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i ek
standard nomenclature in item 18. No symptoms will be listed,

ally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only
* All diseases in Port | must be caus.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
a. COUNTY St.Louis o STATE Misgouri b COUNTY, St _Loﬁrjiggung/
b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 4 /é, / Inside Limits
TO‘T‘N Wellston Y“m Ne [ Tgﬁ'N erllston D Yes@ No ]
<. E[ngI’-I NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STRIEQEEES {If oviside, give location) Reside on Farm
SPITAL OR ADD . .
wsTiTuTIoN Rockwood N.Home]| 4 Months 2120 Erick_Ave, Yes [] Mo [
3. FTAME OF ?E)CEASED First Middle Last 4. DS;E Manth Day Yeor
YPe or print ‘
Anna C Strasser pEaTH 10-21-37
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years JFUNDER 1 YEAR| IF UNDER 24 HRS.
l White MARR[EDDNEVER MARRIEDD last binndny) Mamhs I Days Hours [ Min.
Temale WIDO oivorcen[]] 2_5.1881
10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or covntry) ? 12. CITIZEN CF WHAT CCUNTRY?
during most of working life, evan if ratired) INDUSTRY
Housework At Home Germuny USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H}U‘SBAND OR WIFE
Henry Schaffer Clara Unk Herman Strasser Dec,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY 10.| 17. INFORMANT Address
(Yo, ng e ko)l tpgeopieopor g 2 | Nope Dolores Reiter 2120 Erick Ave,

PART 1.

which gave rise

Conditions, if any,

15
obove couse {a), }

DUE TO (b}

stating the under.

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and ().}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) ______

(7 —
. 3 i Y P
M

INTERVAL BETWEEN

ONSET AND ZATH

% lying cowse last. DUE TO (¢}
= PART l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related-to the terminal diseose condition givan in PART | (2) *19. WAS AUTOPSY
h - ) - . ) X PERFORMED? 2—
o 02 é (2 YES[] NOR}
& | 20a- ACCIDENT SUICIDE HOMICIDE . | 20b. DESCRIBE HOW.INJURY QCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
wr
u O O ]
§ 0c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
= p.m.
 20d. INJURY OCCURRED 2a. PLACE OF INJURY (e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD -NOT WHILE D farm, factory, street, office bldg., eic.) i . .
WORK AT WORK -

21. | attended the dace

Dedth occuired at /2
V4

x

ased from

L -
N ol 20

8:45p.

m on the date stoted above;

_7. !~ b'an laliiuwﬁ?;‘n|ivaen /o -~ 2’ =~ % 7

d ta the best of my knowledge, ftsm the causes stated.

(Degrea or title)

&l 225. ADDRESS

12c. DATE SIGNED

220. SIGNATUR .
130 _ D-22-8)
230, BURIAL, CREMATION, | 23b. DAT 23 YWAME OF CEMETERY OR CREMATORY . LOCATION (City, 1owh, 1 county) {State)
REMOV AL {Spacify) .- . . L. . :
urisi 10-24-59 ...8%,Ann's_Cemetery- - |lormandy,Missouri
24. FUNERAL DIRECTOR "' ADDRESS ) 25. DATE RECD. BY LOCAL REG.

J.W.Clerk F.H., 1125 Hodiamont Av

P J0-23- 517

{Licensed Embgimaer’s $1otament on Reverse Side)

26 :EGIST RS BONATURE,~, .




. : STATEMENT BY LICENSED EMBALMER\

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

by me,—ar By e araees fe et eatieataeavetstaeressiinrierasraretttetetansisanirrern .» Student Embalmer No. ...................

working under my personal supervision.

Student ..... e ea e enrsiretietrnrater e ranearanrrases
Signature of Student Embalmer

Licensed Embalmer NOL(LQ77
- P. 0. Address...£5.. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shail sign in his OWN handwriting. ™ - S
" z=-7. . If this body is not embalmed, fact should be so stated above, ' .




