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THE DIVISION OF HEALTH, OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. OIST. NO. _ﬂL x.,.m.,-m.__ﬂ_ﬂ_‘i&

HL}E@::JAN 1 7 1953

. BIRTH NO.

4081

State File No........._....................

REG. 0137, NO. _ﬂ,Z_
#1. FLACE OF DEATH

a. COUNTY St. Louis

2. . USUAL RESIDENCE (Where decwassd Lived. If institntiom: swsidsoos before

‘a. STATE, Mo. b CONTY St, Loudy'™

b, CITY (11 outclde corpurate limite, writs RURAL and give c. LENGTH OF
STAY (ia thie place}

TOWN Clayton .

¢. CITY (U outakde corpotata limity, write RURAL sod give township!

1own  Manchester 4 p-C

d. Fuu. NAME OF {If mot En bospiinl or Instivation, give sirest addremw or location)

INSHIUTION St, Louls County Hospt.

O DoRESS i /

"3 NAME OF & (Fimt) . (Middle)
DEC
(Typeor Pty WILLTIAM LEE

STROTHKAMP

" Highway #50
(Month)  (Day)  (Year)

¢. (Last) 4. DATE
Jane. 7, 1953

5. SEX s 6. COLOR OR RACE | 7. MFD%';'S'EB NE\¥EOFR‘CIE‘3R(§|ED
Male White S ingl

April S5, 19 3‘5“

OF
DEATH
“19 AGE (Inyesrs| 7 vvoum 1§ TEMR | 7 madm 3 um,
uuu.,nm nmluh.

1Iq? birthday)

8. DATE OF BIRTH

12
10a. USUAL OCCUPATION (Qtwwkindof work | 10b. KIND OF BUSINESS OR IN-
doos during most of werkiag lile, evea if retired) DUSTRY

Studedi High school

11. BIRTHPLACE {City end State o Fareiga Cosarny}
Manchester, Mo,

12. CITIZEN OF WHAT
COUNTRY?

JH13a. FATHER'S NAME

Florence

Harry L., Strothkamp

18. SOCIAL SECURITY

4,88-34-0

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
t?-.nﬁrukm (If yuu, xive wur or dates cof service)
QO

13b, MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE .
- - - g »> N
77. INFORMANT 5 &) GNATURE OR NANE MO. ADORESS

Hellmann

Harry I.. Strothkamp, Manchsster,

18. CAUSE OF DEATH
. Enter anly cnecause per
line for (8}, (b}, and (c}

*1_ DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o2 heart fallure, asthenla,
ce. It tneany the dis-

rize Lo the abooe wal
uc'undcri:hap ﬂ::l':“ (57 eating

skidded

MEDICAL CERTIFICATION

Brain damage ,
a passenger in an automobile of wj

Aorbid conditions, If any, gising PVE TO » D@ _driver Jlost control when i

piETowit to collide with artractor-

INTERVAL BETWEEN i

LONSETAN.DBEATHL
suffered while he wis
hich

L

on the icy pavement causipg

eadt, injury, or complica-
tion which coused death,

Cuonditions contributing to the death dut ol .
related to the diseaze or condilion causing dealh. :

I1. OTHER SIGNIFICANT CONDITIONS trgiler,

1Sa. DATE OF OP_‘E_IF‘!:;' 19b. MAJOR FINDINGS OF-OPERATION . | .

). AUTOPSY?

mmmﬁ

wo EGl sl

2|b PLACEOFIHJURY(.-&.hmM
wtreat, office bidg..ene.}

ghway

2ta. ACCIDENT
HoMmicie Accldent

{Bpecily)

Zle. (CITY, TOWN. OR TOWNSHIP) 6(COUNTY)

Hwy 66 at Tyson Park,St, Louis Mo,

2le. INJURY OCCURRED

HHH.!AT HOT WHILE
AT WORK

4. TIME (Mouth) (Day) (Year) (Hoar)

wWilRy 1/7/53 83308

21t. HOW DID INJURY OCCUR?
Blunt ilmpact

z] hereby certify that I atlended the deceased from , 18 , lo , 18 , thai 7 laat saw the deceased
, 18 and that death occurred at m., from the causes and on thc dntc sfated above.
IG ATU 3 ortitle) | 23b. ADDRESS #3c. DATE SIGNED
@/T Clayton, Mo, . 1/8/53
= BURlA‘I'. CRENAL 24b. DATE 24z, NA\IE OF CEMETERY QR CREMATORY 244. LOCATION (Oity, tovm.nlcolmty) tﬁm)
o%ur‘i atl” Jan. 10, 53 8t. Joseph ‘Manchester, Mo.
DATE REC'D BY LOCAL RS SIGYATURE JO-4- 25 FUNERAL DIRECTOR' S $1GMATURE ADORESS
e REG, y ‘ 35 // AR chrader Funeral Home, Rallwin, Mo.
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}d Embelmat's Statement on Reverse Side)
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S’I'ATEMEN'I",BY LICENSED EMBALMER
I hereby i:”eftify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by - ..*._......
o S$tudent Embuimer Mo, T

working under my personal supervision,

SLUdONT secvessrnanrcsassnsasanssrassssanse ’ Signed W /

[
Student Embalmer .
Licensed Embalmer No.., ‘;45 £

P. . Addmﬁm Z

Note: The above MUSI' BE SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the sbove constitutes grounds for revocation of license.)

" If this body is not einbalmed, fact should be so. stated above. ) . )

.
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