THE DiVISION OF HEALTH OF MISSOURI

o. 300 -
i STANDARD CERTIFICATE OF DEATH State Fite N 42895
0.48 H i e No et tasaess com
] BIRTH N}jEB JAN 12 1958 REG. DIST. WO. .3 l I PRIMARY REG. DIST. NO. 53.1. Kegistrar's Nojo{?...

\ ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: resideses befors
a. COUNTY . .._a. STATE b. COUNTY aduninlon),
St. Louis Migsouri 8t. Louis
b. CITY (1t outeld, limlts, wrlte RURAL and gi ¢. LENGTH OF c. CITY
OR outcids corpurate fimlts, = O cawoshic) | STAY {ia this place) OR ‘-/ /i 4 g b e o oraareied Jownt
TOWN Jermings, he! TowN Jennings, * b v R
d. F#éIS-P'I“'IAAhI‘_EOORF {If not i hoapital or institution, give sireet address or Jocatlon) ADDRESS (Il rural, give lonﬂotn)
wstiTuTion 5337 Collmge Averme, 20, 5337 College Averme, 20,
3DECEAS%% a. (First) b. (Middle} ¢, (Last) 4. DATE {Month) (Day) {Year)
( Type or Print) FRIEDERIEE HELENE STHUBEE peaTH December 24th, 1955
5, SEX / 6. COLOR QR RACE | 7. xIAD%RV}I'EB ?E;IE‘)IOEQC?ESRRIED /| 8. DATE OF BIRTH 9-':55‘,&:0?- r.I;" u:‘m IDTF-IR { 7 unoek u wes.
(Buui!y t ¥ on sys | Hours Min.
Female 7| White Widowed 86 . | |

10a. USUAL GCCUPATION (i indot vork | 10. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i) wag state or Farsiga Country) §)] 12, CITIZENOF WHAT

durm( moet of grorking life, even if reticed)
‘Housework | Own Home St Iduis, Misgouri

13a. FATHER'S NMME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

. Fred Hinau _ Mary Kiene ate Henry D. Strubbe

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
| (Yes, no.0runkaown) | (If yes, #ive war or dates of service} NO,
| Yo None Nono Wmmm

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecouseper | 1. DISEASE OR CONDITION - W = OHSET AND DEATH

Vine far {a), (b), and (c) DIRECTLY LEADING TO DEATH (2) [ e 2 I w

This does not mean | PNTECEDENT CAUSES Q £ éé { s él —
the mode of dying, such | AforMd conditions, if any, giving DUE TO (B} .
as heart failure, asthenia, | Tite 10 the abooe cause (o) stating
e, It means the dis- the underlying cause last, ) . .
case, injury, or compli ‘BUE TO (c) :
tion which coused death, | |1, OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but nof . Ve
redated to the disease or condition ceusing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION v .
: B CLP ves [ wo [J
21a. ACCIDENT {Gpecity} 21b. PLACEQF INJURY (e.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lactory, street, office bldg., ete)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
INJURY . . WORK AT WORK

Vi
22, I hereby certify jhat I atiended the deceased fromk*__ 1911 to __Lé,,ZLL 19.&3 that I last saw the deceased
- aliveon _pAL -0 , 18 34" "and that deat¥ occurred at _'2.8.55Pm from the causes and on the date sialed aboue

PLAINLY—USING TUINFADING BLACK INK-~—MAKE A PERMANENT RECORD

BA.SIGNATy : (Degros or thlel) zsa.‘;}mn zac SIG
/// M D. 37/}/“&"“1’5“,4 S
za. PURIAL, CREHA. 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stale)

AL (Bpeeliy)

WRITE

12/28/55 _8t. John

| St._Louia Connty, Misgouri _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LX) Eni‘- D * ADDRESS
2-30-47 lEQ Lt 2 A endm 8 B{%dgﬁo]ilvd..

(Licensed Embalmer’s Statement on Revcru Sldr)




£4unog U ST

A STATEMENT BY LICENSED EMBALMER

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

L3728 YT 20 . PP PP rveroa- , Student Embalmer No...........

working under my personal supervision..

SEUAEDE e eeeeernnaenerrnnneseimasaessezecaaaaannnne Signed.. Ad%

Signature of Student Esbslmer
Licensed Embalmer No.. %/Cf

P. O. Addr;%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- T4 this body is not embalmed, fact should be so stated above.




