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PLATN}.Y—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

WR

) THE DIVISION Of HEALTH OF MISSOURI : ) ]
FHEDMAR 31 1955 STANDARD CERTIFICATE OF DEATH - ' curin. 10261,

BIRTH NO. ________________________ REG. DIST. ~o. _3_]_8_ PRIMARY REG. DIST. NO. Registrar's N,,_,_ggas_,__

I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where daceased lived. If inatitutlon: residence before
a. COUNTY &. STATE b. COUNTY adunkmlon).
: Missouri o
b, CITY (If outekde corporate limits, weite RURAL and give c. LENGTH OF || ¢ CITY - 4. I» Residence within Limits of
waship)| STAY OR
oW St. Louis, Mo. ° » mwksnen OB St. Louls B2h s wan
d. FULL NAME 0F (I not in bospital or Institution, give streat address or locetion} STREET (1f rurs!, ghvs loeation)
HOSPITAL O ADDRESS
iNstirorion 2852 Norwood / 2852 Norwood 51067%
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dey) (Year)
(Type or Print) Fred S, Strubelt _ seam Mar, 11, 1955
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o UNDER | TEAR | OF nem M HEs,

male Monlhl Days Hounl Min.

Oluhite SPRER QO Y| A, 13,2900l “sh

10a. USUAL OCCUPATION (Giskind of waek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . CI
done during mmd-wﬂuﬂl..wmumhd'“) h DUSTRY S L ic“' ““ or Forsign c““"’o 12C0UTN[%E":'?OFWHAT '
Roofer t. Louls
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unk | Minnie U none
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL sscunkn 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea, Do, or ynknown) | (I yes, war of dates of )
yes | eI a8 Minnle Strubelt 2852 Norwood
18, CAUSE.OF.DEATH MEDI L CERTIF T PON . - r . - INTERVAL BETWEEN
| Enter cnly cnsmusoper | 1. DISEASE OR CONDITION " mm» ONSET AND DEATH
lins for (s), (b), and () DIRECTLY LEADING TO DEATH (2) . .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if o, gidng DUE TO (b)
s hear? faflure, asthenia, | ritc to the above cause () stating
de. "It memny the dis- the underlying cause last.
.|| ecte, injury, or i DUE TO {c)
tion which cqused death, | 11, OTHER SIGNIFICANT CONDITIONS .
O Conditions contributing to the death but not -
related Lo the disease or condition causing death,
19a. DATE OF OP%I%}'I. i%b. MAJOR FINDINGS OF OPERATION P o . . 'Z).l AUTOPSY?
- - . i ﬂ@ NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5., Inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE « : bome, farm, fastory, strest, offlce bldg..sta.) .
HOMICIDE L " v . . L
21d. TIME (Moath} (1Dar)} (Yess) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ~
LE
cwiRY - = | "] "Rehe H9ox

, 18 , that I last gaw the deceased

efirrdd atz—? 0 fram the causes and on the dale stated aboue

23b. ADDRESS _ o GNEB__,
ya e

. BURIRX, 24b. DATE , 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.or oounty{ 1 (Bmto)
. . I
87::‘25*’0% ‘“ﬁﬁtor 3-14-55 National Cem. . Jeff ,Brks., Mo.. ..

FUNERAL DI CTOR"S S| 6M WRE ADDRESS
-uthern ﬁ : :
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STATEMENT BY LIéENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... it T P PTTE

working under my personal supervision..

Student.....oooviiiiiiiiiiiiia i iariia it Signed. p
Signature of Student Embalmer

Licensed Embalmer No%.j—¢‘:
P. O. Addresaé.;.?i ........ Pd

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 QWN handwriting.

74 this body is act embalmed, fact should be so stated above.




