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Coroner cannot certify to a death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1 .
diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3,1.8....[’rimmy Ragistration District 10003 ..................... Registrar's 5898

FILED JUL 16 19%7

Registration District No. e

e 26814

BER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Resid-njn before
. COUNTY a. STATE b, COUNTY acmaTlen
a Missouri St.Louis
b, CITY (I outside corporare limits, give TOWNSHIP anly) ] Inside Limits e, CITY d//// Inside Limits
R ' §P. LOUIS, MD Yorgr N o 4
TOWN . ’ . ey Noo TOWN Normandy ) YeX1 MoO
<. Fgls_Fl,.l_ll:!AlA-ﬂ.EOOF {Jf NOT inhaspital, givelocation)|L ength of stoy in 1b STRE {If outside, give lacation) Reside en Farm
o spansmuton. AARNES HUSPITAL 7ADDRESS 1319 Weleba Yest  NoX
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASED oF
5 {Twpe or print) CARIL, HERMAN - STRASSER DEATH  JUNE 2b, 1957
. S5EX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR IIF UNDER 24 HRS.
{ MARRIB’D ® wever marrieo | Tast birthday) [Aontha | Daws | Hours | Min.
Mal e White wiooweo [} ovorceo [} AUZL.23 1909 47
-[ 10a. 'USUAL GCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and miato or coumtsy) |12 cimizen oF waAT counT?
during most of working life, even if retired) USA
Mechine Shop Factory St.Louis Mo,

13, FATHER'S NAME

Herman Strasser.

14, MOTHER'S MAIDEN NAME

Anna Schaefer

15, WAS DECEASED EVER IN i, S. ARMED FORCES?
(¥er, na. or unknown) (If per, give war or dates of service)

Ho HRAARRFRXF XKL 9 (0] 298

16. SOCIAL SECURITY HO,

¢ Gertrude Stfasser.ISLQ We

17. INFORMANT Address

LY

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

‘CARCINOMA OF ORAL PHARYNX WITE METASTASES

INTERVAL BETWEEN
ONSET AND DEATH

3_MOS.

farm, faclory, atreet, office bidg.. efc.)

Conditiona, if any, DUE TO (8)
. which gave risg o e o @ '

ahore caure (0}

tating the under- . l Lf 5 x
z Iping caure last. DUE TO {¢} —t y a3 :
=} FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FPART 1(n) .=t 119, WAS AUTOPSY
= PERFORMED? 2
g yes (0 vl
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nature of infury in Part Ior Parl 11 of ifern 18.)
§ [} g a
= | 20c. TIME OF  Flour  Month, Day, Year
Pa] INJURY  a. m. .
o pP-m.
W
£ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
- WORK AT WORK
21. ] attended the deceased fro m h’ 1957 , to JURE 2"“ 1957 and Jast aaw hh':_l alive on M
Death occurred at S A M. m on the date stated above; and to the best of my knowledge, [rormn tha causes stated.

( Degree or tr,

nzfgaif;/b// e

M.D

‘f”" "BAKNES HOSPITAL ~, ™ "6/‘2;/‘;7

nq

24. FUNERAL DIRECTOR

J.W.Clark F.H.

ADDRESS

1125 Hodiamont

25. DATE RECD. BY LOCAL REG. 26.

23a. BURIAL, CREMATION, | Z35. DaTE 23c NnME OF CEMETERY OR CREMATORY . 23d LOCATION (Ciry, rou'n oF couniy) (Stale)
REMOVAL (Spectfyy - - b mmam tma s - A .
Buria 6-£6=57 Calvary vemaetery St,Louis Mo,

GISTRAR'S SIGNATURE

JUR 25’51

Licensed Embalmer’s Statament on Reversa.Side

—3 L
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.

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

by M, OF BY .. iiiiiiiiiiiii i iiiiaiiiteitaiitvarananracasansssenrrrasrtarasstasainnssassnns » Student Embalmer No.........

working under my personal supervision..

Student ... iecie et reees Signed....

Licensed Embalmer No.2 /

. :vi_‘,-‘:".' ’ i L SN .‘!-”,”_" ) .‘_t_-"- ('A kit . P. C. Address /42{7@

R b e

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (]

A t{) comply with the' above'constxtutes"grounds for revocation, of lu:ense) o _-,«,- .o
If embalmed by a STUDENT, he also shall. sign in his OWN handwntmg _ 1
If this body is not embalmed, fact should be 50 stated above. . -

. v B N e |
. . . . . : - r



