THE DIVISION OF HEALTH OF MISSOURI 59_003884

walth,

"|:|I~f=" STANDARD CERT'"CAT! 0’ DEATH STATE EILE NUMBER
wiklie
rrvice stration Disl’iicl Ne. 3/ 7 Primary chiuh’aﬁon Qillrict No._____55_:4__7_____._._ qui,"ar" Nov..m.......£ ________
z F
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence b;fnr..
300 0 a. COUNTY St. LOuis a. STATE Mis souri b. COUNTY St. LOﬂT‘gimﬂ
-57 b, CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY - Inside Limits
I L)
tom Richmond Heights Yos ) No (] tom Clayton Lyl 7 Yo Ne [
c. I'-:lgls-ll’—l NAlb_AE OF (i NOT in hospital, give location) | Length of stay in 1b d. SB%%%'QS (1§ outside, give location) Reside on Farm
TAL OR . Al
isTiTuTion. St. Mary's Hospitall DAYS 811 Sudbury Drive Yor [] No[F]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) SCH:MI DT OP
ELEANCR . STRAUB DEATH January 2nd, 195¢
M Ld
5. SEX ' 6. COL?R OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. A'GE (!izz;:r; ::'P::‘E %';:,EAR I{LL::DER 2:“1:R5.
Female White wooweof¥ ) oivorceo[}|May 1st, 1886 e [ '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) & |12 crmizen oF wHAT counTry?
durl s rking lite, aven if ratired INDYSTR
HOUEBwiTe" rredh R¥ ™ home St. Louis, Missouri USA
135 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HLISBAND OR WIFE
Henry A, Schmidt Bertha Bechestoble Arthur O, Straub, Sr.
w
= [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
= e unk t ves, give wo f gorvice . .
2 (Yes. 17 g voknamm] (1 yes, give wer orRpygyfiegervice) Unknown |lirs, Charles Deibel 7334 Forsyth Blvd,
o 18. CAUSE OF DEATH (Enter only ons couse pegline for {a), (b}, and {c}.} INTERVYAL BETWEEN
) b PART |. DEATH WAS CAUSED BY: . MNSET AND D i
\ w IMMEDIATE CAUSE {a)
: =
B
! Conditlons, if any, b
. E w:::h :n:o rise :’a } DUE 7O ®
) ve cawvse (a), ?
: =z stating the under- —————— ;
-1 P lying cavss last. } _DUE TO (¢) /é SA
‘s Z§- PART Il. OTHER $IGNIFICANT CONDITIONS TRIBUTING TO DEATH but not related 1o the terminal diseape condition givenin PART I (o) 19. WAS AUTOPSY
I b @ p y V PERFORMED? -
iz /?\S—.._.‘ (g YES[] NO /1=~
.~ 2 0T | 200. ACCIDENT_ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itam 18.)
= s
EB BABLLL
] E fai —
v <HG! 20c. TIMEOF Hour Konth, Day, Yeor
5 aops INJURY  om. ——]
g : "% p.. ?
E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- © 4?‘
T w WHILE AT N%ULG farm, factocpsteantrobice-bidgretes)
& 3 WORK ATWORK
E 178 Vas 2, 7957 witoniarlics
= 2. | attended the deceosed from .10 2 and last saw (o alive on .
5 Deoath occurred at m l#_ m on the date stated cbdve; ond to the best of my knowl , from the causés stated.
- 22a. 4 {Degra+ or title) o | 225 ADDRESS v 27c. DATE SIGNED
)
= = W . 11D, | 35 North Central Avenue 1/2/1959
3a. BURIAL, CREMATION, % ATE 23c. NAME OF GEMETERY OR CREMATORY 73, LOCATION (City, town, or county) {State)

fehovad” 1/5/1959 Bellefontaine Cemeter St, Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNA’ E
C. R, Lupton & Sons 7232 Dedmar Blvd, | / ~ 2 —§ 7 W@HQ,M&_
I |
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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

DY ME, OF DY e e s , Student Embalmer No.

working under my personal supervision.

StUdEAL  coiireiie i e e e ee s Signed ,..
Signature of Student Embaimer

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.

. >



