Doctor, coroner, ste. must use only standard nomenclature in item 18. No symptoms will be listed. All
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{lseases in Part | must'be’ casually related. Coroner cannot certify to ¢ death due to naotural causes.
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

FILED MAR 18 1957 3/

Registration District No. ... e

. Primary Registration Distriet No...

CATE OF DEATH

- Ragistrar's No.

et

'3 FATHER'S NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteassd lived. If institution: Residence bafore
o. COUNTY St. Louis o STATE Missouri  ¢° YTV St, Loul s
b. CITY (H cwtside corperate limits, give TOWNSHIP enly) | Inside Limirs e. CITY ‘t PU ', L
B L e U L T T U S . e OR ey e . . e g4
vow ' Kirkwood Yos Nodi Towe RebdterGroves I VoitX neo
c. Eglg'l;r?:ﬂﬁggf: (IF NOT inhospital, gwelocang’_a) L:ngth of stay in 1b 4 STREET {1F ouzsidg, glve Jocation) Reside on F
INSTITUTION 5t. Joseph' 5 HOSPJ a1l D.O.A. ADDRESS 38 Tu—'-]p Driv Yes O NOSY
3 NAME OF First Middle Lest 4. DATE Month Day Year
DECKASED N PR - OF
{T¥pe o7 pring) Virginia Eckman peaty February 22, 1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (fn gears | IF UNDER1 YEAR [IF UNDER 24 HRS.
© J oLon ¢ MARRIED (&) NEVER marRifo ] | e i o T UNDEE 34 RS
Female White wioowen [ oivorcen (| November 7,1912 L,
-110s. USUAL OCCUPATION {@ive kind of wotk done | 106 KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City ad stoto or country) - 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) : N 0
Wit Own home St. Louis, Mo. U.5.4.

~Augustus Leroy Strandberg

14, MOTHER'S MAIDEN NAME

Lillian Koenig

16. SOCIAL SECURITY NO,
{¥es, no, or unknown)

No wa¥

(If ves, give war or dates of service}
—l—

I7. INFORMANY Address

Walter A. Eckman, 38 Tulip Dr. Web. Gr. Mo

18, CAUSK OF DEATH {Enter only one couse per line for (a), (b}, and (c).]
-~PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE-(a)

INTERVAL BETWEEN
ONSET AND DEATH

,w’fmc
A

Conditions, if any,
. which pave rise to Dut Tc: (.bz — o
e cause 19} . - . .
dloting the under- .
z lying cauze laal. DUE TO (¢)
=} " PART [, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDNTION GIVEN IN PART I(n) . 1. &:igg:@:ﬁv /
[
3 L! ,X ves Kl o0
:—: 20q. ACCIDENT SuIcing HOMICIDE | 206, DESCRIBE HOW IMJURY OCCURRED. {Enter nafure of infury in Fart Ior Paﬂ M of im‘n i8.)
& O (] O .
:l 20c. TIME OF. - Hour  Month, Day, Year .
ol iRy T.eom - . Lotk e v "
E pim. , - . — .
E | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. g., in or ahout Aome, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE D Jarm, factory, street, office bidg., elc.)
WORK AT WORK

21. J attended the deceassd !rom_ﬁ&?l_ﬁ_ ., to
9 : 30 8.3 on the

Death occurred at

h

and last saw alive on

2 ot aiiveon Yoo le -BR/GSy
i
date stated above; dnd to the best of my knowisdge, from the causes statad.

O

Lo eOnl WK

22h. ADDRESS ». . 22¢, DATE SIGNED

4

23. BURAL, ctematlon, |23, DATE
REMOYAL Sptc:j,'l

:Burial Feb. 25, 1957

23t. NAME OF CEMETERY OR CREMATORY

St. Paul's Churchyard

630" *(’./I oawfédl 2/as/5

230‘ LOCATION (City, town. or county) (State) 7
St. Louis County, Missouri

24. FUNERAL DIRECTDR ADDRESS

Hoffmeist
Colonial Horiaurr SY8le, chippewa St.

25. DAT|

A/R 8/

RECD. BY AL REG.

Licensed Embalmer’s Statement on Revarse Side

—

26. REGISTRAR'S SIGNATURE !

-




_ “_to comply w:.th the above const1tute5 grounds for revocation:of license).

v ) _fSTATEMENT BY LICENSED EMBALMER .. )
S Y e N -
e B K v
r hereby certify that the body whose name is recorded on the reverse side of this certdlcate was emba

7 i)y n‘.:e', or by e, e ... ..... '...‘.....u..'._.....T.'..,..;....,.Student-Embalmer No........

--working under my personal supervision.. - - - . - . LT e ..‘

“ i . - : o e Llcensed Emgglmer NO._?.J/)/
ST UL S e 2T T e 2T O Adivess. Z(/Z/%
~ : UL ‘ .

Note The above MUST BE SIGNED BY THE LICENSED "EMBALMER in his OWN HANDWRITING.- (
. M \ . .
A ¢ § embalmed by a STUDENT he also shall sign in hiss OWN handwntmg et

if tlns b(:u:har is not embalmed fact should be so stated above, ’ ’




