- THE DIVISION OF HEALTH OF MISSOURI ~ 3663 _
Volfora fILED FEB 6 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NOVBER -
ohlve Registration District [ S 3.18.Pvimory RegiMra_li_°1__0iS"iCLN_Oo..lm..s.._...._..__.... Reg_is!rorfiﬁ._---..&..s_..g,,__

ervice I
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE/,,/J.J ﬂ”f,- b. COUNTY odmission

b. C:)TRY {If outside corperate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits

. OR -

I o ST LpulS Y &e O o ST, LoerS Yespt No [
IB? FULL NAME OF {lf ND* in hospital, give location) | Length of stay in 1b " STREET (IF cutside, give location) Reside on Farm E
2/

neniition D, 2. A. CIT Y HespiZab GO 3700 BATES ST | Yol voix

l 3. MAME OF DECEASED " First Middle Lost 4. DATE Month Day Year
OF

iy

{Type or print) L eRmAN p STRUCK HoFE DEATH T AV 23 /958

8. DATE OF BIRTH 9, AGE {In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
Doys Hours I Min.

5. SEX (} & COLOR OR RACE 7'MARJIEDE’NEVER marrieD] ]

MALE wWHITE wooweo[]  owvorceo | FyuE 23 / 88/

100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPI ACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY . . .
- £ R Foi7. ArSLATCH A8 SouRl |l u-3-A
13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HoFE | AnvA DouBECK OLLIE STRUCKHOTE

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

Yas, nogo; knewn)| (I yos, give war or dates of service) - .
Ay 2 I - OLU E STRUCKHIFE 3900 BATES ST
18. CAUSE OF DEATH (Enter only one cause per lingsfor {a), {b), and {c).} INTERVAL BETWEEN
PART |.. DEATH waAS CAUSED BY:M r ONSET AND DEATH
IMMEDIATE CAUSE (q) g e €ar bl f L.,._. /f;;t/z-a-ﬁ/

Chr, Myocarditi ?

Last §irthday) [ Manths

I3a. FATHER'S NAME

which gave rise to
obove cause ({a),
stating the under-

Conditiens, if any, } DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g bying causs lagt. DUE 10O (c)
= 2 PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass conditlon given in PART I (0} 19. WAS AUTOPSY 2
3] hl PERFORMED?
t & $A2 2 YES[] NO[K
- 2| 200 ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART [l of item 18.}
= ]
g o 1 3 O
g r
v Q| Ac. TIMEQF Hour Month, Day, Year
3 a INJURY  a.m.
‘;’u "E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
e WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
& WORK AT WORK ﬂ _ 7 .
| E 21. | attended the deceosed from , to %AA._ 23 -..s'-yond last iowmlivu on g —/) - [
g Death ocwd at /ﬂ 'on the date stated obove; and 1o the bast of my knowledge, from the causes stated.
] 220. SIG . {1 225, ADDRESS 5 22c. QATE SIGED
5 { f ertl 0 I it 7Y 135 CGravois RYA B
=< et : ’{

230 BURIAL, GREMATION, | 226, DATE 23c. NAME OF CEMETERY OR CREMATORY f 234. LOCATION (City, town, or county) . (State)

ST ALY \rav 27 1958 | PEsvRRECT ron cEM | ST, Louls

Tt 2904 Hgorcs| IN25'58 A7

{Licensed Embolmet's Stotemant on Reverse Side}
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[PREVEEEC e L9 13

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY rrieiii v e e e a s rnt e n v e braraae saa e e b s st e a s nnma e ases .» Student Embalmer No............c.oouuee

working under my personal supervision.

Student .cocveeeennnnn. O Y SO RON Signed ,,
Signature of Student Embaliner

v S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the ebove constitutes grounds for revocation of hcgnse)
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.
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