R AVINGAY U FICALTIA WU MIDAJUK : (igsg

|

No. 300
1048 STANDARD CERTIFICATE OF DEATH- State File No...
i (¢ ] :
. 6 BIATH nJlL{D MAR 4 1 5 REG. DIST. no t 3 ‘l 8 PRIMARY REG. DIST. NO. @Q Regisirar's No 1386
A 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed Hved. I insthintlon: reciloncs bofors
4 a. COUNTY i a. STATE b. COUNTY adimimion). *
f \ . Mn.
b. CITY ou coTpurs . . . CITY .
(it oateide corpurata limits, write RURAL Mw‘:r"mhlb) gTA%?;Sm DI?cFe) ¢ |OR b ey o rishi Uit of
5 ToOWN St .Louls ToWN . St .Louis =R
d. FULL NAME OF (If not in hospital or institution. glve strest address or lodation) . STREET (I rural, mive location) 0(9 y
HOS
& | S " BasE Totus Aver "B 5858 Totus Ave. U
ﬁ 3. NAME OF 8. (Fitst) b. (Middle) ) 4. DATE {(Month) - (Day)
DECEASED Yt ¥)  (Year)
o || tovoeor prm Henry B. Stroer 555 Feb.11 1954
' MARRIE; . F 5. AGE (In years
R e R e L R R P
3 rried June 24 1903 80 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢, . . © D1z _CITIZEN OF WHAT
cat of wor] von If e ) - DUSTRY {Cicy and State or Forsigun Country} COUNTRY?
E PEYREIRE TONEractor Building Florissant Mo. )
d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Bernard Stroer "~ |Ann&.Forsti ! Map
ﬁ {3 WAS DEEkEASEP aygnmﬂu.s.mmd::n I::?RC%S': 16. SOCIAL SECURITY |17 INFORMANT" S SIGNATURE OR NAME - ADDRESS
‘o8, B, OF nowD] ¥eu, xive war or dates sarvios)
3 ! 496-36.58%9 Mary R.Stroer 5858 Lotus Ave,
| [[s. cause oF peatH . MEDICAL CERTIFICATION ) INTERVAL JEFWEEN
M | g I. DISEASE OR CONDITION . - ‘ H
& 'mf::;:’zi"(’;;"‘:n"’;?; DIRECTLY LEADING TO DEATH? ) - .
)
1

*This does not mean | ANTECEDENT CAUSES H’ v/ D _ . 3 _
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} :" V.- : M
as heart fuilure, asthenta, | rise to the above cause (a) stating

) de. It megns the dis. | B¢ underlying cause last. . ﬁ S l-'- n
o) ease, frfury, or complica- DUETO (¢) . L .
P tion which cgused death, | 11. OTHER SIGNIFICANT CONDITIONS -
[} Conditions contributing to the death but not ' . : .
g : - teiated to the disease or condition causing dedth. -

= 19a. DATE OF QFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .

= TION - . _

= ' Ty YES D NO m
™ 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ox..incrabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥

SUICIDE homa, farm, factory, street, office bldg., et0.)

& HOMICIDE 1oL _ :

g 21d. TIME (Mogth) ' (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

| INSURY ' m | "Work L] "ATWoRK . Y2 oo

. = 2. I hereby certify that I atiended the deceased from _ﬁla_a . IQSQ lo _J_-LI_, IQ&Ihat I last satw the deceased
g alive on :QLLD_, 19 E and tha! death occurred at m m., from the causes and on the dale stated above.

E . s {Degrge or tit.]e)o b, Annnsss . étf;“ D) I 23%. DATE SIGNED
E 24c. NAME OF CEMETERY OR CREM ORY 24d. LOCATION (Oity, town, or county) (State)

2/1 S/54 4 Calvapy St.Louis WMo,

PATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 1.5 185 WL Sulliven's 2ed9 N.Fuclid Ave, _

(Licensed Embalmer's Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1
]

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

DY M, OF DY ottt itaraata e e

working under my personal supervision..

Student .- oo ooz
Signature of Student Enbalmer

Licensed Embalmesr,No.“ %7 ..
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. .

1 this body is not embalmed, fact should be so stated above.
1

. L ]
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