HLED JUR 1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

{355

REG. DiIST. NO, 318

PRIMARY REG. DIST. uo‘lOOB

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lostitgtion: residence before
a. COUNTY a. STATE b, COUNTY ad:mission),
Missourl
b, CITY (If cutcide corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cuteide corporate limits, write RURAL and give township)
OR S township) | STAY (ln this place) OR :
TOWN t. Louis Yra, ToWN  st. Louls
d. FH&% NAMEOOF (If mot ia hoapitsl or instituticn. give streat adidress or locatlon) d. RREE% (1} raral, give loeatlon)
| INSTITUTION 5700 Etzel % 5700 Etzel
| =
3 lg‘E?‘.:héﬁE\ SCI’E';) . a. (First) b. (Middle) ﬂ c. (Lnast) . 4. pgrg (Month) (Day) (Year)
(ﬂrmor!’rin}) ‘L(.'q by S.trq e 4 Sg DEATH May 26:1953
6. CO@R OR RACE } 7. :VAIARRIED. BWSE .'gBRRIED. 8. DATE OF BIRTH 9. AGE‘:‘:’:;““ ¥ UNDER | TEAR | OF UNDER 2 Wxs.
. (Bpacify) } |Montha| Days | Hours | Min,
Female White dawed  F-|Mar. 26, 1885 l |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
done duriag moet of working ife, aven if retired) DUSTRY % COUNTRY?
At Home ougew] fe Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leopold Marx 1OW Tas Straugs
:‘51' WAS DECi‘EJ\SED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o, runknown) | (If yes, gi ar or dates of sorvice) .
S "No Nore! Non e Walter Strauss 5700 Etzel Ave.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and {(c}

*This does not mean
the tmode of dwing, such
as keart fallure, asthenia,
eie. It mecns the dis-
cade, injury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

. OO

INTERVAL BETWEEN
ﬁ r : i ONSET AND DEATH

o&q’(‘. L

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
risze to the above couse (o) sating
the underlying cause last.

DUE TO {c}

il. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but 20t
related to the disease or condition causing death.

WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo

2la, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e...inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

- SUICIDE home, fartm, Inctory, strest, office bid.,ete.)

HOMICIDE
21d. TIME (Month) (Day) . (Yesr) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY AT WORK 4aeo

22. | hereby certify that 1. attendcd the deceased from

M_gg , Jrom the

1951, that 1 last saw the decéased

" _alive on and that death occurred at uses and on the dale staled aboue
23, S1G v (Degm or l.ltlc) 23b. ADDRESS fESIGN
24p. BURIAL, CREMA- | 24b. DATE 24, mﬂs OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)" {§tate)
TION, REMOVAL (8pecify)
Removal ‘5/28/195‘3 Brith Shol University City,/Mo.
DATE REC'D BY LOCAL RA S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
MAY 2 8 1958 Berger Memorial 4715 McPherson Ave.

7

{lLicensed Embalmer’s Staternent on Reverse Side}




STATEMENT BY LICENSED EMBAILMER

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

. . . Stud bal No..
working under my personal supervision. udent Embalmer No

3igned.assessasassincinccanaens crerenseras

Student Embalmar Licensed Embalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comj
the above constitutes grounds for revocation of license.)

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




