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WRITE PLAINLY—USING UNFADING BLAPCK INE—MAKE A PERMANENT RECORD

:

-

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 1 1955

BIRTH NO.

REG. DiIST. m.i{_L

STANDARD CERTIFICATE OF DEATH

State Fils Noﬁ?li...
PRIMARY REG. DIST. uo._ﬂ(_. Regisirar's No 3 g 7

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

l 16. SOCIAE SECURLTC‘)(
(Y'ﬁ . 07 nnknowa} ﬂfr—.m r or dates of service) ,

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If instiiotion: residence bdou
a. COUNTY- St. Lou.is’ 3-” e. STATE MiSSOul’i b. COUNTY St. Londm
. . . CITY
b. CI'lI;Y (I outride corpurats Umits, writ¢ RURAL and give . g’l‘ALYENfE:. ﬂ?:F., c COR !!;ﬁ & 1 Rartaence within mite of
TOWN (Clayton, Mo. DOA TOWN Maplewood ™ / Ye ¥ 0
. FULL NAME OF (1f aot in heapital or inﬂlmllm ive strect address ar looation) o STREET (I rural, give Ionﬁo;)
HOSPITAL OR ADDRESS
INSTITUTION.- 8t 4, T,ouls, ountg, Hogpe 7778 Folk Ave.
3. NAME OF a. (Finst) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeer Print)  J 0O Borden Strosnider veatH  Febe 4, 1855
5. SEX () 6. COLOR OR RACE | 7. MAR%ED. NEVEECESRLSIER!') 8. DATE OF BIRTH 9:.(‘55’(‘1;;:311 l: Ur lDfm ; MDER U Was,
Dacify ont ays ours | Min.
Male White farsied " /|{Deces 1, 1913 41 | |
m‘i‘:fl'lsuu gifu?zm&?v:ﬂn;d-m; 10b. KIND OF BUSINESS Og.rl'{iy- 11. BIRTHPLACE (c'" asd State or Foreign Country) 12b85rh=1z'sﬂ"‘r70FWH“ )
eac Auvto Body Couch, Mlssouri «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
i Ellis L. Stroanider Minnle Boze Pauline Strosnlder

17. INFORMANT 5 51GNATURE OR NAME ADDRESS
Pauline Strosnider, 7778 Folk Ave.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION Mg plewood, MO.

INTERVAL BETWEEN

Enter ol 1. DISEASE OR CONDITION ONSET AND DEATH
e for (,{"(?,;":n‘f‘(’; DIRECTLY LEADING TO DEAm'(,, UNKHQUN_HATURAL CAUSES
»This does not tegn | PYTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, giaiﬂq DUE TO (b}
a8 heart fatlute, asthene, | rite Lo the above couse (o) stating
de. It means the dis- the underlying caute last. . ,
ease, injury, or compll DUE TO (¢}
tion which caused dc_aﬂl. 11. OTHER SIGNIFICANT CONDITIONS
- " | Conditions contributing to the death bul not
related to the disease or condition exusing death.
19a. DATE OF OP'FI%AIG 19b, MAJOR FINDINGS OF OPERATION ZJ.' AUTOPSY?
1758 | wOw®
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ax..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. factory, strest, offiow bldg..#1a.)
. HOMICIDE - i . .
21d, T(!’?E (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
i .
INJURY a | *Work L) "arwork L3
2] izgréby certify that I atiended the deceased from , 18 , lo , 19 , that I las! saw the dcc%s
alive on i , 19 and that death occurred at m., from the causes and on the date stated above. .'f.!,I_'i
—x
3. SIGNATURE Z3b. ADDRES _ [ 2%. DATE SIG|
Horbort. 1. ’ 651 S. Brentwood Blvde 2/9/55
BURIAL, CREMA- | 24b, DATE z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wwn.oreounty) (_mta)
TIO R : .
e | 2-5-55 Smith Cemetery Alton Oregan County, MO«
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S S1GNATURE ADDRESS
EG. | ™
1_5_‘5?5-9 o, + Albert H. Hoppe 4700 Washingtone.

SM( jcensed Embdmrr- Staternent on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

W

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
3 2 TS O

working under my personal supervision..

Student ... ..o i e
Signature of Stedent Enbalper

..§ P. O. Addresséf %66

™ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). .
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- ~ } . ey




