THE DIVISION OF HEALTH OF MISSOUR| Chi
P RLED JAN 30 1958 STANDARD CERTIFICATE OF DEATH "-"““““"“"“3?3?@"%?%@2'“""“‘"“

Public

; Service Ragmmnan District No _________________ 3~1.&rimuty Ruginru!ion District NO-.__l.mq___--___ Rag_islror': Ne, .%E...?.i.g..-__-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence before* '
S, 300 o. COUNTY a, STATE MlSSO i b, COUNTY admission

. 1-57 D b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ ng Inside Limits
1om  ST.LOULS,MD Yos (3 Na ] 1om  St.Louis Yoslgg Mo (]

¢. FULL NAME OF (If NOT in hospital, give locatjon) | Length of stay in 1b 7 STREET (If ouiside, give locotion) Reside on Farm
OSPITAL OR 1]5 & tal 48 DRESS
MNSTITUTION 8t. L° éity w By | ep 36’.]1.1.8. Bates St. Yeos [] NoXJ
3. NAME OF DECEASED First Middle Lo 4. DATE th y
(Type or print} YER stmu& or MI ﬂ “
I E L DEATH
5. SEX O 6. COLOR OR RACE T.MAR{IEDm NEVER MARRlEoD 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR] IF UNDER 24 HRS.

Male Whi te WlwwEDC] DIVORCEDD Jul‘y 1 . 1890 6.|iaf birthday) | Months | Days Hours l Min.

10a. USUAL CCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY

an Metro,Police Bépt. No.Platte~Nebraska U.,S.,A, |

13a. FATHER’S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OQF HUSBAND OR WIFE d
Ivan E. Stroud Unknown Carrle G. Goerisch-Stro

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

Yoz, g orkoonml| M rapgsiygeangeeres o servicdl |y em own Mrs.Carrie G.Stroud-36llis Bates St,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond ().} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {s) C-“l ronic LunNe D (SEASE 7 UN fdon s’
DUE TO (1) Pl)lmonctn.{ tmphqgwa) . yrvs )
DUE TO (¢) B fOV\Ch Oj A STHRMA \: 2 AN

Doctor, cur-onar, otc. must usa only standard nemanclature in item 18. No symptbm; will ba listed.

Cenditions, [f any,
which gave rise to }

above couse (o},
stating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavse last,
_g E PART NI, OTHEISIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH but not relatad éch. termingl diseass condition given in PART | (a) 19. wes éggggg;{
k] o @ Qe&mz‘ vod en Ulcev i AST recTomMy e NO [ ]
- & | 200. ACCIDENT SUICIDE HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART |l of item 18.)
= I}
] v O 0 g
: Sk
v Cl 20c, TIME OF .Hour Month, Day, Year
2 i INJURY  a.m.
® B p.m.
‘E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.}
pd WORK AT WORK 1/ Far.y 158 /10 l;e 3/18/56
f 21. | attended the dncmsjm P ![ . to ! § and last iaw: alive on -~ /
H Death occurred ot m on the date stated above; ond to ths best of my knowledge, from the cavses stoted,
§ 224, NMAWM . ar ml.) ] 22b. ADDRESS T2c. PATE SIGNED
3
3 e&"u.f‘ 1515 LAFAVETTE AVE. 1/20/88

230. BURIAL, CREAATION, | 738, DATE 3c. NAME OF CEMETERY OR CREMATORY [zs’d. LOCATION (City, town, or eounty) " (State)

Removal |Jan,21,19%8 |Sunset Burlal Park St.Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

WACKER-HELDERLE-363ly Gravois Ave. JANQ17%8 |

{Licensad Emboimer’s Statement on Revarse Sids)
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ........... y YA

-

Y Y ) PP PP PRP PP PRSP D

working under my personal supervision.

Student ..o e v
Signature of Studeat Embalmer_

s e g R

P. 0.'Addréss...

7M. 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).

i " 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.




