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WRITE PLAINLY—USING UNFADING l:l;LACK INE—MAKE A PERMANENT RECORD /:.

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FALED JAN 12 1056 STANDARD CERTIFICATE OF DEATH

429938

State File No

Ree. oist. no. + L D primary e, visT. no._m_ ch:':fmr':Naegiﬁ_mq.

I. PLACE OF DEATH

a. COUNTY St .

Louis

2. USUAL RESIDENCE (Where decowssd lived. If institution: residence befors
a. STATE « n o . . b. CO Y adiaion).
Missdourd YT, Dauis

b. %EY (I! outside corporats limits, writea RURAL and cive g;rAl:{ENGllz £F c. Clng (If outside corporate iimits. write RURAL and give township)
township} (in ce)
1own  Rock Hill MY Yeard  town  Kirkwood 44673
d. FULL NAME OF (1f not in hespital or Institution, glva street address or location) d. STREET (It rurul, give location) /

HOSPITAL OR

ADDRESG00 North Woodlawn Ave,

Philip Mehring

J|Elizabeth (Unknown)

institution Roek Hill Nursing Home
3. NAME OF a. (First) b. (Midafe) e. (Last) 4. DATE Month)  (Ds
?f,f,?ﬁs,.?, Loulse Catherine Straub DEATH Dé ¢ )17(, ” ]_SE?;‘,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER hEISR(gI”EEwL 8. DATE OF BIRTH 9-[:\:35 {Ia .vo;n ;‘,:::a ID-.& ;x:n uMu:
Female White WioggEvr};ch Feb 19, 1866 ’ l
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or forelgn sountry) | 12__CITIZEN OF WHAT
SUTEWoTE et | at Home " | East 8t. Louls, Ill, / wogo |
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE

Adoiph Straub

lg’ WAS DEE]:EASE? E\(i'ER Ii‘iiU S. ARMdEP I;ORCES; 16. SOCIAL SECURLTC‘,( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- or ngwn, e, Ve WAL OF o8 servioe,
To ——— None William C. Straub Kirkwood 22, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁgw
E 1. DISEASE OR CONDITION @
e o o oo | DiRECTLY LEABING TO DEATHS 5 QAlonee }’céﬁ’ll—é\ A%‘dm a1
r L]
—— \.n-r"-_"‘
“This docs not mean ANTECEDENT CAUSES CQ/'\- (f (\/\ L(;'E«_ (/(/’\./0"11 ﬂ

the mode of dying, such | Adorbid condifions, if any, gieing DUE TO (b)
a8 heart failure, asthenia, rise to the abooe cause (a) Sﬂumﬁ'
“ete) It méans the dij. | the underlying causelost. .. LR K
ease, infury, or complice- DUE TO (e)
tion tohich eaused death. | 1i. OTHER SIGNIFICANT CONDITIONS - -

Conditions contriduting to the death but not

related to the disease or condition cousing death,
15a. DATE OF OP'FIFEJAI'C. ., b, MAJOR-FINDINGS OF OPERATION - . . 20. A'UT(_JPSY?

A 221 ves (1 o K1
21a. ACCIDENT * (Bpeclty) 21b. PLACEOF INJURY (a.g..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE) o
SUICIDE home, farm, fastory, strest, offics bldg., eto.) . .
HOMICIDE 0 B wEeT ’
214. TIME (Month} (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT[™ NOT WHILE
INJURY = | WoRK AT WORK

2. I hereby cﬁtfy tha! I aumded the deceased from C!ﬂm.? "{)
I

alive on

QT‘F lo f/,'é(_[’[ 19 § , that I last saw the deceased

1 M T "and that death occurred al 9__3__2 m., from the causes and on the date staled above,

2. SIGNATU < (Demze or title}f | 23b. Zc. DATE SIGNED __
& 7 Mﬂgim g, ? 6’"1&@71-\4)\ (2~195 1

%%)NB}IRJERMIOAVIALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tOWn. OT County) " (Btate)
{Spedily) cr

Removal 12/19/55 Mt. Hope Cemetery S 11

DATE REC'D BY LOCAL

J2-19-5¢

ADDRESS®'

Ill.

REZISTRAR 'S SIGNAT ?E
,

___».__EAEL_M
NERAL DIRECTOR.S SIGNATURE'* £H :
l@-ﬂnﬂ&hp W E.5t,Louis,
at on R’(y‘e Side)

(Ficensed Embalmer’s §i




/" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymmmmmee]

working under my persona! supervision. W

SLtUdONt cecenacesssananrnnasernsannes

Student Embalmar

Student Emabalaer No.

..... Signe

7
Licensed Embalmer No..& &3 SN R
P. O. Addreuwéa&g.r

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If'this body is not embaimed, fact should be so stated above. )

- -
S




