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WRITE ‘_I:"LAINLY-—-US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

II-IE[;VISldNOFHEALTHOFM!SSOURI

STANDARD CERTIFICATE OF DEATH
BIR'I‘H .Jl E'U FEB 1954 REG. DIST. NO. jﬁPRIWY REG. DIST. NO. % Kegistrar's No

3322

ora pidtpenbrem

0934:

State File No...

V. PLACE OF DEATH OF DEATH

2. USUAL RESIDENCE (Wbers deceased lived. If institution: residence befors

a. COUNTY ) () . a. STATE MO. b. COUNTY adiniosion).
b. CITY (1 sutelds corpurate limits, writa RUBAL and give ¢. LENGTH OF c. CITY 4. Is Residence witht lkmits of
O colfb .
TOWN St,Louis wrnatip)) STAY do tiesteen] Oy St.Louis: R
d. FULL NAME OF (If not in hospital or institution, give street sdd or locatlon) (If rural. give location) o2 0 ;7?
T B Hoset tad S 5000 G Imore Ave. £
3. NAME OF a, (Pirst) b. {Middle) ¢ (Last) 4. D onth 8
DECEASED ; b/ ear)
(,mmw William P,- Sstroker |2 san ke o5 4"
m 6. COLDR OR RACE | 7. ‘P‘d’iAD%RIED. EFIE\\:'SR EARSIE‘E‘.,) 8. DATE OF BIRTH S.hA.GE (lmn ; u:.u lnﬁ iF UNDER [ HES.
P t {0 Hours | Min.
e White Warried ™7\ aug, 19 1896 .| “8% | | ™
10a. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . ’ 12. CITIZEN OF WHAT
{Civy and State or Foreiga Country)
king ilfe, wven If retired) COUNTRY?
{of-) il Buildipg St.Louis Yo,
138. FATHER'S NAME 13b. MOTHER"§ MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Williem P, Stroker Louise § » | Frances Stroker
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(You. 50, 0r unknown) | (If yes. xive war or dates of sarvice)

Frances Stroker 5220 Gilmore Ave,

. Enter only one cause per

18. CAUSE OF DEATH
r 1. DISEASE OR CONDITION

line for (8}, (b}, and (¢} DIRECTLY LEADING TO DE.A'I'H{_(‘_

*This does mot mean | ANTECEDENT CAUSES

AL CERTIFICATION

. INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

eaze, Injury, or complica- DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

tion whick cauped deqth,
Conditions contribuding to the death but not
related to the discase or condition cuuszing death?

MMZZ

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO E/
21a. ACCIDENT (Boaeity) 21b. PLACE OF INJURY (s Inoraboum | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE . boma, furm, factory, street, ofice bldg.,ase.) .
HOMICIDE i
21d. Tg#E (Month) (Day} (Yess} (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
YINJURY - o Pt H10.x
2. I hereby cert that 1 auended the deceased from M ' 19 6‘0’ éf 19& that I last saw the deceased
alive on . and that death occurred at Lﬂﬂ‘_ rrﬂ the causes and on the dale staled above.
M/ %aa ot Jjtle) DRESS % ; l TESIGNED
Slrecanen s 7
2bJDATE ¥ 24c. NAME OF CEME[ERY OR CREMATORY 24d. LOCATION (Oity, town, or emmzyj fatmf

-~y

1/ 30/ 54

, valh&lla
DATE REC'D BY LOCAL .

JAN2 9 1987

emetery S$St, Touis ("nu'n'!-\r Mn-
25. FUNERAL DIRECTOR 3 SIGIATURI d QDDI‘ESS

Sullivan's 2849 N,Euelid Ave,

(Licensed Embalmer’s _.‘.'—mtmnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by .. cviiiniaa e e e ee e eeietaseiaeasmesaeecsatmeeraaannaanannntcantaeaies , Student Embalmer No..........

working under my personal supervision..

Student ..o oot
Signature of Student Embalmer

’ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.

v




