No. 300
10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 2. (954 _STANDARD CERTIFICATE OF DEATH s ric s 29298

GIRTH KO. REG. DIST. NO. PRIMARY REG. OIST. m1003 Registrar's No
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers dacoased livad. ! lnstitutlon: resklsnce bafore
a. COUNTY v a. STATE b. COUNTY adintmion).
] . ' M;Lss_c_mr:t.
b. CITY (1 oateids corpuraty limits, write RURAL and give ¢. LENGTH OF c. CITY ’ . :
OR township)| STAY (In thin place) OR . cﬁﬂmmbd Town]
TOWN . 5t., louis TOWN St. Innis .
d. FH%SLPN_I»}AT_EO%F (If not [n heepital or inativgtion, glve street ld.dr— ar loeation) DRBS = (H rural, give loeation) A 37
INSTTOTION 2206 Magison Street PN 2206 Madison Street >
3. ISIEQ:ME ?E'E 8. (First) b. (Middle) c. (Last) 4. DSFE (Month)  (Day) (Year)
{ Twpe or Print) CAROL L STROH oeari July 25-195L
5. SEX / 6. COLOR OR RACE | 7. #&R‘Eg. g%gcganmm. 8. DATE OF BIRTH B.E:?E o yeun] w e TOR | F OXDEA s,
. - (ﬂn-dlﬁ) birthday, on Heurs | Min.
_Female Thite July lst, 1954 o (35 |
m:; ﬁyxﬂé 2&:2@;@ “('(.‘l'h":'k:ni;ldwu:‘ 10b. KIND OF BUSINESSD%ET IA‘I‘; " BlR‘THPLACE (City aad Siate o Foreien Coutry) "c&&l%ﬁ’#?“"””
e Kansas City, Kansas,
Iliaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME JM. NAME OF HUSBAND'OR W|FE
Ivan R. Stroh . Betty Lehmer ' i
IS, WAS DECEASED EVER IN U,5. ARMED FORCES? I 16. SOCIAL SECURITY [ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, o, or unknown) | (If yus, mive war or dates of service) RO. :
— — —_— Ivan R. Stroh 2206 Madison Ave.,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscameper | |, DISEASE OR CONDITION ONSET AND DEATH

lins for {a}, (b}, and {¢) DIRECTLY LEADING TO DEATH'(n) -

— - o
_*This does not mean | ANTECEDENT CAUSES M GMMM_
the mode of dying, such | Morbid conditions, if eny, vﬂ#nc DUE TO ¢

a8 beari fallure, asthenia, | ride to the abowe cause (o}
de. It mecns the dis- | b underlying couse last.

care, infury, or compiica- DUE TO (c}
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
" Condilions contributing to the death bud not
relafed o the dizease or condition cousing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO
TION
| | v ™ o I
21a. ACCIDENT Bpecily) 2ib. PLACEOF INJURY (e, tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, tactory, street, offios bldg_eae)
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (How) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK /7 4 é@

217 ‘hereby certify 'Ih_at I atlended the deceased from - | I» , that I last saw the deceased
alive on ' and that dmh—mé_;; from the causes and on thc gute stated above,

omua%zab.m%od @é! s { ,;:}TES’G:‘;E%

WRITE PLAINLY—USIN

24a. BURTAL . CREMA- | 24b. Z4c.. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or count¥) (Btate)
_ . e i | 10y 2780, !h Memorial Park Cem St. Louis Coey Mou,
It DATE RECDIEY, REGISTRAR'S SIGNATUR ) 25, FUNERAL DIRECTOR'S $1GNATURE - ADDREAS
“lduLe et gﬁ% Q M leidner und. Co,., 2223 St. Louis Ave.,

Embelmet’s Statemenit on Reverse Side}




S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or by ........... N eeseseeesaseessennescessseenananansaesoeemiiiismmemeasmesonadtisianon

working under my personal supervision..

Student....c.ccceerimreirinnaisoneazrrrecasioesoecnnean  Digned.....f..
Signature of Student Embalmer

Licensed Embalmer 20.%76
[§

P. O. Address & Jé“/l

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 ernbalmed by .a STUDENT, he also shall sign in his OWN handwriting. _ |
7¢ this body is not embalmed, fact should be so stated above. -

* - - .




