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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

{izeases in Part | must be casuclly related.

Coronar cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

HLED JAN13 1858, o 318y s o 003

ALTH OF MISSOURI

45573

STATE FlLE NUMB 3

U

Samuel Stricklend

Mary Duke

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whare deceussd lived. If institution: Residencs belore
admizsion)
a. COUNTY a. STATE MO R b. COUNTY
b. Ccl,':;Y (If outside corporate limits, give TOWNSHIP onty)| Inside Limits €. Cglé\’ Inside Limits
TOWN a++ T.onie Yesll NoO TOWN St . LOU.lS Yesl} NoD
e. r’:gls'h#:ﬂn%g’: (1§ NOT inhospital, give location)|Length of stay in ih REET (I outside, give locetion) Reside on Farm
// WsttutioN Desloge Hospitall Sz ¢4 7 OPRESS 2166 Tower Grove A¥ga w.o
3 ::gtl‘:r Firgt Middle v ast 4. DATE Moeonth Day Year -
ED . p
(Tyne o print) Ceotsde  N. /i‘x s fons o /o) Af I
5. SEX / 6. COLOR OR RACE rT MARRIED - D NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {(In yeara | IF UNDER | YEAR hiF UNDER 24 HRS
3~ fest birthday) [Afomtha | Daw- | Houra | Min,
Fgmal b White winowio (X ovorceo (fDec. 10,1892 3
-110a. ESUAL occun'rlouk(icin;_}cs‘nd of:anrk dm:,; 100. KIND OF BUSINESS OR INDUSTRY [ I1. BIRTHPLACE (City and atate or country) 12. CINIZEN OF WHAT COUNTRY?
uripg most of working. life, cven if retire - .
ousewor At Home ILittle Rock, Ark. U.S.A.
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY MO.

{Yua, no. or unknown) ] {11 wes. give war or daies of scraice)

No None

I7. INFORMANT Address

Renold F. Strickland 6315

Henry Ave

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter only one cause per line for (a), (3). and {z
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

, Ly sty Kepleere
Beeey Suinly 7

8:53'

Death occurrad at

Conditions, 'ff"W- DUE TO {5} AIA ER ) Ex) J/Gﬂj
which gave m(
3 c:un :). // -
glating the under- . [
Iying  cause loat. DUE TO (¢) >
PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) Eﬁ;srsgﬁgg\'
33 ‘9)( vs BT no [
0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nafure of injury in Part For Part 1 of ifem 18}
8 [ |
20¢. TIME OF Hour  Month, Day, Year
INURY o, m. a
p.m.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ]  NOT WHILE D farm, factory, street, office bidg., efe.) .
WORK AT WORK
2l. I attanded the deceased !rom_—iizg__. to /d /JIP and last saw ,:'" alive on /‘!/_ j

lm on tho date stated above; and to the best of my knowhdga from the causes stated.

222, SIGMATURE ‘ I (chm or title) - . 22b. ADDRESS e 22¢. DATE SIGNED
Z‘/msf g . 1325 S. Grand - Wx/s7
230. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY - 2). LOCATION {Cily, town, or county) (Staze)
REMDVAL‘&Séciifv) (- 4 PR
Remo Dec.31, 1957 Valhalla Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD, BY LOCA/

ATURE

&Wam-s SIG!

{Licansed Embolmer’s Statement on Reverse Side) ﬂ‘ 21

.




STATEMENT BY LICENSED EMBALMER. .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... . liiiiia. et anaaaas cebamsaiatvinmsevramrrens , Student Embalmer No...........]

working under my personal supervision..

Student ..ot Signed..
Signature of Student Embalmer

- . P. O. Address

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his"OWN handwriting.

If this body is not embalmed, fact should be so stated above.




