00
43

L ~L. WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD v

! gIRTH KoO.

FILED MAR 19 1956

THE

DIVRION OF FEALIR UF MISSUURK
STANDARD CERTIFICATE OF DEATH

ReG, 0187, No. _ 310  primary rEG. DIsT. wo. 3058 | Registrers No

D 0)>'s1: 3

957

1. PLACE OF DEATH

Z. USUAL, RESIDENCE (Whera decossed lived.

I inetitotion: residence bafore

10a. USUAL OCCUPATION (Gise kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

8. COUNTY 5aint Charles & STATEM { ssourl b"‘°‘”‘T"St,.cha Tag ™
b. CITY (1 outeide corpurate limits, writs RURAL and e £, I.‘I'-ZNGTH QF e, ng Residemes within m‘,,, ;
W' 3] in 1
TowN  Saint Charles o AVISERE]  +SWv Saint Charles -dﬂ“““m
d. FULL NAME OF (If oot in bospltal or Institution, give strect address or loeatlon) «- STREET (1! rural, give loeatton) }
HOSPITAL O ADDRESS ! D
Wweritution Golonial Nursing Home 1321 North Third st. 97
3. ’:I,!E%ME oF . (First) b. (Middle) ¢ (Last) 4 oaz_t (Menth)  (Dey} (Year)
(Tepeor Pint)  Henry E. Stratmann DEATH March 11,1956
5. SEX 'O &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (In years| tr UNOER 3 RAN | # tidm : W23,
WIDOWED, DIVORCED (s, ~ laat birthday) |Monthe| Days | Hours | Min.
Male White . 86 11 l

(City and State or Foreigs Culuyl_

12, CITIZEN OF WHAT
NTRY?

during m o
oo Man trgfrgi A.C.F. Saint Charles Co., Mo, U.5.A.
13a. FATHER'S NAME : 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Henry Stratmann Jane Kemper Agnes :
I15. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
(ngwmkmn) | (i1 ywa, give war or dates of service) NO.
No None Ed, Kirchoff,St.Charles, Mo.
18. CAUSE OF DEATH * . MEDICAL CERTIFICATION - - D . I(P,H'ERVAA!!.‘BEI'WEEN
| Enter only onecameper | I DISEASE OR CONDITION - . . M Haasend D DEATH
lime for (), (&), and (¢) | DIRECTLY LEADING TO DEATH® (5) -y Ly L, 7 NSE
; ANTECEDENT CAUSES !
*This does nol mean 9 < .E pory . >
the maode of dying, such Mwmuwuduwm if any, piring DUE TO (b) & A
as beart failure, asthenia, | rise Lo the abose couse () stating
ete. It means the dis- the underlying couac lost,
ease, injury, or Vica- DUE TO {¢)
tion which eused deoth. | 1. OTHER SIGNIFICANT CONDITIONS J
' Conditions contributing to the death but not ; (%., g
related to the disease ‘e?mndmon murin;dmﬂ. ‘M\ m [ FETAT S W
1%9a. DATE OF OP'FIRO’N 19b. MAIOR FINDINGS OF OPERATION . - 20. AUTOPSY? |
4 2c0 N ves 1 wo
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (s5..Incraboat | 2]c. (CITY. TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offiee bldg.. et0) )
HOMICIDE ~ !
2id. TIME (Month) {Day) {(Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: : . WHILE AT 0T WHILE
INJURY = | “work T JORK
2. T hereby éeptifythat 1 attended the deceased jrow ! T 1 . ta‘h&_l_l_, 198 {3 that I last saw the deceased
alive on 'J\- , 19&, and that death occurred at m., from Lhe causes and on the dale slaled above.

23a. slGNATu;L‘ Q

ine% ar mlqb

”’*f,"'ﬁa[.m&_.. 20«

23c. DATE 5IGNED

1%/%s4

?Aa BURIA (@3

DATE

24c. NAME OF CEMETERY OR CREMATORY

‘greh 14,1986 St. Peter

s Cemetery

Saint Charles,

24d. LOCATION (Oity, town, or county)

Mo.

(State)

acé/*/_

rd

ATE REC'D BY DOCAL \

icensed

ISTRAR'S SIGNATURE

» (

25. FUN

s Statement on

L DIRECTOR'S SiGNATURE

Ll )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY INE, OF DY oo e ere et eecaeae e aan P . Student Embalmer No.......

working under my personal supervision,.

Student.....ooimr i iieaceiaaanaan igne@ .. fLf7Z Vo T L ... el Wt atmiviigtat

Signature of Student Enbalmer
icensed _Embahne No.../...
P. O. Addre%.. ayc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iz his OWN HANDWRITING.
to comply with the above constitutes/g;ounds 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.




