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.||. Enter onty anecense pet

THE DIVISION OF HEALTH OF MISOURI

HLED ¢ NOV 5" 195.-s

STANDARD CERTIFICATE OF DEATH

77\ PRIMARY REG. DIST. NO. &&. Rmul‘mr:No_&é—m ......

State File No..

35397

s, areren et i

Tom Jefferson City,Mo. | 4das

TOWN

Frge'h ureg ., MQ.

BIRTH NO. REG. DIST. NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whaw decstssd lived. If lostitusion: resdence before
a. COUNTY a. STA b, COUNTY adunimion).
Cole "Migsouri Osage
b. CITY (I cutrdde corpornta Lmits, writs RURAL and ¢c. LENGTH OF ¢. CITY (It outxide sorporate limits, write RURAL aud township) -
eatida corpumsie ki p}| STAY iin thia place) OR i b Vo 7é/d

d. FS‘%SLHNT&;II_EOORF (If oot i hospltal or Institatien, glve sirest sddress or looation d'AsggnEErss (f rural, give koeatton)
wstirnon St Marys Hospital
35‘&%%5%% a. (First) b. (Middle) e {Last) 4. DATE (Month) . (Day) (Year)
{ Type or Print) Jennie M. Struemph pEATNOV,. 3, 1953
5. SEX / [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | . DATE OF BIRTH 9. AGE n yun| # wwm 1 vin | ¥ waee 4
. . bkl.hda.r on oute In.
pemale | Wnite, arried  —/|Iune 10, 1914 3olq 123 1™
10a. USUAL OCCUPATION (v wisd ot werk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (civy sad Stata or Forsign Constry) 12 CITIZEN OF WHAT
“HeuBewITe ' HousakeepinL Osage County, Mo. o «S.A.
;tl.‘&a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Laubert a Welgchmeyer Ben Struemph
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY |'77. INFORMANT S GIGHATORE OR NAME ADDRESS
-, WD, y KIS WAr or { ] .
X3 | = Ben Struemph, Freeburg, Mo.

18. CAUSE OF DEATH
I. DISEASE. QR CONDITION

limo for {n), (b}, and (c) DIRECTLY LEADING TO DEATH®¢p)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
|i ONSET ANMD DEATH

*This does nol tamn
tAe mode of dying, suck
as heart failure, asthenia,
de. It muens the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Morbhd conditions, § .mbwm(n)\_&%w}_\bm
B ahone caute (o sath o o

*“the underlying cause last.

DUE TO () &&;

Eam—

ettt
2ia. BURIAL, CREMA-

s 4

a

LY 13- T SES—
ZTERECDBYLNAL

ZAc NAME OF CEMETERY

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
- " Conditions contributing to the death bt ot
related to the disease or condition couring deefh. \Q_A_ﬁl-&,!__ﬁ:! V\/\-llw Ao st
19a. DATE OF OP'FFOAPi ~19b. MAJOR FINDINGS OF OPERATION . . . % MOPSY?
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (ax..ivorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ~ ({COUNTY) (STATE)
SUICIDE boma, farm, (astory, streat, offios bldg..eta) .
HOMICIDE _ ) : ) - : .
210. TIME  (Memth) (Da) (Yea) GHouwn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHLLEAT [~ NOTMHLE
INJURY - m. CATWORK LY e e
2. I hereby cgriify that I attended deceased from 19_3_ lo 19_3_ thai I last saw the deceased
alive on and that death oceurred awm Jrom the causes and on the date slated above.
IGNATURE (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
A RAA RAE

i &% 1{- #°57
24d. LQCATION (Olty, to lorowmy)_ . _(S_t.m)J‘

‘ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——..

nt Embalmer No.

working under my personal supervision.

Student L..cissssnrensnsncnssnssssneannrsan
Student Embaimar

P. O. Address

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

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




