THE DIVISION OF HEALTH OF MISSOURI -

. Mo. 300 [NTR. ! . IEIIA
e | HEDSEP 161954  STANDARD CERTIFICATE OF DEATH e i, SRS
- T . .
BIRTH MO, — REG., DIST. NO. 3 l ! ; . PRIMARY REG. b1sT. m.m Registrar's No,__m,zgﬁ?___
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lastitotion: residsnes before
COUNTY . 5TATE b. COUNTY. adinimion),
- * Misgouri Franklin
b. CITY . F . CITY . :
OR 1 outrids eorpurats limits, wiits RUBAL and give o %rAI:{E:‘ﬂHh d?m . [ :)R a I.,m' MM o
TOWN . (2] TOWN Berger Yea No li e
d. FULL NAME OF (1f 50t ta bospitel or lnsticution. gire streot addrem or iosasion) ASDTSIF%EE;FS (R rural, give location) 3@ v
INSTITUTION.- Deaconagss Hospital Rural Route Boeuf 7 /
3. DNE%ME O'E, a. (First) b. (Middle) ¢. (Last) 4. DA}E (Month) (Day) (Year)
(T¥pe or Print) Sugen trothmann DEATH August 26, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,— | 8, DATE OF BIRTH S. AGE (o years| [ CNDEN ) YERR | W oWORR 31 Wo,
. WiDOWED, DIVORCED ce..a;D laxt birthday) Monm, Dars nounl Mia.
Famala | Whita —
m:‘.m USIJALgEg?TION mdm' 10b. KIND OF BUSINESD?.IRSI' lé«l‘i 1L BIRTHPLACE (1000 0y Seere or Poreign c...uyfa 12, cglrrr’{.'z_ﬂ?lrwmr
At Home Berger, Missouri U.S.A.
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fraderick Strothmann Mary Draw: A N1l ,
g. WAS DECEASEI,:) EVER [N U.5. ARMED FORCES? | 15. SOCIAL SECUR’[BI’ 17. INFORMANT' S SIGNATURE OR MAME ADDRESS

Py

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(1f yes, xive war or dates of servios) .
No NT1 : None Horman Strothmann, Berger, Missouri
18. CAUSE OF DEATH : , MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION .
 Bater coly anscsmper | 1 DA PEASING 10 DEATH® ) Diabetic Acidosis nE hrs
+ s \ '
ANYECEDENT CAUSES
_*This does not mean
the mote of dptng euch | Morbid conditons, | eny. geng ous To ¢y Diabetes Melljtus 11 yrs.
as heart fallure, asthenda, | Tise fo the above caute (o) stating .
ele. It meens the dis- fhe underlying cous: fost. T A T e oy yaw . P 2 T . | A P,
case, inguiry, o compil DUETO () '~ e™ic Tanceesan-.otf, Yool | L bes
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditlons contributing to the death but ot ]J_& ‘hrs
. related to the disease or condition causing death. mmmmm
192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [J wo [
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (s incrabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, inotory. street, offies bldg..e0.) .
HOMICIDE
210. TIME  (Mooth) (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | WHREAT[ ] NOT e 260X
2. I hereby certify that I attended the deceased from 21 195L to Ang. 26 | 195N, that T last saw the deceased
alive on e 1 , and that death occun'ed al m., from the causes and on the date slated above.
Za. SIGNATURI 23b. ADDRESS 2%. DATE SIGNED
/ 63 N. Grand Blvd. B-27-51
% Nag RTAL: CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY "24d. LOCATION (City, town, o county) (8tate)
_Removal B8=26=54 St. John'!'s E & R Barger, Missouri.
WD BY LOCAL | R 'S SIGNAT - 25, FURERAL DIRECTOR’S SIGNMATURK ADDRESS
7 195%° W Albert H.Hoppe, 4700 Washing ton

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 embal

by me, oY ........... Neaeseesmemesmesaseseeeeemeemecesessemsisassssesmssen-easases teeannns . Student Embalmer No...........-.
working under my personal supervision..
WMM
Student....ooeiiiiiieiiiiiee et aiaaaans Signed . ‘= T LTTLL el besten e T
Signature of Student Embalmer
‘Licensed Embalmer Noy‘:b‘

P. O, Addre ot W Oy P e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



