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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [{ institution: Rasri’dqncg b;fora
) N . STAT b. admi sp¢6n
- 300 o COUNFY Iron o STATht ssourd ‘$4Bn a
. 1=57 O b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 0 inside Limits
t.{/l oM Arcadia Yesgf] No (] own  Arcadia O "f/’ A vedE] N
4] \ c. FngL. NAME QF {If NOT in hospital, give location) | Length of stay in 1b d. STDRD%EEES (If outsida, give location) Reside on Farm
HOSPITAL OR A
f ok Ursuline Academ Ursuline Academy | ve([ @
3. NAME OF DECEASED First Middle Last 4. DATE Month, Day Y ear
{Type or print) OF
Sister Agatha Strautmann DEATH June 3 1958
5. SEX / 6. COLOR OR RACE 7'MARR|ED[:] KEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE' EI,:‘:::;; ;:.::I?’ER l‘)nYyEAR I:euuN’DER 2:M|:ns.
E r v
. Female White wooweo(] _ fyovonceoT| Jan, 9, 1892 66 [
-"3 I0u. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIHESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, «van if retired) iNDUSTRY 0
2 i St, louis, Mo, . U. S.
= 130, FATHERTS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
. Bernard Strautmann
a 2 [ 15 WAS DECEASED EVER INU. 5. ARMED FORCES? Ney |14 SOCIAL SECURITY No.| 17. INFO T Address
%. 2 {Yes, no, or unknawn}| (If yes, give wor or dates of sarvice, NOIB . ,‘.)g & Arcadia, HO.
Zz a 18, CAUSE OF DEATH (Enter only one cause per line for (a}), (b}, and {c).} 4 INTERVAL BETWEEN
o ™ PART I. DEATH wAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o} Coronary occlusion. . rinutes
g =
= [+4
x . .
= o Conditlons, H any, DUE TO {b} Arteriosclerotic _heart disease, 1 vear
g b which gave rlse o ’
H ; above e:un nga),
o
¢ ol Iying couss lasn. ) DUE TO (c) 4200
E = [N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termltal dissase condition given in PART | (a) 19. WAS AUTOPSY
N E PERFORME
52 sl= * YES[] NO
5 - § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- - w
. ] 5 v & ] B
§ 2 <R3 Wc TIMEOF How Month, Day, Year
52 afs INJURY  om.
- :.:' : E3 p.m.
g E 5 20d. INJURY QCCURRED We. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G e W WHILE ATD NOT WHILE 0 farm, fottory, street, office bldg., etc.)
5203 WORK AT WORK
& E 21. ) attended the deceased from 6'/3,/[:;8 ., o ond las? saw }p:,‘,:, alive en 6/1/q8
% 5 Death vccurred ot : m on the dote stated above; end to the best of my knowledge, from the couses stated.
= 220, ATURE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
-l 3
F: /sy%w s /'72.44%_4%— ,M Ironton, Missouri 6/5/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srere}
b REMOY AL (Speciiy}
£ huriail = Convent Cemetery rcadia Misaouri
) 0 24. FUNERAL DIRECTOR ; 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
White eral Héme,Ironton Mo ~b - 7} .
ite Fun ’ Moe |f ~L-54 e dueo Seniar
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STATEMENT BY LICENSED EMBALMER

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

[ LTI T O TR ., Student Embalmer No. ...................

working under my petsonal supervision.

SEUAEIE  -evrvneeeiiiiiiiieiet e eeeseeseeeeemereeaaeeaeaeens Signed M;—*M -----------------------------

Signature of Student Embaliner

Licensed Embalmer No.J.242,........
P. 0. Address %M(

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 shall gign in his OWN handwriting. __ _ -
If this body is not embalmed, fact should be so stated above.
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