THE DIVISION OF HEALTH OF MISSOURI
|FILED JAN 12 1953 STANDARD CERTIFICATE OF DEATH Stote File Noweroeemeo
| BARTH XD REC. DIST. No. —i‘—‘/o PRIMARY REG. DISY, "o'é——m y Registrar's No.uewn .{...._,__....._..

.5. Wo.300
v, 10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived., If institgtion: residence befors
0 4 a. COUNTY a. STATE b. COUNTY adsiaion),
b. C|TY {1 onteide corporsts limits, write RURAL snd give LENGTH O e. CITY (I cutelde eorporate limits, write RURAL azd cive township)
townahip} STA (in this ) . J ?2 J
TowN St. Chariea:. ¥ . TOWN St, Charles:
d. FULL NAME OF (1f not ia bosplta! or institution, give strest addrem or location) d. STREET (If !, give location) Y,
HOSPITAL OR ADDRESS 2
INSTITUTION Sonth River Road 209-a: South Mauin St,. -2
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Mont)  (Day)  (Yemr)
{Twpe'or Print) CLARENCE EDWARD STRUBE DEATH
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yenrs| tr UNDER | YEAR | O DER b was.
WIDOWED, DIVORCED (Spacify) last birthday) Monm, Hours | Mis.
_¥ale | White _Mairried e | 7yl |
10a. USUAL OCCUPATION (Chvekindof work | 10h, KIND QF EUSINES OR _[IN- | 11. BIRTHPLACE (State or loreign oountry) 12, ETTIZEN OF WHAT
donw during most of working life, even if retired) DUSTRY ” COUNTRY?
Iakiorer _._Auto ] uri T.S.4;
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN 14. MAME OF HUSBAND OR WIFE
5t SR Strube | Iva Atterbury ark St
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, no, or unknown) (If yes, glve war or dates of service)

P 500=-28=-8

18. CAUSE OF DEATH MEO! CERTIFI Q. Ry
. Enter only onecousper | I- DISEASE OR CONDITION _ | N Aunmmlmm|
Jine for (8), (b, and (o) | CIRECTLY LEADING TO DEATH®(4) NSET
«Thia dos mot mean | ANTECEDENT CAUSES W
the mode of dying, such |  Adfordbld condilions, if anp, gtpinq DUE TO (bX & A A%&,

s heart failure, asthenia, | Tize to the above cause (a) stating .
ete. It means the dis- the underlying cause last,

case, injury, or complica- i DUE TO (0) _ _ _
tion which coused death, | 1. OTHER SIGNIFICANT CONDlTIONS . ; . [ *

Conditionz contritnding to the death but o
related Lo the disease or condition causing deaﬂh

1

19a. DATE OF OP'FI%AIQ 190. MAJOR FINDINGS OF OPERATIOCN - . . . - b T — . 20, AUTOPSY?
’ L - EI706XK ves [ v X1

21a. ACCIDENT " (Bpedity) 21b. PLACE OF INJURY {o.g-.lnarsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

a%lﬁiglEDE J"‘ )Clﬁ[ home, fartn, factory, streat, offios bldy..ste.) " L . i
214, T(l)ME tMonth}) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED § 21t. HOW DID INJURY OCCUR? Eﬂ-infficfﬁ Egg
Yooek L1 "rweaw brl| wound with 22 cal., rifile.- L
4"\;-N)L", Jﬂa , 19 , that I last saw the deceased

22. I hereby certify that

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD &

f alive on ’ : __LQ_J m., from the causes and on the dale stated above,
2. SIGNATURE ;4; Degree of titls) | 23b. ADDRESS . DATE SIGNED
1L BURIAL, CRE . 24c. RAME OF CEMETERY OR CREMATOR)” | 24d. LOCATION (Ctty, town, or
TrmBmov (Bomafy} :
ur




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, atmgoer— .

. . , Student Embalmer Wo.
w orkmg under my personal supervmon.
teos R L. . ’ .
g L=
Student ...aspeeenens capedirinnes sresraansd v e

Student Embalmer

' - "\ Licensed Eméaw .
P. O. Address - g...
No'te: "The lbo‘é"MUST BE SIGNED BY 'I'HE LICENSED EBIBALMER i his OWN‘HANDWRITING. (Failure to comply with

the above constitites grounds for revocation of license.) ~
Ifthubodyunotcmbdmcd,famshoddbesomtedabéﬁ." ' : e, T L.




