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WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT l}ECORD: >

8 UG 19 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

-

REG. DIST. NO. é;é

ICATE OF DEATH svre Fie o 239900,
NO. i@. Registrar's No.........’................. .

- ||. Enter only oneoauseper

DISEASE OR CONDITION

I
Hoefor (a), {b), and {(c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Merbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, ruch

! BIRTH KO, PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decessed lived. If institution: reidence befoie
a. COUNTY a. STATE , . b. COUNTY. adinimton:.
Pheloa Missouri Phelps
b .CITY (I cutzids corpurate Umita, wtita RURAL and give ¢, LENGTH OF ¢, CITY (If ouiside qorpotsts limits, write RURAL sad give township®
townshlp}| STAY (in this place) [s) )? -—7
TOWN  Rolla 4 woels | TOWN Rolla X [ ¢
d. FULL NAME OF (If not in hesplts) or institation, give strect address or locatlon) d. STREET CIF rueal, give location) O
HOSPITAL OR . ) ADDRESS
INSTITUTION MeFarland MNursineg Home W
3. NAME OF a. (First) b. (Middle) T (Last) DAT
DECEASED { ) 4, DSTE (Mouth) (Dey) (Year)
{ Type or Prini) FRED Ae STROBACH DEATH  Aupust 11, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ywars| I onoEk § YEAR | F Uoen u #ms,
p o WIDOWED, DIVORCED (Spucity) - B Rt laat blrthdaz) u.m., Dare | Hours } Mia,
Male White "Widower December 2% 18721 79 |
0. USUAL OCCUPATION (Gitve kind of x 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢ 12, CITIZEN
domdnzin(-mdwwkhulﬁo.mll b - DUSTRY any and Sr.:t. hd F.g"i'- Coustey) COUNTRY?OF WHAT
Retired Merciant = -] Coal & Fuel Rolla, Missouri .’ U.,S.
138, FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Strobach ---- | Aurgusta Nellie .
I5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes. give war or dates of service} . .
Tio 594016044 Leon Hershkowitz Rolla, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH E Ry SrTarE

A

rise to the above catize (a}) stating
the underlying cause lald. - i

DUE TO ()

a8 heart fallure, asthenin,
ete. It means the dis-’

ease, injury, or complica-
tion tohich coused death, | T1. OTHER SIGNIFICANT CONDITIONS  ~ .

Conditions mﬂtﬂbﬂ!iﬂﬂgﬁm death but not

related to the {tion cauring death,
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS. OF. OPERATION kY - eyt Z.J AUTOPSY?
o TION /7 7 )( n
. YES NO
21a. ACCIDENRT (Bpecity) 21b. PLACEOFINJURY (s fnorabous | 216. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) - . (STATE)
SUICIDE bome, farm, fagtory, strest, offios bldg., s10) I L. o
HOMICIDE - et i
21d. TIME (Moath) {(Day) (Year} (Houor) 2te. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
: m-m.u‘r NOT WHILE
INJURY - AT WORK V.. v e
2.7 hereby certify that 1 atiended the deceased from - [‘-ﬁ , 18—, that T last saw the deceased
alive on ._..__g’_l_.ﬂ_ IN_’-‘and thai death ocdlirred at m. J’ram the causes and on the date slated above.

22, SIGNATURE  _ //‘(De;ree rtitle) | 23b. ADDRESS ' 23:. DATE SIGNED
- ; ; ‘7%4 - L e =~ / X=l3-~ 52
BURIAL. CREMA- Zlb DATE 24c. NAME OF CEME!'ERY OR CREMATORY 24d. I.mATlON (Olty. wwn. o1 county) (Btate)

JV50, REMOVAL tapecitys \TORY .. ’ ate)

urial Auc, 14,1052 Holla Cerotery Rnlla, Mo,

DATE REC'D BY LOCAL

3 2,

ADDRESS

r

(L

T Embal 7o

R RAR'S, SIGNATURE <Y |25 FURERAL DIRECTOR™S §)GNATURE e S
!!!!q! Igi . (éa ‘s£ g & ggg Rolla, Fo.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Studont Enbalmer No.

working under my persona! supervision, ’

Signed
4402

S5tudent J.i.cserrcssarssarstacnriansansnnnnn
Student Embalmer
’ ’ Licensed Emba!mu No
M{f_%d_

' ' P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

tbaabonmmnnugzomdshrmouuoudhm)
H chis body is not embalmed, fact should be 10 stated above.

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




