THE DIVISION OF HEALTH OF MISSOURI

aior %59 G7226-5&  STANDARD CERTIFICATE OF DEATH

Rogistration District Ne. . vviorrrrns

58-046375

STATE FILE NUMBER

318 inery Regisvanon viswicr o LON3.... . vegiorer: § 1953

Eﬁle 12

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased |i60Ud- IF institution: R-sé:ence bffore"
0. COUNTY o. STATE b. COUNTY admission

300 Mi185o09R)

-37 . CITY (I outside corporate limifs, give TOWNSHIP only) | Inside Limits < cnv 0 tnside Ljfits

OR
om Q1. bev

t X

Yu& Ne ] TOWN FERGQSO /\} 0 chg Ne (O

. FULL NAME OF (M NOT i

ospital, givp locatién)
AvL h@ '

Length of stay in 1b d. STREET

[If outside, give |ocut.D Reside on Farm

HOSPITAL OR ADDRESS :
INSTITUTION P 7 : 0l O YVIiEW Yes [] Mo [
3. WAME OF DECEASED First Widdle " Lew 4. DATE Neanth Doy Yeor

{Type or print)

Janice Lee STRAALE

oEatH DecemBED LAV

5. SEX 6. COLOR OR RACE 7- uarriep[ ] NEVER Mmmsn% 8. DATE OF BIRTH

FEM‘Q LE 1! WHir £ wipOWED[] g PIVORCED

2-83-8§&

5. AGE {In years iF UNDER 1 YEAR| IF UNDER 24 HRS.
%4 last birthday) | Months l Doys Ho’% | i

farm, factory, street, office bldg., etc.)

3 10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) )12. CITIZEN OF WHAT COUNTRY?
4 during mqst o king lifw, sven if retired) INDUSTRY R
: "Wihel —_ St. Louis, Mo, ¢ |\ u5h.
1 13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamn OR WIFE
3 % 7
- MRearpPeney Smanie |EueaCarvere Spiuner —
?. c—u’ 15. WAS DECEASED EYER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=l (Yos, no, If yos, gi d § survi .
F 3 (You, noqqgriramf 0F ye, givg e or dores of sarvies) | o Richard H., Strahle, Ferguson, Mo.
o 18. CAUSE OF DEATH {Enter only one cause per line fordo), (b}, and ().} INTERYAL BETWEEN
. 23 PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
: w IMMEDIATE CAUSE (a) W"?
4
x 4 g
E E Conditions, if any, DUE TO (b) / 2 - 3%
E > which gave rise ta 'y
[ obove couse (o),
r4 atoting the under- 7 7& y
g g lying couse last. DUE TO (<)
o8- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the termina! diswase condition given in PART | (0) 19. WAS AUTOPSY
o 3 PERFORMED? 2
] [ YES[] NO
% £ | 20. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
- w
" 1 ] O
1
201S| 20c. TIMEOF .Hour Month, Day, Year
] INJURY  g.m.
: ¥ p-m.
% 20d. INJURY OCCURRED " %e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
rd
=1

WHILE AT NOT WHILE
WORK 0 AT WORK [

4

2] | gttended the deceased from
"Deoth occurred at

ILZ 1 !)’j‘ , to 1"] i’ ) randlnstmw[:_ollv-oﬂ "“B/ad

4 m on the duln stated above; and to the bost of my l:ncwlodge, from Ih- cq:.lnl stoted.

All disecsas in Port | must be causally related.’

: 220. SIGHA %ml-) 22b. ADDRESS L-f’ i ;1/ - Lo—19> ®=11c. DATE SIGNED
M T, 'U’Z%MR Zosrsn® 21 o | 12/7/5p
235 BURIAL, CREMAFION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY T 231, CATION (City, towm, or covory) (stefly
F .

REMoVAL G | 12-12-58 Memorial Park Cemetery Normandy, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DA‘T_E RECD, BY LOCAL REG. 26. Gl AR'S SIGHATURE .

White-Mullen, Ferguson, Missouri PEC 12'58

(Licenssd Embolmer's § on Reverse Side)

J D SS



~ , STATEMENT BY LICENSED EMBALMER

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

S——
by me, or by :

------

-

working under my personal supervision.

P
Student ..o e e
Signature of Student Embalmer
¢ . ) , Licensed Embaimer No3??é
! N A P. O. Addresg ) =
"\ an ;

- Note: The above MUST BE SIGNED BY THE 'ICENSED 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 sign in his OWN handwriting.~ -
If this body is not embalmed, fact should be so stated above.




