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

s

ALED OCT 7- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 21 $2__ PRIMARY REG. DIST. m.]ms_

31546

HetiTed s7acs Mofder”

Brase (Self empld)

'BIRTH MO. Registrar's No,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. 1f Lostitation: residence befere
a. COUNTY - a. STATE Hisaouri b, COUNTY sdinineSon}.
b. CI'I};Y (If outalde corpurate limits, writa RURAL and give g‘rAI?ENGTH OF c. Clgg d. Is Realdence within Hmits of
TOWN Saint Louis towaubip) | STAY (o chbplueet| 0w 86. Liouis ‘e B“”a?"‘g“’:’z{
d. FHé—!S‘P'I!I"\AMLEO%F (It mot in boapital or institution, give streot address or location) ° lAS[-)TREEr (I rural, give location) . ?b 'O
Wertonion  St. Johns Hospital J35° 3237 Delor Street, 11, }
3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED  1,0UTS STROTZ l 4 DATE gt 6(Dm (Year)
{ Type or Print) oearn Sept. 26th, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE#EECREBRRIED.{ 8. DATE OF BIRTH Q.If.GE (I:l::;.n NT mg:l IDIm U UNDER N MRS,
(Bpaclt; t op wrs | B Min.
Male White HEPHEad ~*| ling. 18th, 1881 | "% | |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE {City sud Stete or Forsign c"“","o

12, CITIZEN OF WHAT
COUNTRY?

5¢. Louis, Missouri

13a, FATHER'S NAME

. (Unknown) Strots

13b. MOTHER'S MAIDEN NAME

Adelheidte (Unknmm)

T4. NAME OF HUSBAND'OR WIFE

Clara Strotz nee Biehl

. Enter only cpecause per

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or unknown) | ({If yes, xive war or dates of sorvice)

one 9-03-9388 Clara St
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

line for {8), (b), and {¢)

*This does no! mean
the mode of dying, such
an heart fallure, asthenta,
ete. It means the dis-
eade, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if ony, giring DUE TO (B)

. ONSET AND 2

rise to the cbove cause (o) slating
the underlying couase last.

DUE TO (c)}

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death bul not
reloted Lo the disease or condition cousing death.

+

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 42/0 . 20. AUTOPSY?
TION M I
" : YES D KO D
21a. ACC!DENT ' Bpecify) ~  * | 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L P homﬂ.hlm.hﬂorw strwot, offiow bldg..eve.)
HOMICIDE v 4 Y I Gt a A
210, TIME _+ tvam T \Day)~ (Yer)! (How | 210 INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
: WHILE AT[—] NOT WHILE
. INJURY @ | WORK AT WORK . -
2. ] hereby certify that 1 attended the deceased from % Iﬁ lo % IE‘J- that I last saw the deceated
“alive of = , IB_g:and that death occfrred at __f Jrom tHe causes and on the date stated above.
Bs. SIGNATURE (Degren or title) | Z3. ADDRESS lzac ED
. | : . 7,
24s. BU L, CREMA- mb DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION ty, town, or county), ,(Smte)
T Bpecif:
'ﬂn%‘ " 9/29/55 St. Peters Cemetery St. Louis County, Missouri
SEP 2 fg@‘% R ATy > 0% W28 Wipura SFIER Blvd.
e fiol®, INC., St. Louis, 15, Missourl.

; (Licénsed Embaloer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUEDt anrnnenmenenrnan e aeaeeeezoz e e ranarass Signed... [%ld/ d:.%w_.

Signature of Student Embslwmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalméd, fact should be so stated above.




