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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

.

THE DIVISION OF HeALTH OF MBYUUKI

AEDFEB 2 1g54  STANDARD CERTIFICATE OF DEATH vt Fie oo
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. IO-_IQD-B- Registror's No.awu.. 0,519
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed live!. If inatitotion: residence befars
a. COUNTY a. STATE b, COUNTY sdinimfon).
Mo,
b. CITY (Il outeide corpurata Uimits, writa RURAL and give ¢. LENGTH OF c. CITY ) d. Ts Resldence within Umits of
township)| STAY iln this place) » £ty or neorporuted town?
TOWN  St, Louls Town  3f. Louls ® 0 *Qg
d. FULL NAME OF (If not in hoapital or inetitution, give sireot add ot location) o STREET (1 rursl, glve loeation) a'l / é ?
HOSPITA - DDRESS
INSHTUTION 3165 Roger P1, / é 3165 Roger P1, o
3. NAME OF First, b. (Middle) ¢. (Last)
DEcEAseD v F 4DATE  (Month)  (Day)  (Yew)
(Typeor Print) _ WILLI AM F, STROTHMAN oeav  Jan, 16 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o yenrs| IF UNDER 3 YEAR | ¥ UNDER & HES.
WIDOWED, DIVORCED (Specify) last birthday} MNI“I] Deye | Hours | Min.
Male White ;
10a. USUAL OCCUPATION (Givekiodofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. CITIZEN
:omdlm’n.mmtofwnrﬂuuf-.czan‘:f ‘l;:rd) ) DUSTRY (Cicy and State or Foraiga Country) Ci COUNTRY?OFWAT
! houlae Co. 3t. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henrvy Strotkman Louise Prensler Late Anna Strothman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
W"-“Nl ynknowa) l (If you, give war o7 dates of service) NO.
Edna E. Strothman 315 Roger Pl.

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

1. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES *

Morbid conditions, if anp, giring DUE TO (b)
rise Lo the above cause (o) steting
the underlying cause last. :

DUE TO (c)

*This does not mean
the mode of dying, such
as hear! fadiure, asthenia,
ete. J{ meana the dis-
case, infury, or compliea-

MED]C?L CERTIFICATIOE 5 ; z .

INTERVAL BETY BETWEEN

ONSET ’ND DEATH

Olitizaabinress _Appa

II. OTHER SiGNIFICANT CONDITIONS

Conditions contribuling fo the death bul not
relaied Lo the disense or condition canzing death.

tion which caused death.

I9a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION D
YES vo [
2fa. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.z.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICICE bame, farm, factory, street, office bldg., e10.) s
-HOMICIDE ‘ o - .
2id. Téll:_lE (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? (A
- . WHILE AT ] NOT WHILE .
INJURY . o | work AT WORK ! S2A00
2, T hereby certify that I altended the-deccased from M 195- 19;52/ that I last saw the deceased
alive on — —___, 1927 and thgl death occurred ctwm from the cquses and on the dale stated above.

24a. BURIAEK, CREMA-

S Y et

20 ,1954 | CﬁlV&PY Camatary

3. DATE SIGNED

W

249, TION glty, town, ufcounty)/ ./ (Btate)
3t. Louis, Mo. <

L4

DATE REC'D BY LOCI(\;L

25, FUMERAL DIRECTOR"S 51GNATURE ADDRESS

Kriegshauser 4228 S Kingshighway Bl.

(Licensed Emh:lmzrl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ccviimraiceaciancioniciisssasanananarans
Signature of Student Exbalmer

Licensed Embalmer No..ﬁﬂj
P. O. Address . ....................

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 his OWN handwriting.
17 this body is not embalmed, fact should be so stated above. -



