THE DIvisifN OF HEALTH OF MISSOURI 58_046378

Heolth,
;W:Il‘fuu STANDARD (ERTIFICAII OF DEATH - STATE FILE NUMBER
p'1-1114 . n'
Service istration Diﬁs_lr_icl No. 31 ’ Primary Reﬁgilﬁraﬁon Distrii:f NO-.],_OOS __________ Registrft'x Ni_im___
o 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before:
00 a. COUNTY o. STATE Mjaaouri b. COUNTY dm-mon)//
1-57 b. C}JTRY (I outside corporate limits, give TOWNSHIP only) [ Inside Limits <. CIOTRY Inside Limits
Tom  St. Louls Yes [3rie [ rom St. Louis Yokl e []
zgls.L NAME OF {if NQT in hospital, give location) | Length of stay in 1b d. STR%EEES {I¥ outside, give location) Reside on Farm
PITAL OR
24 siution De Paul Hogpital Life P KN 1222 N. 8th Street, § ves[d nK]
3 INAME OF DECEASED ™ First Middle Last™ 4. DATE Month Day Yeor
(Type or print) OoF
EVELYN HENRIETTA STRAUSSNER DEATH December 4th, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
maRRIED[J] HEVER MaRRIED[ ] {In yo L
la he Months | D. H Min.
Female White woowes[] owosceo[]| October 28th, 19p6 “BE™ ™™ [* | ™ |
106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moar of working life, even if retired) INDUSTRY
Housework Home St. Louig, Miggouri ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Emanry Derleth Anna Resgselbusgh Henry Straussner
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
{Yas, r unkngwn}] {I1 yes, gixg wor nr daten of service)
o I Ron Unknown Hanry Skraunssner. 1222 N, 8th Strest A
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).} i - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AN TH

IMMEDIATE CAUSE (a}

Conditlons, if any,
which gave risa to
above causs (a),
stating the wnder-

DUE TO (b}

DUE TO (<) J/ t/a 0‘ /

WEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying couse lost.
PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
PERFORMED?
YES[} NO
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART [l of item 18.)
| O ]
XKc. TIME OF .Howr Month, Doy, Year
INJURY a.m-
p.m-
203. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE
WORK

AT WORK

. | attended the deceosed

Decth occurred ot

O lurm,/uctury.}} office bldg , otc, )L /I//‘ll " /...., /,_,-ﬂ’
i’ , to ! / 7753 ondlasihw{;ulivton / ‘7;/36

m on th: date s‘utnd above; and 1o the best of my knowledge, Frroz: ihlcmnu stated.

from

OCTor, Caronaf, alc. must use onily slgnaard nQlhencidiure in mam 0. No symplaotiis Wilh 09 11318u.

All diswases in Part | must be cousolly related.

22a. sncanunz ' 3' q ; ' ALF’MZB mo&_ss} / ; jﬁ l e! ;e/gcu /<x/

egree tle)

230. BURIAL, CREMATION, | 235

BRI |

DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cin“o-m, or county) (Snn)

2/9/58 Calvary Cemetery S

CAFIN WL HuTg
FUNERAL HOME, S

RESS 25 DATE RECD. BY LOCAL REG.

e ngdg"m,xﬁiv DFC5 58

{Liconsed Embolmer’s Staterment on Reverse Side)




. 7 o .
T hr oo I st

£9Tp UT OTTL

STATEMENT BY LICENSED EMBALMER

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

BY B, OF BY oottt e eee et eeeese st ae e ese e reeeserssrres e ans , Student Embalmer No. .....c..covvninen

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No.......T..27.....

P. O. Address, SJ{ .................. ?}143

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 sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




