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THE DIVISION OF HEALTH OF MISSOURI

FLEDMAR 99 g5y ~ STANDARD CERTIFICATE OF DEATH State Fie Mo
!iua-m“fﬁo. REG. DIST. MO __3_1_8_ PRIMARY REG. DIST m.‘!.mg_ Registrar’s No ...f;f.-.)i(.aq}.. v
i. PLACE OF DEATH ) ¢ USUAL RESIDENCE (Whers 4 d lived. If lnatitotion: resld before
" a. C%UNTY . a. STATE HO b. COUNTY -dmh’_ﬂﬂ-
g N %EY (I oatside corpurats Umits, write RURAL snd give £. LYENn?TH OF c. CITY (I outelde corporats limity, write RURAL snd givs township}
- . mn-hlp) 1 placs)
n_ToWwN St Louls wee 7°WN 8t. Louis 20 7’?
v +d. FULL NAME UF (If not la hospital or institation, givs streat address or location) d AsDr[?REEErﬁ (If rural, give kocation) 6
TRSTITOTION De Paul Hogpital 5637 Mimika Ave.
3. gﬁ:%ﬁs or 8. (First) b. (Middle) c. (Last) ] 4 DATE (Manth) (Day) (Yean !
(Typeor Print)  Williem Je Strittmatter ,DEATH Mar, L7 1951
5, SEX 0 6. COLOR OR RACE { 7. “l‘gg!‘fl'gg gﬁg&%ﬁgﬂ 8. DATE OF BIRTH ” 9, A?E {In n)n- ’z“w&u :£ ; ONDER -M-l:
mele white married . i Oct., 1 1887 [63™™*" | |
10a, Ugmoccgmmou uclomua;of';:\; lgb KIND OF BUS!NE‘SS[',%ET{.lny- 11. BIRTHPLACE (State or forstyn country} / 12, ébﬂT%?Fwn
ong mont working 8, THI I ref
Lﬁm&er. Farni ture | 8tore Belleville Il11,
f*lan.' FATHER'S NAME . {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen S8trittmatter Elizabeth Luren trittmatter

none

. Enter only onecause per 1. DISEASE, OR CONDITION

17. INFORMANT®S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, Bo, or unknown) | (If yes, give war or dates of servios} n 0.

18. CAUSE OF DEATH

liste for (a), (b), and {0} DIRECTLY LEADING TO DEA

*This docs not mean | PNTECEDENT CAUSES /

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO 1b)
o heart fallure, asthenia, | rise to the above cause (o) stating

de. Il meana the diy- [ the underlying cause last.

ease, infury, or complica- DUE TO (c)
tion whick eaused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions eontributing lo the death but not
related to the disease or conditien causing death.

192. DATE OF OPFWJO FINDINGS OF OPERATIO!

- ‘%’ _ _ / 4 m;;umps:o

21a, ACCIDENT '(Bvod!:) 1b. PLACEOF‘(JURY (o.8.. Inorabout | 2i¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7 - (SI'ATE}
SUICIDE bome, tarm, tastory, strest, offios bldg., sve.)
HOMICIDE
21d. TIHE (H? (Y-r) (Bour) 2le. [NJURY OCCURRED 21, HOW DID INJURY OCCUR? E
WHILEAT—] NOT WHILE
'NJURV = | “wosrk AT WORK f

21 hereby certify thzl attended the deceased froqk%,__ IBEL to M_ 125 2, that I last sar Iha deceased
alive WL_ lE[,rtmd-Qzat death occurred & m., from the causes and on the date stated above.

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

)5 bodi LS5

Za}?).NBU R HA - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
. (Bpecily)
burial %" | 3/19/51  |[Memorial Park Bt. Louls Co. Mo,

TEREC'DBYLQ%%L REG SS]GNAV__ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AR 19 1qa1 /?fw /3 % Drehmann-Harral, 1905 Union Blvd.

ot (Ticensed Embalmer's Suummr on Reverse Sldﬂ
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N 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 (...

Student Embatmer No....ouu tesrateaurnnasnnas

3igNed.siussanncernsanannnnaa Presrssaasann Licensed Embalmer No (jjj/g

Student Embalmar . Hcensed fmbaimer NO.. e ar S e
. “.O

working urder my personal! supervision.

P. O. Address

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,) .
PRI . e e

JE this body issnot.embaithed; fact should be so sated above, - - ... .. D - ce




