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WRITE PLAINLY—USING .lfNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

42855

Albert L, Strong

Marv DeWolf urmmarrl

{Yes, 0o, or uvknown) (Ify%-mordn-olurﬂeﬂ

None

\F“.EDDEC 1 7 1gsa STANDARD CERTIFICATE OF DEATH State File Na.., i ey st i
! BIRTH NO. REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. .0.10_0_3 Registrar's No,muo ~_gr.f?._3
1 PLACE OF DEATH Z USUAL RESIDEMNCE, (Whers deccased lived. If instization: resideace before
a. COUNTY Missouri a. STATE  Missouri b. COUNTY edusission.
b. CCI)};Y (1 outalde corpurate limits, write RURAL and give gT LENGE DEF) <. ng {It cutside corporate limits, write RURAL acd glve township)
. township) ) .
o St Louis M VI, TOwN 5t, Louis 2,29
d. FULL NAME OF (1f not Lo hoapital or justitution, give strest address or location) d. STREET - (i1 rural, giva location)
HOSPITAL OR DRESS o
insTituTion Ma sonic Hospital /3, 5351 Delmar
3. NAME OF . (Fi b. (Midal . (Lest
NAME OF 8. (First) ( . 3] c. (Last) | 4. DATE (Month)  (Day) 1 ?2.
(Typeor Py~ £ ] en Louise Strong DEATH
5. SEX /I 6. COLOR OR RACE | 7. m&%g. g!lz‘\;ggcgsnmsn.) 8. DATE OF BIRTH I 9. AGE (in ,.;I.B: w1 A { o
{Bpacify)] on ours | Min.
F W 5 Y .Sept.3.1879 | “¥% [ 25 1
IDa USUAL 2?52}3,?0" (orektad of ok 10b. KIND OF lsu5|r~|ss:.-;pr.'3||§T RJY- T BIRTE-IPLACE (City aad Stats_or Foraign Cowntry} 12, c&ﬂ%’%rﬁ WHAT
e Retired tlerk Vail, Iowa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSSAND OR WIFE

5. WAS DECEASED EVER IN U.5. ARMED FORCES?. 16. SOCIAL SECURITY | I7. ORMANT' 5
= b [TERE T A G

{

18. CAUSE OF DEATH MEDICAL CERTIFICATION |gf£;wm. ﬁmg%"
|l Enter only onoesussper § 1. DISEASE OR CONDITION f eV R :
Eater aaly onsesumper | 1o BEEES DRVGING 10 DEATH! ) Cardio-Vascular Renal Disease ER oo
ANTECEDENT CAUSES .
*This does not mean Hypertension 2 Yrs
the mode of dying, ruch | Adorbid conditions, if any, ngng DUE TO (b}
or beart failure, asthenia, | Tite to the above cause (o) fating N .
de. It meons the dis. | ‘A€ underiying cause last. S
eaae, Infury, or complica- DUE TO (c).. _
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .~ - T
Conditions contributing to the death bul not
related 2o the dizease or conditlon causing death.
192, DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION . o . 2. AUTOPSY?
: TION :
| _ ves (] wo [
21a. ACCIDENT (Bowdliy} 215. PLACE OF INJURY (a.s..tn orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) ° " (COUNTY) © . (STATH
SUICIDE bome, farm, factory, strest, ofos bldg.. st} . o . :
HOMICIDE ) : ) : 1
21d. TIME (Meath) (Dw) (Year? (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY - wn:ol.:'?r N‘o_;rwun.z n . I/"/Q-X

ive

I heveby ccr!z[y that I aitended the deceased from 3-28 1dels to _L12=9~  1p Dl that 1 iast saw the deceased

19___5.band that death occurred a_aly DP. m., from the causes and on the date siated above.

1GI RE .

BURIAL CREMA-

“ﬂ'émova ff""”

IZA.DATE

12-10-54 2

(Degree or ti 23b. ADDRESS Z3. DATE SIGNED
508 N.Grand 12-9-53
WE GFYCEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)

DATE REC'D BY LOCAL
1

25- FURERAL DIRECTOR'S 81GMATURE

(Ticensed Embalmer’s Statement on Reverse Side)

ADDRESS -

'lg 72 MM\ a1ver W on.
: =



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sijdc' of this certificate was embalmed by me, or by.......

Student Embalaer No.

working under my personal supervision,

Student ceeviesrsnsoacnens tertsseirensanaas Slgnedé/t(/% //]/ /ﬁ/éM .
. Student Embalmer Noqi]f/f /

Licensed Emba
P. 0. Addreé W
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWR}T‘AN& (F:ﬂmt?tg comply with

the above constitutes grounds for revocation of license.)
If this body is"not embalmed, fact should be so. stated above.
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