WRITE PLAINL V<

. 10.48

SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR 24 1958

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

S58-012784

State File Ne

e

, and that death oceurred at

BLKTH NO. REG. DIST. NO. 3/ 2 PRIMARY REG. DIST. NO. 5-00 Registrar's Noowaa. 7
I. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where decossed lived. If institution: residqoee before.”
a. COUNTY &. STATE b. COUNTY adinimiop?.
ST. LOUIS S
b. CITY (11 oytclde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within Lmits £1
townahip)| STAY (jn this plaes) a ity obl,ncorponhd tovn?
TOWNJEFFERSON BARRACKS 23% TowN  HILLSBORO = e O
d. F#élgPl;{T&Ah?_EOOF ¢If aot is boapita! or institution, Live sireot address or locatlon) - A%ra?REEESrS (If rursl, give location) () Bﬂv‘s
INSTITUTION S ATDMINTSTRATION HOSP. ROUTE NO., 1
3IJNEACP2ES%FD a. (First) b. (Middle) €. (Lnst) 4. DA}‘E {Moath) (Day) {Year)
( Tope or Print) JEROME - STROMBERG DEATH 3-10-58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVS& %BRRIED. 8. DATE OF BIRTH 9-$GE {Io yours ;F UNOER | YEAR | F UNDER % HES.
(Hpecity) ¢t birthday) lonths| Duys | Hours | Min.
MALE WHITE 12-17-37 f |
10a. USHAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : - 12. |
done dyring moat of wu:kin;uf-.-:nnni! lunﬁ.f:;) T DUSTRY (City and State or Foreign Country) Coﬂﬁ%ﬁyf?FWHAT
T e EILLSBORO, MISSOURT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
. WALTER STROMBERG OCTAVIA Nevwe. - - -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Ye-.wgnknown) | (& ygdm“r dutes of service) NO. 4
- VA HOSP.RECORDS, JEFFERSON BARRACKS, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:géi\_ML BETWEEN
_Enter only oneeauseper | 1, DISEASE OR CONDITION B AND DEATH
e tor (o0, (b, and () | PIRECTLY LEABING TO DEATH*(5) NCEPHALOPATHY
. ANTECEDENT CAUSES
*This does not mean TRAUMA
the moge of dying, sueh | Morbid conditions, if any, giring DUE TO (B) 21 MONTHS
o hear! failure, asthenia, | Tise fo the above cause (a) stating
ete. It means the dig- | M underlying cause losl.
case, injury, or complica- DUE TO ()
tion which corsed death, | 11. OTHER SIGNIFICANT CCNDITIONS
Conditions confributing to the death but not g/&} ’ /
related to the disease or condition canaing death, J
f%a., DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION g‘é 20! AUTOPSY?
TION
ves BX w0 [
21%@ {Bpeciiy) 21b. P%EOFE*{UR‘( (.5 inorabopt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ho: sirest, office bldg,e10.)
HOMICIDE (} ¢ et & esAX I-ﬁnmzam_-&&ﬁisnh ’3%3 Guam ' Macinas lslands
21d. T(I)l'l__iE {Moath) (Day} {(Year) (Hopn) %’ 21f. HOW DID INJURY OCCUR?
NOT
TNJURY b-4Y- "’,9“ w. | "Work AT work (] cor collipibn it Xruek
22. I hereby certify that‘ atiended the deceased from _1=15=9{ 19 to 3-10=58_, 19 , SEichnbmorthextieseek

m,, from the causes and on the dale stated above.

23a. SIGNAT
ﬁ Mﬁ

, Oppldf°E? ﬂ‘i:lle) ]g{ 23b. ADDRESS

it Pl Services

VA HOSF.JEFFERSCN BARRACKS,MO.

2Z3c. D

3/1

ATE SIGNED

0/58

20a. BURIAL  CREMA.
. 14, 1958

o0

24c, NAME OF CEMETERY OR CREMATORY

NATIONAL CEMETERY

24d, LOCATION (City, town, cr county)

(S1ate)

JEFFERSON BARRACKS, MO.

DATE REC'D BY LOCAL

3-12-5

AL REGISTRAR'S SIGNATUR
tgaz ] Y“ )

b

25, FUNERAL DIRECTOR'S S51GMNATURE

ADDRESS

KRIEGSHAUSER 4228 S.KINGSHIGHWAY BL.

mer’s Ststernent on Reverse Side)

‘ar-\( icensed Embal
»



.
Lle

by Me, OF DY ... it iiiiiiiiiiarsaaarra s e e ctassaaaa e el eI , Student Embalmer No,.-.........

working under my personal supervision..

‘ \
Student...ooiinmn e s ' Signed.g%.
Signature of Student Embalmer . ~
Licensed Embalmer Nos.aﬁz

P, O. Ad_dress .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for retocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
' ¢ this body is not embalmed, fact should be so stated above. .




