¥

WRITE PLAINLY—US!_NG UNFADING BLACK INE—MAKE A PERMANENT RECORh_.'.

h]
3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. 318 PRIMARY REG. GIST. m1003

ﬂLED DEC 21 195.,;

State File No 44498
Registror's No.— 1176&

BIRTH WO. s s pregtan s S
. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deomsed lived. i lnstitation: residanos before
.a. COUNTY. b, coum'ys.b LOuis adinbmion).

o= STATE Miggourd.

b, CITY (I outalds corpuraté limi, write RURAL und givs “LENGTH OF

_ TOMN_ Saint Louls > ﬂ% Honthy

¢. CITY (I ouaddn sorpoeats inits, wrtte B!
ToWN University City .3 5

d. FULL NAME OF {11 not in hospital or h-ﬂnn.loa xive ntrwot address or locstion}
HOSPITAL O

- d. STREET (I!!nnl wive location}

ADDRESS 7634 Delmar BlVd-. 5l ".

NSThrorion Stone H‘ursing Home

3. NAME OF a. (Fins) - b. (Middle) <. (Last) 4DATE (M) (Dey)
DEGEASED B y)  (Year)
(Typeor Print)  EMMA ~Ce STRUEBEE pearH Dec. 11lth, 1953

5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED#) | 8. DATE OF BIRTH — | % AGE dn yenl'w o van | wotn o

. (Bpe ootha | Days | Hours | Min.

Female White s eb. 15th, 1880 g | |

10a. USUAL OCCUPATION (Gwekindof work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forclgn country) / 12. CITIZEN OF WHAT

COUNTRY?

retiTed featady  ~ Dry Goods Store '

incy, Illirois

13a. FATHER™S NAME

Jacob Williams |

No

, Fonter only onecauseper

13b. MOTHER'S MAIDEN NAME

Margaret Schaefer |
“F. INFORMAN? mronMANf"'. SIGNATURE OR NAME

14 MAME OF HUSBAND OR WIFE

Late Frederick Struebbe

15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea, b5, of guknown) (ll yw, give war or dates of service)
Honse Unknown rs. BE. T. Harrington, 7634 Delmar Blvd.,5,
INTERVAL BETWEEN

18, CAUSE OF DEATH :
I. DISEASE OR CONDITION

lime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b
ar heart foflure, asthenia, | rise to the abooe cause (o) stating .
ete.” It means the dis- the underlying cauae last, -

ease, injury, er compld DUE TO {¢)

*This does not mean
the mode of dying, such

T

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves (3 wo )
2la. ACCIDENT (Bpecity), 21b. PLACEOF INJURY (o.x..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIGE bora, farm, fagtory, strest. offloe bidy.,ee.)
HOMICIDE
219, TIME (Month) {(Day) (Yar) (Hour) 2le. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
- WHILEAT (] NOTWHILEI )
INJURY WORK AT wWoRK | By
22. I hereby cerli] that -raucnd deceased from éﬁ to @l—, 19_;.;5 that I.last saw the deceased
alive on and that death occurred al 28 YY" _ ., from the gapses and on the dale siated above.
=ik S 0N €0 (5730 N O, 3755
'l Y

Zda BURJAL. CREMA- Zlb DATE
, REMOV.

Boedty)
Emov Se

24c. NAME OF CEMET! ERY OR CREMATORY
nt Johne Ceme tery

24d. LOCATION (Oity, thwr, or comnty) - (State)
8t. Louis County, Missouri

12/14/53

DATE REC'D BY LOCAL
REG.

DEC 14

1

IN'F, P07, 4858 Naburel Bi-f ¢ Blvd.
j 380111’
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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—eecoe....

. .. Student Embalmar No..eeeucunsenoenoercannenn,
working under my personal supervision. }
Signed (20—24"&. |t Zn_ . P
A / \
Signed....... Ce e reiseatesrreraraneannnya ‘ N L2 ) e~ -
Stodent Enbaine: ' Licensed Embalmer No -~

P. O Address___i—zg.:M.:

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

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




