CoCior, coroner, o1C, MmusT Use omy sTanaard nomancia

diseases in.Purt | must be cosuclly related.

- ym, .
Coroner connot certify to o death due to natyral couses.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF REAL TH OF MISS0URI

STANDARD CERTIFI

PILED FEB 25 1957

Registration District No. ...

1003 STATE FILE NUMBER
3_1 8F‘rmmry Registration Distriet No!

879.

CATE OF DEATH

............................... Ragistrar's No, .

13. FATHER'S NAME

Samiel Strohm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If insHiution: Raszidence bafore
o COUNTY o STATE  paocoupd b COUNTY admiasion}
b. CITY {lf sutside corporate limits, give TOWNSHIP only) | Inside Limirs . CITY -t v Inside Limirs
GOR OR
TOWN ST. LOUIS MO- YesIL NoO TOWN St.Iuouis Yes X NaD
c. Sgls_'!:l_:_l:l{d%el: (I1f NOTin hospital, give location)|Length of stay in 1b STREET (4 outsi give location) Reside on Farm
Q¥ mstution BARNFS HOSPITAL 4 wks. 4 aporess 5834 Delor St Yesa  Nea
3. KAME OF Firat Middle ! Last 4. DATE Month Day Year
(D;cll“bf OF
ype or print) WIT LT AM GREEN STROHM - DEATH _JAN, 26, 1957
5, SEX ()]6- coLor or RACE 7. marriED (B NevEr Marryfp (] 8 DATE OF BIRTH - 9. hGE (I yeara LT D00 YEAR B UNGER 24 HRS.
ot DiriRdal) | Months | Do | Hours | Min.
Male White wooweo[]  oworceo]  March 16,1879 e |
i02. USUAL OCCUPATION (Ginc kind nfwnrk done | 105. KIND OF BYSINESS OB INGUSTRY | V1. BIRTRPUACE (City and atato or conntrzt T2. CITIZEN OF WHAT COUNTRY?
duriaa ife retired) i ]E_ %,' /
B SRR P JSA

14. MOTHER'S MAIDEN NAME

Catherine Green

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fra. no. or unknown) I (If yra, give war or doles of servicy)

No 707-09-8982

Address

583/ Delor St.

17. INFORMANT -

Mrs,Ada Strohm

18. CAUSE OF DEATH |Enter only one cauge per line far (a), (b), end (c}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Pneumothorax, Acute . - . .

deceased from . to
o m on the data

~Death occur,

Conditions, if any, DUE TO (b)
which gare rise fo : -
abore cguse al, '
stating the under- .
= lying  canse lest. DUE TO (¢)
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{n) 15.7WAS AUTOPSY
K PERFORMED?
Q 5 a?«o )( ves ] nolny
= 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Tor Part 1] of item 18.)
§ O a O
2 | P TIME OF  Hour  Month, Dey, Yeor
S| YRy om,
E H p.m. .
X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (. ¢., in or ebout home, | X/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, facto streel, office bidg., ete.)
WORK AT WORK
21, 1 x her oy
Lattended ¢ 1 and last saw .. alive on

stated above; and to the best of my know!edde from the causes stated.

+ | 24, SIGNATURE

¥ Degree offt )Gro‘velc‘ogﬁg

225, ADDRESS | 22¢, DATE SIGNED

BARNES HOSPITAL [3/21/57

Ba. :uam‘.-c:fgnul_fou‘. 0. oate . ¥ . NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, town, or counly) {State)
EMOVAL { Specify
mnova January 29,19 Sinset Burial Park 10180 Gravois ave,

& YR85 Colonial ‘B8 buary

646/ Chippewa St,

25, DATE RECD. BY LOCAL REG.

it 28 '57 /m/f

- {Licensed Embalmer’s Statement on Reverse Side)




- S N .
L] '... [, 3 - =" i ;'--‘
v 4 -
. . BRI 3T AP
R S . . e 5 ’
atH & STATEMENT’BY: LICENSED‘EMBALMER

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

BY €, OF BY oo ooeee oot eeeeae i et ae e eeeiae e ae e s e e e aens cerans , Student Embalmer No.........

working under my personal supervision..

Student......coiiaiiiii it ri e ranaan
Signature of Student Embalmer

Licensed Embalmer NO.J. y{

o T .. P..O. Addresg?f?%//.ft

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

Ve \to_;cpmply with the above constitutes grounds for revocation of lxcense) -
" If embalmed’ by a STUDENT, he also shall'sign in his OWN handwriting. .
If this body is not embalmed, £ac:t should be so stated above. . ; — .o




