. No, 300
. 10.48

122

?&DDEC 8~ 195)

! BIRTH NO.

REG. DIST. NO. 310

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[ )
State File No ]8544
PR IMARY REG. DIST. NO. 305 8 Registrar's No, _..;.é.; ......

1. PLACE OF DEATH

2. USUAL RESIDENCE "(Where deceased livad. 1f institution: residence before

Y .ar unkaown) | (1f yes, mi 1 dates of sarvice)
“No | hipna

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

NIL

» COUNTY "gt, Charles > STATE Miggouri = > SOUTYgt,Charl¥dg™
b. CITY (1f outelds corpurate limita, writs RURAL and rive c. LENGTH OF €. CITY (If outaide corparate Limits, write RURAL a5 cive township) <
OR ) woahip) | STAY (ln this place 5 “3 &
Toww  St, Charles o tm:a.,f: TOWN 54, charles::.-- 47‘4_. i
d. FULL NAME OF (If not in hoapital or institution, give stroat address or location) d. STREET ) (I mral, give location) -’
HOSPITAL OR ADDRESS
istitution 1321 North Third '+ 1321 North Thi rd Street
3. EI;IEJ‘\:TEE 5?:7: a. (First) b. (Middle) e (Lash) ., } 4 DATE  (Month)  (Day) (Year)
(Typeor Priny B ENEB. E. Stratmann oea November 21-1951
5. SEX / 6. COLOR OR RACE | 7. VNV‘AR%IJEB NIE\\;'ggchR“glng.) 8. DATE OF BIRTH 9. AGE (In rc)nn M_ o UMDER M HES.
. oo iy ooths Hours | Min.
Female ' | white Mo rri 7 |Juiy go-1875 | FeU M5 Bpl™|
10a. USUAL OCCUPATION (Givi work | 10b, C - n. or n oo - -
“udmgg‘ﬂwﬂ&éﬁ'b::n&i:wl; 10b. KIND OF BUSINESSD%l;THWY 1. BIRTHPLACE (Btate or fareig try) 0 Ilcgll.m_ﬁl"dr?FWHAT
—Housewife 0 , St. Peter
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND
Herman Hoeber agdalene A issen Henry Siratmann
16, SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME + ADDRESS

Henry Stratmann-St, Charles. Mo .

8. CAUSE OF DEATH
. Enter only onecguse per
line for (a},.(b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (n)

RN

MEDICAL CERTIFICATION

ONSET AND DEATH

( oemM) i

*Thiz does not meen
the mode of dying, such
ot heart fallure, asthenia,
ete. It means the dis-
eane, injury, or compld

ANTECEDENT CAUSES
Morbid conditions, if any, giulug DUE TQ (b}

rise to the above cause (a) siating
the underlying couse last: - .

/0o
0

tion which coused dealh,

I1. OTHER SIGNIFICANT CONDITIONS . R

Conditions contriduting to the death but -wt
related Lo the dizease or condition cauring death.

[;UETO(c)_ (‘MW '

19a.. DATE OF OPTEIROAIG . 19b. MAJOR FINDINGS OF OPERATION i . 2. AUTCPSY?
e £%%%K ves (1 o O
2ta. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (s.e..insrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
1DE home, farm, fadtory, street. ofos bidy..s10) e . ce. T '
HOMICIDE - - -
21d. TIME (Meoth)  (Day)  (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
' b WHILEAT NOT WHILE
INJURY work L_J_ AT woRK .- - s -
2. ] hereby cert:fy that I attended the deceased from, , lo M.L, 1957, that T last saw the deceased
alive on . IQ:EL, and that deat cctrred ald > m., from the causes and on the date stated above.
Z3a, lGNATURE 23b. ADDRESS 2. DATE SIGNED

- Charke Yre

L1259y

WRITE. PLAINLY—USING UNFADING B‘LACK INKE—-MAEKE A PERMANENT RECORD

%t_."BURIAthCREMA, 24b, DATE (}/24c. NAME OF CEMETERY OR CREMATORY ?Ad LOCATION (Olty.lovn.ormt!) (Bma)

Burial ¢« Nov 24-1951 St. Peter Cemetery St. Charles, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR .‘lir'-/— zs#- " nm?on 5 SIGRATURE -:n
11=2357 | HCecci éo‘%

(Licensed Embeimer's Statement on Reverss Side} p

/




T o 8t
“4"ON J0I440 RV 10181816
g6t €330 . ‘

AIAIION

- -
e ———— T ———
——

STATEMENT BY LICENSED EMBAILMER

— e —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

—————— T ——.

Student Embalmer No,

working under my personal supervision.

- W G. o@ﬂﬂﬂm@bm_m

StUdONt L.useerrrsascaassestansssrranenanns
Licensed Embalmer No. !}“5%

Studant fmbalmer
P. O. Address At &RJT/QCQQ %'“0-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply mq
the zbove constitutes grounds for revocation of license.)

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

-




