' THE DIVISION OF HEALTH OF MISSOURI

", fILED AUG 19 1957 STANDARD CERTIFICATE OF DEATH ’SJSQT;ZJMBLRQ

18. CAUSE OF DEATH [Enter only one cause pey/iine for (a), (b), and (¢ ] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . O%ND DEATH

IMMEDIATE CAUSE (a)

Conditiona, if any, DUE TO (b)

which gave risg fo
chove cause (o),
stating the under-

IFare
-li't Roegistration District No, bl'3 Primary Registration District Ne. J_OIQ. .......... Registrar's No. 3;4‘;
vice Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazsd lived. H institution; Ralldtn:- before
~2 . admission
o county  Cape Girardeau o STATEMissouri b CWiBe Girardesau
)5% \{’ b. C(!)TRY {If sutside corporata limits, give TOWNSHIP only} | Inside Limits €, CITY Inside Limits
tomd  Cape Girardeau . ..y |Y"H Neo TOWN Cape Girardeau ﬂlé ZLDY“;: No
c. ngPLI_FI:S% OF {If NOT in hospital, give !ucufmn) Llnng'h of stay in 1b 4. STREET (If sutside, give location) Reside on Form
J wstiTuTionWilson Nurs ing Hpmel) Yrs. aooressH03 So. Ellis St. YesO  NoB
5 3. NAMK OF Firn Middie Laost 4, DATE Month Day Year
h DECEASKD oF
s (Type or print) Anton Strack ceatv Aug, 8th. 1957
5 5. sEX 5| 6. COLOR OR RACE 7. marriep [ Wever marriep [J] 8 DATE OF BIRTH |9 AGE (fn years | IF UNDER | YEAR [iF UNDER 24 HRS.
o tast menw) ,,."., D, Howrs | Min.
o M w wippareo P9 owereeo [ MA&TCh l,.{. 1866 ; | 211_ - ]
. 10a. YSUAL OCCUPATION Sefu_!dnd of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} o 12. CITIZEN OF WHAT COUNTRY?
E Fpuriﬂa most of working life, even if retired) n
G armer Farming Cape Glrardeau Mo, UeS.A,
"E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o
i Frank Strack ‘ Dorthy Mayers -
° 15, WAS DECEASED EVER IN U. S, ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- (Yea, no, or unknownl | (If yes, give war or dates of sevvice) :
> No. | None Mr., Henry Strack Cape Girardeau Mo.
:
g
=
S
5
3
5
J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying  couse last. DUE TO (¢}
[=] PART ). OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15 WAS AUTOPSY
3 = PERFORMED
s g 4 5 ¢o ves O] no
. 'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Part Ior Part H of item 18}
> é D N D D;
3 3 [We. TiME OF  Hour  Month, Day, Year
" “INJURY  a.m.
o | E p.m. . .
2 X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE Jarm, jcdorv street, office bldg,, elc.}
" WORK AT WORK a =7
2 P,
- 2l. [ attended the deceased from M /’Jj to %.ZZMM fast saw 'y .o, alive on
E Destiyoccurred at ? H u ( (5 T A% /7 m opthe date stated abore; and to the best of my knowledge, m the causes stated,
- 2a. MIGYATURE (Degree oF ciite) < 22b. abDRESS i e, RTES .
S - Z, 2k N. Sprigg Cape Gir.,Mo
"
E 23a. BURIAL, TREMATION, / 43¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. o7 county) (Stefe)
> REMOVAL (Specify) - A e . - - - - - -
: ria » 11 1957 Hanover\Church, c
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Brinkopl Howell Cape Girardeau | § —/2 /f';"}'

(Licensed Embalmer's Statemant on Reverse $ide)

'
O




L " .. _STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, cacha ... ... S O ..., Student Embalmer No.......

working under my personal supervision.. - .-

Signature of Student Embalmer

Licensed Embalmer No,.. .. ’

N L L S ST P. O. Addr @na.a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING.
to comply with the above constitutes grounds for revocation of license). -
' 1f embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
‘ It thxs body is not embalmed fact should be so st.ated above. ’ . . .



