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%/_.' 23b. ADDRESS i i %

BIRTH NO.
E——— ¥
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whsre decoassd lved. 1f lastitutlon: residence before
a. COUNTY Warren a. STATE Missouril b. COUNTY Warren sdision).
b, ClTY (It outside corpurate timits, writs RURAL snd sive ¢. LENGTH OF <. CITY (If oursdde corporste limits, write RURAL and give townsehip)
townahip) | STAY (in this place) . e
T8N Merthesville 67 vrsd TOWN Marthasville SO e
d. FULL NAME OF (if not in hospltal or inatizution, give sirect address or logation) d. STREET (I rural, give locatlon) 0
HOSPITA ADDRESS N
INSTITUTION MNone ocne
EX l:'i‘E?:héE SOEFI‘J a. (First) b. (Middle) o (Last) Y 4. DSTE (Moath)  {(Day)  (Yesn)
(Type or Prini) Wwilliam Hugo Struebbe pean March 2, 1952
5. SEX 0 6. COLOR OR RACE | 7. MAROI?"I"EED) NIE\\"IERC%SRRIED. 8. DATE OF BIRTH 9. Ifl.GE (l;;:;;n bl;’ :a::n f TEAR | o uaoeR o Has.
. (Bpacify) U 0 Days | Hours | Min.
Male white Wernfed /| April 26,1883 | 88 | l
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) o/ 12, CITIZEN OF WHAT
doudnﬁ?.mmo!'muuuh.mﬂ retired) DUSTRY UNTRY?
Farm Marthasville, Missouril . . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Gustave S3Struevwhbe Caroline Schuster | Cherolette Struebbe
I5. WAS DECEASED EVER IN 0,5 ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INEORMANT'S SIGNATURE OR RESS
(Yoo, 0o, 0r nown) | (If yes, glve war or dates of service) 8
o None Marﬁbgsga%}e
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
_Enmgnlyonomuww l D|SEASE OR CONDITION . ® o "
tine for (83, (), and (6) RECTLY LEADING TO DEATH" (o) mfw‘—c,. ‘Z—uc.', y-) M -7 :,»%
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
at hearl faflure, asthenia, |, Tite fo the abooe cause fa} :fa!inﬂ . R . . . e - - .
ele. ‘It mecny the dis- the underlying caude last. : 5 - S _ .. - _
eqse, infury, of complics- _ BUE TG (c) " _
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS ~ - LI A
Conditions contributing to the death but ot
related Lo the direase or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - - LI ! . . 20. AUTOPSY?
" TION I.,LJ. P I I
_ YES D Wm;
21a. ACCIDENT {Bpecity) 216 PLACEOF INJURY (o mor abous | 216, (CITY, TOWN, OR’ TOWNSHIP) (COUNTY) STATE) 1
SUICIDE home, farm, [actory, strest, offics bldg.,ate.} . . P
HOMICIDE .
21d. TIME (Moath) (Day) (Yesr) (Hougr) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
= O WHILEAT ] NOT WHILE
INJURY - WORK AT WORK - e e : :
2. I hereby cgrtify that I allended the deceased from M.. 19 3C Mecte 2 19.521—%1! I last saw the deceased
< "alive on M, 1 9_5:7-(1441 that death occurred at m., from the causes and on the dale slaied above.
23 Degroe or title) Zi. DATE SIGNED

S—Y=£

p2

WRITE PG

2L BURIAL CREMA- | 24b. DATE T4 RAME OF CEMETERY OR CREMATORY , | 249, LOCATION (Olty, town, of coutity) (Btate)

. {Epecily) ' .

Burial 5/5/52 ﬁ SE? Panls @emetery Marthasviile, Missouri

DATE RECD BY JOCAL REGISERAR'S B{GNA 234 - O 5 ABNEgAL D] R’ s A anapur ADDRESS

}ran 5 RS- » ” % ,
nsed Embalmer’s Su on Reverse Side)



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 Emdaimer No.

working under my personal sapervision.
o

SLUdBNT cuvesrrrrosrrrnsoctbcstisatibsunsnd 7,,

S5tudant Embalmer ) e Eonba ) ?j/f \7
P. O, Addm%ﬂf/%wf,%/ /7(, .

77
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBATMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




