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PERMANENT RECORD

ymm JAN 6

THE DIVISION OF HEALIH OF MIssUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m1003 Registras’s No..% 10850

1956

42667

State File No.vensississsimarasnins

"BIRTH NO.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residsnce before
a. COUNTY - R a. STATE  Missouri b. COUNTY sdinlmion?.
* b, CITY (11 outside corporsts limits, write RURAL and give ¢. LENGTH OF c. CITY

TOWN

t. Louls

STAY (in this place)
Weeks

towoship)

d. Is I}uldenu within lmits of
a oty of incorporsted town?
Yea Qb Ne )

Tg\ﬁﬂ St . Iouis -

-

d. FULL NAME OF (It not in hoapital or inatitution, give street address or location)

STREET

1 rural, give location)

1/&?

Wethorion St. Louis City Hospitel #1 ||/ g‘DDRESS 3524 Louzsiana Ave, Y [fp
3, NAME OF a. (First) b. (Middle) = e {Last) 4. DATE (Month)  (Day}) (Year)
DECEASED - J N
(Tomeor Primgy  BAWard F. Stroh peDecenber 10, 1955
5, SEX C 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEQ? 8, DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | IF UKDER M His,
/ ] IDOWED DWORCED (8pecify) I gl irthdsy) Monﬂn’ Days | Hours | Min.
Male White Married September 4,1890| 65 . | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR iN- | 11. BIRTHPLACE .
:oudurin; m“m"“u“]f‘..':“‘;! ;;’:) s _.. BUSTRY {City aad State or Forsign O:nnnyj O ‘szg:bg%ﬁu’?r WHAT
Park Keeper Gravois Park St, Iouls Mo, ool
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF WUSBAND'OR WIFE

Philip Stroh Mary Schneider Marie E, Stroh
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SEﬁUR{{g’ 17. INFORMANT'S SIGNATURE OR NAME

(You.no, or unknown} | (3f yeu, glve war or dates of service)

491 ~14-9532

ADDRESS

Marie E, Stroh 3524 louisianna Ave,

18. CAUSE OF DEATH
. Enter only onecausaper
line for {a), (b}, and {c}

*This dors not meen,
the mode of dying, such
ae heart fallure, asthenis,
eic, It means the dis-
ease, infury, or complica-
tion which cavsed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(;)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause {a) statiuq
the underlying cause lasi.

DUE TO (¢)

MEDICAL CERTIFICATlON

@onfﬂ,ﬁ_«

INTERVAL BETWEEN
ONSET AND DEATH

(frerray }
v

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the diseare or condition causing deafh.

M&m 3 D&.WJ e

19a. DATE OF OP'FI%AB; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
1624 ves B o [J
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bomse, farm, factory,street, office bldg..e10.}
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour} 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
11-25-55 1o 1o _12-)0-55 19 ihat I last saw the deceased

eliveon _—£— -7 47

2. I hereby ceﬂy I}g- é gtiended the deceased from

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

23a. SIW‘E

24a, BURIAL, CREMA-
TION, REMOVAL (Bpesity)

;9_, and that death occurred at 93208 m., from the causes and on the date stated above.
. (Degron or itl) ["Z3b. ADDRESS 23c. DATE SIGNED
P 1515 Lafayette 12-10-55
24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county). (Btate)
a1 12/13 / 55 New St Marcus Cemetery | St. Louis County, Mo,

DATE REC'D BY LOCAL

Yo

25. FUMERAL DIRECTOR'S S1GNATURE RDDRESS

John H,Gebken Sons,2630 Gravois Ave,

pEG 12 1968

(Licensed Embalmer’s Ststemnent on Reverse Side)




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..

Student......oieieiinriiiiiciiiiria i ere i v e
Signature of Student Exbelmer

- s .

ST P. O Address e&%‘j"“’

77 . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FJ
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his: OWN handwriting,
1< this body is not embalmed, fact should be so stated above, '




