THE DIVISION OF HEALTH OF MISSOURI

6866

No. 300
e | NUGMAR i11954 STANDARD CERTIFICATE OF DEATH sy ... SO0, .
LD 318 1003 1598
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. . Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasd lived. 1f loatltation: residence before
a. COUNTY . STA b. COUNTY, sdiimion).
0 v | - STATEM S ssourd St. Louis
. (I outelda corpursta limits, write RURAL and give ¢. LENGTH OF c. CITY e nm:- -mm m “
OR township}| STAY (in this placell| OR - Y] :
TOWN St, Louis hrs. TowmKirkwood, HETRTT e
. FULL NAME OF (If not in hospital or lustisation, aive streot address or location) . STREET €I rural. ghve location) (i 0.0 ?
"Nerirorion Deaconess Hospital . ADDRESS ) West Wetson Rd., 7 /
3 :')‘E%%ES%FD a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Dey) (Year)
(T¥pe or Print) George H. Straub peATH  Feb, 16 1954
5. SEX D 6. COLOR CR RACE | 7. MARRIED.BE‘JER NEQBRFEEIES!./' 8. DATE OF BIRTH 9, l.J\.GE tIo n;n NT ugt 1 TR | o vnem u [3
= 13 on! urrn .
Male White WEFRLEF &7 July 7, 1888 | “EB™ i e e
Qa. US e wor. . - 3 . .
10a. USUAL OCCUPATION ik iad ofweck [ 10b. KIND OF Busmz-:?sn%gr IN: | 10 BIRTHPLACE | (¢;0y 1ad State or Foreiga Comtry) / 12, CTTIZEN OF WHAT
care er farm Corydon Indiana U.S.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANG-OR WIFE
George Straub Estelle Paddock Jessie Skraudb
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | f7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, nNOI uskoown) | (If yes, aive war or dates of servies) NO.

Mrs Jessie Straub 309 West Watson Re

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION , lg;gg& BETWEEN
. Enter only onscause per | | DISEASE OR CONDITION . ND DEATH
line for (), (b), and (¢} | DIRECTLY LEADING TO DEATH® (5, , M{M A ‘Z‘Wv
e7his does mat mean | ANTECEDENT CAUSES % ) A /O ppon
Morbid eonditions, if any, gleing DUE TO ()

the mode of dying, such
rite (o the nbove cause (o) staling

o# heart fallure, asthenia,
efe. It meena the dis-

the underlying cause lax.

ease, injury, or complicg-

DUE TO () W )MM;L %:Ua""'«;—/

i tion which oeused death. | 11. OTHER SIGNIFICANT CONDITIONS
- : Conditions contributing to the death but not W % 3_ .
related o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION ) .
ves (] wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (ox..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, strest, offics bldg., sta) .
HOMICIDE
214. T‘l:mE {Moath) (Day) (Year) (Hous) Zie, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - = | “worK AT WORK L’ ‘J b )(\

105 210 T 1 & 108 ¥ that I last saw the deceased
m., from the causes and on the date stated above.

: _ 23c. DATE SIGNED

g5

“|[ z2. I hereby certify that I a!tcndcd the deceased from?:!’-v

alive on . and that death occurred at

23s. SIGNATURE ﬁ :z ) ﬁor title)?z’.b mnnss

WRITE PLAINLY—-US_!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE Y 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Biate)
TION. REMOYAL y) . - . e T .
Removal (raill) Feb 18 54 , :Corydo Corydon, Ind.

r . PR'S SIGMATURE ADDRESS

DATE REC'D BY LOCAL

Eu#as&c;




STATEMENT BY LICENSED EMBALMER

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

DYy me, OF By it rea s eaes P, , Student Embalmer No..........

working under my personal supervision..

Student.........._...... [ Signed
Sighature 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 alsoc shall sign in his OWN handwriting.

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



