THE DIVISION OF HEALTH OF MISSOURI
3375

FILED JAN 26 18582  STANDARD CERTBICATE OF DEATH 4 (y(yysae ik o W

"BIRTH NO. REG, DIST, NO. _____—  _ PRIMARY REG. DIST. NO. Kegistrar's No

. PLACE OF DEATH Z USUAL RESIDENCE (Where dacessad tived. If lastlyution: residance befare
a. COUNTY a. STATE b. COUNTY T T adinislon).
Mlssouri

b. CITY (I outeide corpurats imits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde oorporate limits, writsa RURAL and give township)

OR . '
town St. Louls, Missouri ww?fSTAV@oessel oy oo o o aq =/

F#LL N_.FME OF (If not in hospltal or institution, give strest addrom or loeation} dASDTDRREBS (I rursl, give location) ﬂ
Wertution St. Louis City Hospital #1 4257 Vista Avenuse.,

3$IEAC'E§S%FD a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Day) (Yeap)

(Typeor Py ARTHUR LOUIS - STRAWHUN oEATH _ JAN, 15721952

5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o | 9. AGE {Io yesru| IF UNDER | TEAR | @ UnDER 1 k3.
WIDOWED DIVORCED (8pacify) . Last birthday) Monnu, Days | Hours | Min.
Male White l

Divorced “» |Jan 15, 1889 63

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btats e+ forslgn eguntry} 12. CITIZEN OF WHAT
done during most of working life, svan If retired) DUSTRY ! COUNTRY?
General Repalr! HRolla, Misgsouri UunS.4A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Strawhun - { Ids Maler .. _ . iD S
I5, WAS DECEASED EVER IN U.S. ARED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADORESS

(Yes, 8o, or unknown} | (If yes, mive war or dates of servioe)

Nn il B20=10=6099 IMpg, ThAg Strn A7 Vista A
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION = S7A7 &= | onsET AN pEATH
E‘:',‘:f ’a)" "(‘;;“:_‘;ﬁ ‘(’g DIRECTLY LEADING TO DEATH® (g caLeivourd 0 £ THE =
i Prostuatie———

*This doey mot mean ANTECEDENT CAUSES

the moge of dying, such | Aforbid conditions, if any, gising DUE TO (B)
a2 heart failure, asthenia, | rise fo the above cause (o) stating

etc. "It means the di- the underlying cause laat.

ease, injury, or complica- DUE TO (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not wlaE F/t(ﬁﬁﬂ ”L '45’455}

related to Lhe disease or condition cauring death.
19a. DATE OF OP_F%‘N 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

es 0 O

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (a.x..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
UICIDE boms, larm, factory, atrest, office bldg., eva.)

HOMICIDE .
2id. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? / 7 7/r

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22. I hereby certify that I atlended the deceased from 1=8=52 , 19 to 1=-16=52 19____, that I last saw the deceased
alive on 1__5_5_21419_, and that death oceurred at 12:30Pm., from the causes and on the date stated above.

23a. SIGFT‘UR %’m 91112) 23b. ADDRESS 23:. DATE SIGNED
0, NN 1515 Lafayette Avenue 1-15-52

24a. BURIA CREMA ’ WATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stote)

TION, REMO r\l. (Bpedily)
Remnvalu' 15=52 I‘IewbuEg-r Migssouri
DATE REC'D BY LOCA Gl RS SIGNAT E 25. FUHER‘!. DIRECTOR'S SI ATURE ADDRESS
JAN 1 6 1952 M "" ©« |a1bert H. Hoppe-4700 Washington Blvd

(Licensed Embalmer's Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

. .. St e et bsaresanreseaannena
working under my personal supervision. udent Embaﬁo
Signed / i MM_}
3ignedeecssesscenannsnnsaannns Terereaeaa s - . ’\,Cl 3
Student Embalmer ‘ Licensed Embalmer Nn —

-

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.)

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




