THE DIVISION OF HEALTH OF MISSOURI 148?7

%, No, 300 T
B lﬁ@ MAY 1- 1953.  STANDARD CERTIFICATE OF DEATH State it No,
| BIRTH NO. I REG. DIST. MO, 318 PRIMARY RES. DIST. MO, 10_._03 chiﬂrar‘aNc.___.a.wgg..gu.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decesssd lived. If inssitution: resiiencs before
D a. COUNTY ) a. STATE Misn’ouri b. COUNTY sdmimion},
b. CITY (I outside corporste llmita, writse RURAL snd (ln ¢. LENGTH OF €. CITY (I outsidde oorporate limits, write RURAL snd give townahin) 7z
198y Saint Louis g%"ﬂ"‘ N +Swn  Saint Louia 27 47
' d. FULL NAME OF (If aot in bospital or instituticn, give strest addrem or | d. STREET rive location) U
arTofion. Missouri Baptist Hoepital o‘“"’m‘eeez san Francisco Avenue, 15,
3. &%ﬁs%’; o. (First) b. (Middle) ¢. (Last) 4 03;5 (Month) (Day) (Yesr)
{Typeor Printy . CRrTie Careline Strunk peanApril 2lst, 1952.
5, SEX / 6. COLOR QR RACE | 2. MARF{'}EB. N%E&GRRIED.) 8, DATE OF BIRTH 9.:“58 {In r-)ln ¥ oEDER t£ ;m “u::
Female White Wikowe T | Ap#11 5th, 1876 76 | il
ita. 3 JSUALOCCI.IPATION {@rebdad ofxerk | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (cic; sad State or Tareign Gommter) 12, CTTIZEN OF WHAT
' HONBSWO T e preni i) Owvn Home Mill uta.dt Illinois ' Rt
) 138. FATHER'S RAME 13b. MOTHER" § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ichael Pischer : Unkunewn Late Benjamin Strunk
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT" § S1GNATURE OR NAME ADDRESS
(¥'ve. ne, ot unknown) | (If yes, xive war or dates of acrvice) NO. .
Ne None Ukiewa-~: | Arthur B, Styunk, 4282 dap Franciace Ave,
18. CAUSE OF DEATH ' : zH ; /

Enter cnly onecsuse per | I DISEASE OR CONDITION
ot oy oo vy | OIRECTLY LEADING TO DEATHe (o)

*Thly does not menn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, vm’ sz DUE TO (k)
a3 Beart fallure, asthenia, | Tiae {0 The abose cause {
elc. It means the dis- | A6 UBeriying catae fost

WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A- PERMANENT -RECORD '

eaze, injury, or complico- DUE TO (c)
tion tokich cowaed desth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death dut ot
releted to the discase or condition cousing death.
I9a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - / 2. AUTOPSY?
TION
s O w0 [
Z1a. ACCIDENT Bpecity) 21b. PLACE OF INJURY tes.. uorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, [arm. tasiory, strest, ofles bldg .. e0e.)
HOMICIDE .
21d. TIME  (Mosth) (Day} (Yea (How) | 210 INJURY OCCURRED | 21f. HOW DID INJURY GCCUR? ‘
Sy WHILEAT () NOT WHRLE
. WORK AT WORK -
2. I hereby cerlif; I atiended the deceased from %_LL, IOB_, o 192 that I last saw the deceazed
alive on , 19_Y3, and that death ofcurred at 112 B5P m., from the causes and on the date siated above.
2. SIGNATURE, 7"0 _ « o title) ~h 235. ADDRESS l Z3c. DATE SIGNED
s :d R ¢ "'23—
Us SURIAL, CRENE 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, of count¥) (Beate)
Rameval 7| 4/25/52 | New Bethlehsm Cemstery L ounty sour
DATE RECD BY LOCAL 'S SIGNATUR . Z5. FUNERAL DIRECTOR'S BIGNATURE .  ADDRESS
ABR 2 3 1955 )fqﬂ Calvin F. Feutz, 4828 Natural Bridge Blvd.

e —P { Embalmer’s Statermect on Reverse Side)
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STATEMENT 8Y LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
Studont Embalmer No.

SEUJONE voenecsssseraneasensenssanrantnnsss Slgned.... Z‘— @ O?/M/{/
Student Embalmer .
' . Licensed Embatme /(f[ S—
' P. 0. Address‘ssﬁ

working under my persona! supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocetion of Licenss.)
If this body is not embalmed, fact should be 50 tated above.




