. No. 300
. 10.48

<

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FLED OCT 24 1955

State File No

BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo10 Regutrar:No...“Slﬁ?,...,
1. PLACE OF DEATH 2. USUAL RESLDENCE (Where & d lived. 1f inett tonce befors
‘a. COUNTY a, STATE b. COUNTY adinimion).
Missouri :
b. CCI).IF;Y (1 outefde corpurate limiw, wrile RURAL and give g_:rALYENGTH pt?F c. ng d. I» Residence within Mmits of
whoahlp) iin this e a eny h:mrponu
Town ST, LOUIS, MISSOURI., 8 Days|_ TO%St, Louis | HEYTRDT
d. FHé.lS..PTI_IBME OF (If net in hoapital or institution, give streot sddress or locatlon) . %I-RFIKEE{S (If rursl, glve loeation) } , U" ‘o
INSTITOTION ET. LOUIS CITY HOSPITAL 7 /; 38054 S, Compton Ave,
3. DNE%NE‘ESOE% a. {First) b. (Middle) ¢, (Last) 4. DATE {Moath) (Day) {Year)
¢ Type or Print} MAE STRAUSS DEATH oCT. 19, 1955.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEG.2-| 8. DATE OF BIRTH 9. AGE (o years] IF ChOER | YEAR | IF UKDER o4 WS,
WIDOWED, DIVORCED (8pacfty) last birthday) |Months Dm Hours | Min.
_Female | White Widowed May 18,1895 | 60 5 |
10a. USUAL OCCUPATION awekiodufwork | 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE (city uy state or Forsin Country) 8 "'c&'ﬁq'%%@?”‘””
At Home Perryville, Mo, .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'QR wi{FE
Vince Maranville Inez lavto _ John Strausg
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. or unknown) | (If yew, mive war or dates of service}
"W 500-24-8738 Ruth Dachsteiner 38053 S,Compton Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 4 INTERVAL BETWEEN
| Enter only onecsusper | I, DISEASE OR CONDITION M ONSET AND DEATH
line for (a), (b, and {c) DIRECTLY LEADING TO DEATI-I (n)
*This does nol mean ANTECEDENT CAUSES ( &
the mode of dying, such | Morbid conditiony, {f ony, gioing DUE TO ® LAEE
ar heart faflure, asthenia, | Tite fo the abose caude (a) stating 1. )
de. It means the dia- the underlying cauare last. A
ease, Infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS A) \)
Conditions eontributing fo the death but not
reloted to the disease or condidion causing death.
19a. DATE OF OP_F‘%A& 19b. MAJOR FINDINGS OF OPERATICON é 2, AUTOPSY?
00+0 s M
21a, ACCIDENT (Bpecily) 21b. PLACEOF EINJURY (ex..Inorabent | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg, st}
HOMICIDE )
21d. TIME (Mogth) {Day) (Yet) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT 7 KOT WHILE
INJURY = | “woRK AT WORK
2.1 hereby cepify thal, that 1 aueudcd e daceand from 10-11 195, 1pCte 19y | 1955 , that I last sawo the deceased
alive on , and thal death occurred af Lﬁp ., Jrom the causes and on the dale slaled above.

W"?"\‘ﬁ g

hz3b. ADDRESS

Zk. DATE SIGNED

1515 LAFAYETTE A™E. 0-19-55,

ZBI.?]GNATURE
URIAL, CREMA.

TIONFPE Tod-!:

24b. DATE

10/22/55

24c. NAME OF CEMETERY OR CREMATORY
Resurrection Cemetery

44, LOCATION (Olty, town, or county) (State)
St. Louis County, Mo.

DATE REC'D BY LOCAL
REG

O0CT 201088

REGISTRAR'S SI?N:?RE -
; 0

“| John H.Gebken Sons 2630 Gravois Ave.

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS




s T e -

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ot iir e cr e e cereara s iss s n e s aara e e h e

working under my personal supervision..

Licensed Embalmer No._. 414
T ~ . P. O.'Address..2630.0ravois..]

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

If emmbalmed by a STUDENT, he also shall sign in his QOWN handwriting.

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




