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CK INE—MAEKE A PERMANENT RECORD

TE PLAINLY—USING UNFADING BLA,/

WRI

-BIRTH NQ.

© FLED JUL 16 155

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %%FICATE OF DEATHloov State File No

1ST. NO,

PRIMARY REG. DIST. MO. Regs:lmr.lNo ...............

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lved.
a. STATE Misso uri b. COUNTY

It institotion: reskisnce before
adunission).

oR
TOWN

b. CITY (I outeide eorpursts limits, writs RURAL and give
townahip)

¢. LENGTH OF

STAY (in this place}i|

¢. CITY (1 outsids corporate limits, write RURAL and give township)

Exis

Female

/]

whilte

wi %I@ lVgﬁED (Spacify)

St. Louis Town  St. Louls
FH(I).SLPF_PAI‘?_EOOF (I not in hosplial or Institation, gve street addrees or location) d'A%r:?%Tss (K rural, gvs location) J
INSTITUTION 8915 Newby St., 8915 Newby St.,
3. NAME OF a. (Fimst) b. (Middle} c. (Last) 4 DATE (Month)  (Day) (Year}
DECEASED :
(1w P Louise M. Strauss .ot June 26th, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE o [T [ e Ry ——

Manthy l Days

June 15th, 1842"%Y"~

Hours I Mig.

10a. USUAL OCCUPATION (Give kind of work
done during moet of working lifs, sven if

retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelan oountry) 12. CITIZEN OF WHAT
COUNTRY?

St. Louls Co. ;

Iine for (a}, {b}, and (¢}

*This does not meon
Ahe made of dying, such
o heart feflure, asthenia,
de. It means the di-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Merbid conditiona, if any, giving PUE TO (b)
rise to the above cawse {a) stating

the underlying cauae

13a. FATHER'S NAME I3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Elstermeyer Sophia Van Voprn Henry Strauss .
I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS |
(Yws. 0o, or unknawn} | {(If yes, wive war or dates of sarvios)
0o ————— e Louise Kip
18. CAUSE OF DEATH MEDI CERTIFICATI@N i AL BETWEEN
| Enteronly onecausoper | 1. DISEASE OR CONDITION —SE{MD TH

DUE TO {c)

tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing death.

20, AUTOPSY?

19, DATE OF OFERA. | 150. MAJOR FIND OF OPERATION : -
~/-$7 _ . o/ A«&l/ s [ o
21z, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. o orsbou | 21c. (E4TY. TOWN, OR TOWNSHIP) (COUNTY) (s-r.m:)
SUICIDE homas, farm, fuatary, strest, ofice bldy., sta.)
HOMICIDE
21d. TIME (Monthy (Day) (Yesr) (Houn | 2le. [NJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? Lj 6X
INJURY Whone L1 "or *525 )
2. T hereby certify that aumdc the deceased from , 195‘j to M 199 1, that I last saw the deceased
alive on -2 8/, and thgt deat‘( curred aJ . n# fram the causes and on the date staled above.
(Deghs o th 23b, - ic gmz SIGNF.D
: 77,0, 2 2 fCenerirerL

TION REM?-
buris

24b. DATE

6/30/51

24c. NAME OF CEMETERY OR CREMATORY
Cglvary Cemstery

24d, LOCATION (City, town, or county)

St., Iouis, Mo,

(B!-lto) -

-

DATE REC'D BY LOCAL

S SIGNA

REGISTR§' ﬂ

Diedrich F.Home 8319 Hallsferry

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

T
v

JUN2 9 195,

{Licensed Embaltmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certif'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me—or-by=—

Student Embelmer Mo,

working under my personal sug:_:rvision.

SEUBONE 2avnecnsrsaarsacnsnne
Student Embalrner.‘

'No‘te:_ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wi
the above constitutes grounds _for revocation of license.)
If this body\i! not embalmed, fact*should be so stated above.




