Ne. 300°
10.485%

~INE—MAKE A4 PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

! BIRTH NO.

FILED JUN 8 1954

&, COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.g j: 2 PRIMARY REG. DIST. m&ﬂ

17364,

State File No..vvnsansimsemsuiss

Regirtrar's Nodl 2. 7 ‘f/

-

| 1. PLACE OF DEATH
St.

Louis

2. USUAL RE.SIDENCE (Where decessed lived. If lastitution: residence befors
». STATE Mjssouri b CONTEL ., Loud ghe=i-

b. CITY (I outkide corpurate Limits, writa RURAL and give ¢. LENGTH OF
townsehip) Y (1o this place)

Town University City

d. FULL NAME OF (If not in beapital or Instituticn, give streot

reas of location)

d. Is Residence within Lmits of

Z o
<. CITY (4 F
l;g%mmm&r:kdmtm?

563'
winiversity City [o

(II rural, givs location)

. STREET
HDDRESS @) Cornell Avenue

At home

10a. USUAL OCCUPATION (Give rtod of work
done daring most of working Hle, even If retited)

10b. KIND OF BUSINESS OR IN-
y DYSIRY

DS EELO S,

erTors 8000 Cornell Avenue
3. NAME OF 2. (Fitsh) b, (Middte) e (Last) 4 DATE  (Month) (Day) (Yen
DECEASED
DECEASED 1T TF E. STRAUSS oo Moy 5, 105k
5. SEX l 6. COLOR OR RACE | 7. MAdRol';l‘%g fé%\;‘gﬁg‘ésRRlE 8. DATE OF BIRTH 9. I.A.GE (Il:l:‘c,lfl l\: Bz:l | YEAR | & UMDER M HES.
R (B, t ¥, an Hours | Min.
Female [White "Hidow: July 23, 1875 1 78 il

1. BIRTHPLACE {City snd State or Fersign (h':un!.ry)")

12, CITI_%EI;TOFWHAT
St. Louis, Missouri '

ISa. FATHER'S NAME

Morris Cohen

13b. MOTHER'S MAIDEN

Henrietta Kaiser

(Yes.no, or unknown)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il yoa. give war or dates of service)

| 16. SOCIAL SECURITY
NO.

NAME . NAME OF HUSBAND OR wIFE

14
JMonte L. Strauss
17. INFORMANT'S SIGMATURE OR NAME ADDRESS

David W. Strauss-=8000 Cornell Ave.

no
‘18. -CAUSE OF DEATH . B . MEDICAL.CERTIFICATION 'z INTERVAL BETWEEN
ONSET AND DEATH
Enter only onecauseper | |. DISEASE OR connmo é - 0’? c
linve for (83, (b), and (¢) DIRECTLY LEADING TO DEATH'(,") ‘ _ L4 D-Q-r'v.J ;:
*This does not tean ANTECEDENT CAUSES
the mode of duing, such | Adforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenta, rise to the above coude (@) statma ,
de. It meane the dis- the underlying cause inat. .
eage, injury, or complica- DUE TC (©)
tion which caused death. t L OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
reloted to the disease or condition cauting death.
19a. DATE OF OP‘FIF:)AI'E 155, MAJOR FINDINGS OF OPERATION o e, . .| 2. AUTOPSY?
153 X ves (1 wo B
2ia. glCJFC]PDEENT (Bpacity) Elb. P}.ACE{OFINJURY (u;.,l:!:rubou; 2ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. [ars, faotory, street, ofioe . 000,
HOMICIDE e : ,
21d, TIME (Montb} (Day} (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| : " . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby eertifythai I atlended the deceased from

i 1 e

9!5. (= ST .&_, 19__& that I last saw the deceased

Tl%‘l REM VT. (Bpecify)

alfieyon 19__&%nd thal death occurred at __I_p_ ., from the causes and on the dale stated above.
23a.. SIEﬁATUR 9 {Degros o mmgrzan Appress ' ATE SIGNED
0 gz N'C‘QQ oot (45¢M1M 5‘6 Y
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION ok, town, or coqnl.y)

- (State) i
St.:Louis County, Mo,

DATE DB

Mt. Sinai Cemetery

25. FUMERAL DIRECTOR'S $1GNATURE ADDRESS .

216 Delmar




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........... Spavere o Seudent Eabsimer T Signed., oe

‘Licensed Embalmer Nojf 4

P.O. Address ..........cc.ccuu......

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 emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
. ¥f this body is not embalmed, fact should be so stated above,




