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Coronar cannot certify to o death due to naturel causas.

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE
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diseasos in Part | must be casually related. ;

+

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED DEC 20 1958 319

Registration District No. ... %7 L,

.. Primary Ragistrotion District No..

CATE OF DEATH

"STATE FILE NUMBER

sH3 R.g.,.,.,,,NAtv

)

16. SOCIAL SECURITY NO.
(Yea, ne, ov unknswn) | (IS pen. give wer or daier of arvice) .

o none 88-01-3645

1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
. COUNTY a. STATE ., b. COUNTY Cmission)
o COUNT Loge Missouri g\'koo
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . v Ne D OR . /
TowN Jennings, e Ne TOWN Jennings - Yes NoO
e sg'gé'l}":fg,?': (1 NOT in hospital, givelacatian)|L ength of stoy in ib d. STREET (I outside, give location) Reside ¢n Farm
insTiTuTion 5330 Hamilton Ave.| v\ ¢ avs ADDRESS. £330 pamilton Avepue,l Yeso Nofd
a. :::' :w First A\J?.me Last 4. DATE . Month Day Yeor
EASED OF
{Type or prins) FELIX { Fe)s \(6) STRANZ veath  Dec, 3, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR [IF URDER 2¢ KRS,
. marricy (3 wever marnizo [ l tast birtkday) .v-.m.l Doxs Hwai Min.
Male White wmm:znl X  oworceo[J] Nov. 17, 1875 81
10a. USUAL OCCUPATION (Give kind of iwork done [100. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and niate of couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, coen if retired) 7 .
P i M\Lnowv-_ Germany U.S.A.
13, FATHER'S NAME Td. MOTHER'S MAIDEN NAME
U
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address

Mr., H., Stranz 5330 Hamllton Ave,

18. CAUSE OF DEATH [Enter only one caus %}u for {a),’(bY. and (c)]

. PAAT I. DEATH WAS CAUSED BY: C/Mam,{

IMMEDIATE CAUSE (a) ~

@fc-r%la “'Eo?ébéy‘f INTERVAL BETWEEN

ONZ ANZDEATH

’ Conditiona, if any,
which gare rise do DUE, To (b? - . . .- .
-“above * cause (8), Co : . i s ur :
stating the under- .
> lying cause last. DUE TO (¢)
[=} " PART -11.* OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEASE CONDITION GIVEM IN PART I(a) L 19. ré.:tsré\::ggv
= ?
3 / ??5’ : ves [} no
E 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Entes nature of injriry in Part [or Part 1I of item 18.)
& O O a
v}
2 20c. TIME OF  Hour  Month, Da;. Year .
o INJURY am. — .. P . =
= pom. - ‘. s
a .
F ZOd INJURV OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D  NOT WHILE ]urm judorv atrect, office bidg., m)
WORK AT WORK —_

"

/)' X 7- J‘ 4

2,

PR v
/ l jrd bandhuuw-‘h"—ﬂivaon/zjﬁ CES

1 attended the deceased fro

Death occurred at m on the date

't.lud above; and to the beat of my knowledjo from the causes stated.

2g, !IGNA_HZ Z% ’ (Depueor.'i!le) ; 7

ADDRESS / 7, Z ZJZZc DATE SIGNED

2 2JC
23d. LOCATION (City, town., or county)

(State)
St, Louis, Missouri

{JOHN STYGAR & SON == 5541 RIVERVIEW BLVD.

23q. BuRIAL, CREMATION, ~|236. DATE - z:k NAME OF CEMETI:RY OR CREMATORY
REWMOVAL {Speclfp} ]
1956 ‘Calvary Cemetery
24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG,

12-T 0%

25. REGISTRAR'S SIGNATURE

{L.icansed Embalmer’s Statem

ent on Reverse Side)




e
) » STATEMENT BY .LICENSED EMBALMER

— T ———————
- e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF By i it eiiiiiieaiie i iai ettt s . Student Embalmer No........

working under my personal supervision..

Student ... Signed......
Signature of Student .Enbllner

Licensed Embalmer l\cef;a

- . R . P. O. Address Wﬂ

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



