.::' 'Dﬁm‘. ¥ eoER N ERS,
¢ n- H Hour | Min
Female | White | " Hidow Sept. I 1881 Hewie] |
10a. USUAL OCCUPATION (CHvakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign commtry) : { 12 CITIZEN OF WHAT
mont of w I retired) DUSTRY COUNTRY?
ouse Wife™ St. Louis Mo,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE
i  Fred Buerman Wilhemenia Hogenkampe | Henry (Deceased)
l:{ WAS DEEkEASE}D E\(IIER IN.lU S. ARMdED I:S)RCEST 18. SOCIAL SECUR&TJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
™8, DO, OF Down, you, xive war or dates of service) .,
Charlotte Strodtman 2832 Meramec
) CER —
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgf'én_rv:l."gw

line for (8}, (b), and (c)

“This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, glwing DUE TO (b)
rise to the obove cause (a) dating -
the underlying cause dast.

the made bf dying, such
.ar heart fallure, asthenda,
ete. It meons the dis.

caze, infury, or complica-
tion which caused death, | 1f, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but m:l
related to the discase or condition causing death

DUE TO o) @WQA‘? M—d

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

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
L ves [ wo [
21a. ACCIDENT (Bpacity) -} 216, PLACEOF INJURY (o5 1o orabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
- OE bome, farm, fastory. sirest, office bidy., exa.}
HOMICIDE .
21d. TIME (Menth)  (Dey) (Ywr} (Houn | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILE AT[ ] MOT WHILE
INJURY = | " woRK AT WORK
2. I hereby certify that I attended the deceased from g , 18 , that T last saw the deceased
alive on ‘ 19 , and that death occurred al Am from the causes cmd on the date slated above.
V23a, BIGNATURE ‘j egree or title) | 23b. f Be. DATE SIGNED
q M,é W @A'wv oo @Za__’. A./éq oL B
%‘6 NB }a’ ERMI 6\ \‘FALCREMA 24b. DATE i [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
(Bpeddiy)
urial 71| 2- 6-51 Concordis Cimetery | 5t. Louis -

25, FUNERAL DIRECTOR'S $iGNATURE ADORESS

_| Wim, -Schumacher 3013 Neramec

DATE REC'D BY L%%AGL REGISTRAR'S 5IG| RE
FEB3S 1951 E[ _/_} Zu«v@

(Ticensed Embalmer's Stxtement on Reverse Sidey




CoRONERYS '

- ]
R - s -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose namc is recorded on the reverse side of this certificate was embalmed by me, or by —_

~

Student Embalmar NOuvotieesaosennsnsssononanns

310nedeessrecstccannnnns tetetstanarsanrurs
Student Embalmer

Licensed Eimb?lW‘ VAW AN arSii
P. O. Address AL A

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

If this body is not embalmied, fact should be so sated above. | } -




