THE DIVISION OF HEALTH OF MISSOURI

.5. Mo.300 . -
.. 10.48 ALED APR 12 1957 STANDARD CERTIFICATE OF DEATH swerieno S 1 A5E
BIRTH KO. REG. DIST. NO, : ‘ I ! ; PRIMARY REG. DIST. KO. lms_ Kegistrar's Ho.._.......-..gis-ﬁ
1. PL.CSL?NET?F DEATH : 2. U;L';?EL RESIDENCE (Whers ducotsed lived. If lnatliotion: residence befors
A, . - . COUNTY Jdsntsaiont.
: : Missouri b & Hlimlont
b. CITY (f euteid lmits, welte RURAL and g ¢. LENGTH OF || e. CITY -
0 au 8 cOrpurats " te, write lo-‘:lbln) Eray s this place) OR . d. l:dllddmnl, wl‘l.hh“dl!miwh':;
8 TowN  St. Louis &0 MEQ‘J'OWN St. Louis =RTRTET
d. FULL NAME OF (If nos in hospical or inatitation, cive streot addres or location) . .' STREET (1f rural, give loeation)
HOSPI L OR ADDRESS ;
S INSTITUTION St. Louls State Hospital 3711 Iowa Ve
s 3 NAME oF ™o @D b. (Mlddie) e (Last) o O o O
s-« { Tvpe o Print) Katherine Strosnider oEary March FO 1957
P4
] 5. SEX 6. COLOR OR RACE | 7. MIADROF‘!;'EB. Ns\yggchéskmso. 8, DATE OF BIRTH G AGE (In years| If UNOCR | YEAR | O GNOUA 30 WS,
£ ; ) (Bpecify) Last birthday) [Montha| D, B .
g Female White Married ***1 Jan. 5, 1885 72 ooihe] P | Bonm [ aie
% [| 10a. USUAL OCCUPATION (G kind of 10b. KIND OF BUSINESS OR IN- | 11. . N
[+ done during most of llorlr.lullh.-:-n:;!:-!;:rd: B OF Bust E;SDUSTlRY BIRTHPLACE (Ciey “f Seate or Foreigs Country) 12tngIZEN70FWHAT
a at home Hougewife St. James, Missouri
< 1308, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- s - . . Walter Strosnider
I || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME - ADDRESS
o8, o, OF UDkDOoWwD, You, YO W T 3 { . N
g e iR ST 495—22-7905‘ Jack R. Strosnider, 4121 Alma Ave,
;:I'. 18, CAUSE OF DEATH s MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | [, DIS OR CONDITION _ iti NSET
2 Il line for (@), (b, and oy | DIRECTLY LEADING TO DEATH® ¢) Pneumonitis
= *This does not mean ANTECEDENT CAUSES
art disease
2 ihe made of dying, such | Morbid conditions, if any, gising DUE TO (b) Arteriosclerosis heart
- a8 heart fallure, asthenin, | rise to the above cause (o) stating
= ete. It means the dig- | the underlying cause laat,
(.'J case, infury, or complica- DUE TO ()
% || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Condilions contributing to the death but not
5‘ related to the diszare or condition cauring deaih.
[q" 192, DATE OF OP_II:ZI%N 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
S 4 020-0 ves [ wo (B
» | 2's. ACCIDENT {Bpacily) 21b. PLACE OF INSURY ts.4.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
b SUICIDE botme, farm, factory, sireat, office bidg., 0%0.)
e HOMICIDE
g 2id. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OGCUR?
WHILE AT NOT WHILE
i INJURY WORK AT WORK .
; 22. T hereby certify that I atlended the deceased from _O_Gu;_, 1955_, o _HﬂthlQ_, 19_5_7_, that I lasi saw the deceased
i alive on M_@_&h_m_ , and that death oceurred atl221Q 8m | from the causes and on the date stated above,
'n.'d' 2. Si URE Dﬂgiue) 23b. ADDRESS 23c. DATE SIGNED
3
: Ty (ZQCQM SO0 Arsenal St. 3-10-57
B [l 2a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
e TION, REMOVAL (Specity! .
= Removal Mar.13 .1957 New St. Marcus Cemetery | St. Louis County, Missourl
DATE REC'D BY Locg‘.;i_ REGISTRAR'S SIGNAWURE 2. FUNERAL DIRECTOR' S SIGNATURE ADDRE 88
L . - .
57 ? Sl /R BEIDERVIEDEN F.H.,Inc.,1936 St.Louis Ave.
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STATEMENT BY LICENSED EMBALMER
roatEl Fnelt L lver tpeacTeagn,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by .

.............................................................. ereeezaeteseca., Student Embalmer Not
working under my personal supervision..

St‘udent...........................................W—- 518ned%.
Signeture of Student Embalmer
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~ Note;

-The above MUST BE SIGNED BY '{HE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwntlng
" 1€ this body is not embalrned fact should be so stated above.
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