THE DIVISION OF HEALTH OF MISSOURI
5. Mo.300 f ' 5 8
5 o FILED OCT 25 1955 STANDARD CERTIFICATE OF DEATH State File N?‘ _,,E?:,?mm__
BIRTH NO. j°2' 77\5-' 5-\5IEG. DIST. NO. !ZZ 2; PRIMARY REG. D1ST. ._ﬂL R-guwr’sNa_m
1. PLACE OF DEATH - . Z USUAL RESIDENCE (Whars decesed tivad. If e reidence elore
COUNTY . STATE
> St.Louis , > Migsouri , "™ St.lo
b. CITY (H outride corpurata limits, write RURAL and give c. LENGTH OF || ¢ CITY ) ) . ihmmmu :
TOWN . CLayton iV <l town  Lemay ¥ L EETRET
d. FHESL##?_E OF (If not in boepital or institation. give strest addrem or location) ..gg&gs f rarsl, xive F.m LTQQ,'I
nerumionD 0 A St,.Louis County Hospita 4664 lemay Ferry Road
3.DNAME OFD . a. (Pirst) b. (Middle) ¢ (Last) 4. DATE (Month) (DI!) (Year)
( Type o Print) Johny . Reed - Strawser ot October 8 1955
5. SEX 71 6. COLOR OR RACE | 7. MARRIED. NEVER MARRI I EIyRy 4 9. AGE (In years| I GNER ¥ YU | ¥ GUOER o azs,
IDOWED, DIVO e.,uuQ last birthday} |34 B
Male White gver married & e ol e e
10a. USUAL OCCUPATION (Givakind of work- | 10b. KIND OF BUSINESS OR IN- } 1. BIRTHPLACE Y | 12, CITIZEN OF WHAT
done st of working lifs, wren i = DUSTRY (Cicy and Scate or Fersiga &Inlry/)‘D Y
M1 met ] - aMaN L Z2U7 | st.Louis,Mo. /
13a. FATHER'S NAME : < [13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James Strawser -] Rosemary Bunch | =m——— wm———— B
15, WAS DECEASED E\(JER IN .alvj. S. ARMdED ?Rces; 16. SOCIAL SECURTTY |'T7. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
‘%9, RO, ©F unknown) ., war or dates of servics . ) ;s
no : none James Strawser .66/ lemay Ferry Road leémay
"18. CAUSE OF ‘DEATH o MEDICAL CERTIFICATION | NTERVAL Eﬁ

. Enter only cnemumeper | 1. DISEASE OR CONDITION . ' ONSET AN
line for {s), {b), and {¢) DlRECTLY LEADING TO DEATH‘(a) M_&tur&l cayuses

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruck | Aerbid conditions, if any, gising DUE TO (b)
on beart faflure, asthenda, rise to the above couse (a) dating

de. It meanr the dia- [ the underlying couse lasl

eaze, infury, or complica- DUE TO (¢)
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death.

19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION a ’ 2. AUTOPSY?
TION
N , 7955 ves [ wol]
' 21a. ACCIDENT Bowdly) 21b. PLACEOF INJURY tag.inorabont | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ{glEDE bome, Eures, fagtory, strest, offios bidg., ete.) .

21d. TIME (Mocth) (Day) (Tear) (Hoen) | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- WHILE AT NOT WHILE

¥ INJURY WORK AT WORK
B 2] hereby certify that I atiended the deceased from 19 , o , 18, that I last saio ihe deceased
aliveon 2 19____, gnd ! gyrred 6112 .17 Pm., from the causes and on the date stated above.

 WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \o

|W&3A RE A, ot t 23b. ADDRESS 3. DATE SIGNED
I t , M.D,,Local Registrar - 1|~ 651 S.Brentwood Blvd, - L1255
) 2ta. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (State) -
Birday = et 11,1955 | Sg,. Trinity Cemetory 2000 Lemay Ferry Roed, Lenay, o,
a1 o o 75" gl
DATE REC'D BY LOCAL | 'REC f SIGNATURE / ' ~-ﬁ"3§'f‘$e°“ ton_bgg& %e&gi "?85{1 g%sa dway
Mﬁx e AL .'_-'_ ) 4027205

-w‘-fi'-:_-- rat on Reverse Side)



' ~~ STATEMENT BY LICENSED EMBALMER

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

byme, or by ... L

working under my personal supervision..

Student......oniioriiiiiieiie e i aaenaaas
Signeture of Student Embalmer

Licensed Embalmer No..j..K?{
. : - . P. O. Address..ZK./..%: :./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
tc comply with the above constitutes grounds for revocation of license).

1f embalmed by'a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above. .. . L.

(3

- -~ e . . -
N ) -



