THE DIVISION OF HEALTH OF MISSOUR!

ko. 306 3 } ! :
e | TILED FEB 171956-  STANDARD CERTIFICATE OF DEATH, State File Novro SR B
BIRTH NO._) REG. DIST. NO. 31 PRIMARY REG. DIST. NO. Registrar's No uin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: residence befare
” a, COUNTY . a. STATE b. COUNTY adinimaion?.
3 Miggouri
b. C(I)EY (1f outcids corpurste lelu,:du RURAL lndu::'i::lhip) CSTAl;(E:‘InGLt’. yl.?:Fe) <. ch\[( d. ? :ﬂ"?‘p’m&"}?&”{’&ﬂ
TOWN Ste.Loulg TOWN SteLoulg B - =
g d. FEEEPI;"PABEEOORF (I oot in hospiwl or institution, give steeot address or location} . 'Asrﬂlggs (I raral, give location) }
o wstmunonEnroute City Hospltal ;L?D 219 N, 2lat St. >
8 = NAME OF = (Fits) . (Miadle c. (Lesv) COME (Mot (Den) (Yem
B ( Type or Print) Jamss Edward Strymoe CEATH _ Febe 5, 1956
é 5. SEX F} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years] IF UNDER 1 YEAR | F UWDER u s,
Es “ NWIDOWED. |IVORCED_(8pecily Last bisthday) |Moothe| Days | Hourm | Min.
;; Ma le White ever Marrie Sept.22,1895 60 | __
) 10a. USUAL QCCUPATION (G of % 0b. KIND INESS OR _IN- | 11. BIRTHP - . -
5 :onldu‘ muc% orkioxa.u(g’:::;nl:r:dr:l; 196, K OF BUS DUSTRY B LACE (City aad State or Foreiga Country) lz&:gl!};il%Er‘dHOFWHAT
' Q‘.‘ i Chicag o, Ill. U. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKRD'OR ¥IFE
: Jameg Kain. | Hilda Widell None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
rYn.Yor uokoown} | (If yw wior daies of sorvice) 52
| os Wi 325-~18=-8341] Raymond Strymoe ,6232 Avondale

b3

line for (g}, (b), and (c)

Tt docs wot mean | ANTECEDENT CAUSES G P J o ‘ ,

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
ar heart faflure, asthenda, | rise to the above cause () stating
clc. It meens the dit- the underlying cause last.

18, CAUSE OF DEATH , ME JAL CERTIFICATION cag Ill . INTERVAL BETWEEN
E 1. DISEASE OR CONDITION ﬁ EATH
O e e | DIRECTLY LEABING TO DEATH"(5) “L_&.‘“

UNFADING BLACK INK-—MAKE A

ease, Injury, or compliza- DUE TO (c}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
- ) o Conditions contribuding to the death but not . . .
related to the disease or condition causing deaih. /
19n. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTO 1
TION . ﬂ ol :
YES NO I:l
* o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm, fagtory, strest. office bldg..en.}
é HOMICIDE . . . ' ' :
g 21d. TIME {Montb) (Day) (Year) {Hour) Z1e. INJURY OCCLIRRED | 211. HOW DID INJURY OCCUR?
WHILEAT [~ NOTWHILE
b!'c - INJURY . WORK AT WORK
;’ 22, I hereby certify that I attended the deceased from , lo 19, that T last saw the deceased
j alive on ., and that death eccurred al, /90 ,5 m., from the causes and on the date staled above.
g (’. Z3s. SIGNJTURE é)em of mle)é 23b. ADDR 2. DATE SIGNE
. e ld &qﬁvu v SFoo Clarkl |—7 L 5G.
E Zdn BIHSIERMlng CREMA- | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county} (State)
paedfy}

‘; rema A{if 2 6~5 ,,Valhal la Crematory Stel.oulg C0s,M0.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S $IGNATURE ADDRESS

REG.
i _FEB& 195g }Vé"Albe rt H.Hoppe ,4700 Waghington Blvd.

(Licensed Embalimer’s Statement 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 embai

working under my personal supervision..

Student ..ooonii i iiiiiiareeiis i raaneeaas
Signeture of Student Embalper

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ ‘this body is not embalmed, fact should be so stated above. "




