WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FUED JAN 17 1054 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No...

REG. DIST, NO. _.Q?LZ PRIMARY REG. DIST. N.AZZQ. Registrar's No. _n??.sé;"_?/-

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE_ (Whare ¢ d llved. I! institution: resid befors
a. COUNTY st.. I_oul s a. STATE Mi ssouri b. COUNSYE, LOULS sdmmion
£
b. CITY (1? cotcide corpurets Usits, write RGRAL aad eive | ¢. LENGTH OF || c. CITY U3 Vi i nesstencs within ot ot
Town Florissant i) STAT@R el (SivFlorissant ¥ ol e
FSOLES-P?'FEI!.EO%F (If aot in hospital or lustitytion, give strect address or looation) AD ESS (If raral, pive loeation)
istturion. . 700 Aubuchon- o8 700 Aubuchon
3. NAME OF a. (First) b. (Midale) <. (Lest) 2. DATE Month -
DECEASED . . ear)
DECEASED JOHN W.  STROER o 15787/8%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE (In years] ¥ S0ck | YEAR | © Gomm 20 mas.
Male White BHP YR @ | July 18, 1872 "‘8’3:"“'” Honde| Dan Houn | i
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE OV 12_CITIZEN OF WaT
o ) STRY (City and State or Foreign Country)
ATRer i | gelf Florissant, Missouri PN |

138. FATHER'S NAME

13b. MOTHER'S MAYDEN NAME 14, NAME OF HUSBAND'OR WIFE |

John Stroer ingela Behlmann Margaret Straer (Wall)
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yos. 00, orunknown) | {If res, give war or dates of servies) i NOD. .
Noy Ione Mrs ¥Maregaret Stroer., Florissant, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;l‘ég:zgm%n
I. DISEASE OR CONDITION
'ﬁ::‘:,r“’(’:{"(’gz‘f;'(’g DIRECTLY LEADING TO DEATH (5 SOk A ,». v el / il JZa_/

*This doey not mean
the mode of dying, such
a2 heart fallure, asthenia,
ele. It meons the dis-

ANTECEDENT CAUSES

Morbid eonditions, if any, gloing DUE TO (b)
rise {o the ebove cause (o) stoting
the underlying cause last.

741/7 -6//‘/ f= ks 4/6/-04_. (.S
DUE TO (¢}

case, infury, or complica-
tion which cotwed death.

27 ﬂ{’ o~ %M -
11. OTHER SIGNIFICANT CONDITIONS /

Conditions contritrting to the death but not - v
reloted to the dizenae or condition causing death,

19a. DATE OF OP'FIRO’N 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
%&0 / ves [ ] wo [E
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE E bome, farm, Iactory, strest, office bldy., a0

HOMICIDE -

21d. TIME tMeath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID-INJURY OCCUR?
. WHILE AT NOT WHILE b
INJURY = | “woRk AT WORK

22.-I hereby certify that uttended £ deceased from % ‘gﬁ' % 18‘2 that T last saw the deceased

alive on and ihai death occurred(dt9 s m. from the cause¥ gnd on the dale stated above.

RIAL. CREMA-

23b. ADDRESS c}fFrMcM . DATESIGN

/L‘/.a/'/'..{f‘)ﬁﬂ—f_;_

Z4d. LOCATION (Olty. mwn, or county)

7

24b, DATE

24c. ymr-: OF CEMETERY OR CREMATORY
, REMOVAL (Bpacity) A l
Rl]'r"l o] 12/30/83 Sosered Hesrt Mari anﬁt 'M'O.
25, FUNERAL DIRECTOR' 8 S1GMATURE
WHITE CHAPZII, FERGUSON, MO




. ¥YS Auge 6195g,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY Me, OF DY .ottt iriissisrrarre e eeetoaiactiiaeismeaeaeaetaanssnaanes , Student Embalmer No..............

working under my personal supervision,.

Student......ooouiaiirrennrnisramaaeiaaaaieiaaaaaas
Signature of Student Embalmer

Licensed Embalmer No...-. 0.2 .

P. O. Address J€Rings, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




