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34738

: ﬂlﬂ] NOV 9 195%¢ STANDARD CERTIFICATE OF DEATH State File No..

BIRTH™ NO. REG. DIST. NO. EIQ PRIMARY REG. DIST. WO. _QQQB_. Registrar's No. .. ’...' ....(f.‘..z.........

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deconsed lved. If institution: residencs befors
8. CONTY 3%, Charles 2. STATE M ssouri o. COUNTE { , Char]l g .=
b. CITY (H outelds corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outelde corporate limits, write RURAL and zive townahip) - )

rom St. Charles rowmable) Fﬂ‘?’é“ ol Sin  St. Charles 4?4 3
d. FULL NAME OF (If not in hoapital or instivution, glve strect sddress or 3 ¢, STREET (If rural, give location)
Wstiotion St Joseph Hospital WS 1817 Worth Third Street

alfl;qEAChéESOEFI‘) 8. (First) b. (Middie) o (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine)  Frank Fe Stratmann paanOctober 26-1951

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEvggcrgéRglEg 8. DATE OF BIRTH 9.1:\.95*’&:;).:. — W | ¢ Do o K,

Male | Mhite wWidowed 2 iapril 14,1868 | 8% b - el

104. USUAL QCCUPATION (Giwekind ofwerk | 10b. KIND QF BUSINESS OR IN-

11. BIRTHPLACE (Bite or forelgn sountrr} 12, HIENOFWHAT
COUNTRY

‘Taborer-runter Tept R.R. Car®CB”

St, Charles County, Mo

- .‘ . y' at I atiended the deceased fromr%)&, 19%,
alive on M&_’ , 19_051, and that death rred a:lO.:.QQ_ .

13a. FATHER'S WAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFEQECTQ o1
Henry Stratmann Jane Kemper Buschmeyer)Stratmann
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY j 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yoo 0, or unknown) | (If yus, give war or dstes of sarvior) NO.
No : N IL e harles, Mo

18. CAUSE OF DEATH ICAL CERTIFICATION IgTERW:\I;‘gt;fg«AE“N
. Enter only onecanse per 1. DISFASE OR CONDITION . -

\me for a3, (b, and (e | DIRECTLY LEADING TO DEATH"(5) of Prinivy }‘fo—fdl., (o clay s,

, ANTECEDENT CAUSES
*This does not mean 4 ’

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} Z;.a ﬂ-—l“-"’ ot

as hear! failvre, asthenia, rise to the abore cause (o) siating

de. It meana the dig- thé underlying cause laat.

care, infury, of complica- _ DUE TO (c) _ _

tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS: +f & - -

Conditions contribuling (o the death but not
related to the disease or condition causing death.
192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
7 TTioN 331X
ves (] wo

21a. ACCIiDENT {Bpweity) 21b. PLACEOF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

. SUICIDE . e homs, farm, factory, surset, offics bldg..et0.) .

HOMICIDE )
21d. TIME (Month) (Day) (Year) (Houn) 210, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?Y
WHILEAT [T} NOT WHILE
INJURY WORK AT WORK
2. 1 hereby to - 26 1597 that Llast saio the deceased

, from the causes and on the daie stated above.

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

(Degree or titls)

Y

20

23b. ADDRESS l Zc. DATE SIGNED

Y ifo-27-37

24b, DATE

Oct 29-1951; St.Charles

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county) {Gtats)
Borromeo | St. Charles Co., M

ZRAR S SIGNATURE W

zs#@m R'S SICGHATURE ’4 Anon@:

{Licensed Embalmer's Ststerment on Reverse Side)




~TUON il
U0 301440 HITVIH LRSI _ ' ]
1S5l 9 - AON . ' )

a3AEdIY | )

‘\_

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
st e e o®

working under my personal supervision. udent Emdalmer No
Slgnedw....g .... ﬁ/ﬂj .. ?‘tu"&‘u t:
—" Lg
Signed....... teavssnnvrasanas tesectanaanss 5
Student Embalmer . Licensed Embalmer No L[. 6

P. 0. Address AL . &A.AE.LMQ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comp!y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' .




