THE DIVISION OF HEALTH OF MISSOURI

59-015810

e STANDARD CERTIFICATE OF DEATH s gy g
l;:::::. IIILU—MAY 1 1 1gsgeg|sirunon District No. . ...Primary Registrut_ion Distric_t_N_O-,_,,_,,,,,,,_.,,,_____________,,,,_______ Reg_isir‘g _-.-,;}_14____ .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resideng® before
200 I COUNTY a. STATEMissouri b. COUNTY “?zﬂﬂ
1-57 . CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
/ I 10w St.Louis Yes §J No [ om  St.Louis Yos&] No[]
i FgL;. MNAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, fwu location)} Reside on Farm
i ‘9 o heiEaY  Lutheran ADDRESS 3458 Hart Yes [J No X
o 3 (NTAME 3Fr?:;:msen First Middle Last 4. DATE Manth Day Year
ypeore Joseph Omer Strunk peatH  Apr 23 1959
5. SEX 6. COLOR OR RACE} 7. MARRIEDDNEVER MARRIED[___] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS. |
Male ¢| White 1 wiooweo®X  oworceo[]| Jan 1 1881 7 Gor bintden [Horiba [ Deve | Hours [ e
10a. USUAL OCCUPATION (Give kind of work dere | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNKTRY? |
d""d%;"é?”ém?ﬁfﬁ‘g""ﬁﬁ}é‘i‘r‘i’e’fér g TSuis Univers ity Ill. ! US4 |

13a. FATHER'S NAME

Joseph

Strunk

13b. MOTHER’S MAIDEN NAME

Unknown

t4. NAME OF HUSBAND OR WIFE

Elizabeth Williams Strunk

15, WAS DECEASED EVER

T g ylifpiditis will ve ffatd

{Yas, "Nw unknqwn]l(ll yes, give war or dotes of service)
o

IN U, 5. ARMED FORCES?

14. SOCIAL SECURITY NO.

17. INFORMANT
Lulu Schaber

Address
3458 Hartford

PART I.

18. CAUSE OF DEATH (Enter only one couse per line
DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

for La), {b), ﬂﬂd {c})

INT

ERVAL BETWEEN

ONSET AND DEATH

ot

Conditions, if any, DUE TO (b}

which gove rize 1o }

above cause (ah g

tating th, dl

lying cavae last. 4 DUE TO () /80 X

PART Il, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related 10 the terminal disease conditlon given in PART | (o}

19.

WAS AUTOPSY
PERFORMED?

YES[] NO[R 2.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TRy wl T by Wl WA VAT A SRR TTAARIN T R R TR TR T .

{L.lcensed Embolmec’s Statemant on Reverse Side)

o
]
K
)
';_:, 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
3 o o o
5 20c. TIME OF Hour Manth, Day, Year
3 INJURY  a.m.
';'n p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
-:; WHILE ATD NOT WHILE 0 farm, fuctory, street, offica bidg., etc.)
& WORK AT WORK / / . / /
E 21. | attended the deceased from 77/3, Sl? ., to ‘f/)’ 3/ 57 and last sawt& alive on /L}/ J-f
g Death accurred at 3 10 m on’fhe du(e stated above; and to the best of my knowledge, from t‘u causes stated.
» 220, SIGNATURE 25 {Degrpe or 1i ’& ¢l 22b. ADDRESS 22¢. PATE SIGNED
L]
Z (4 MD 4652  Maryland Ave L/24 /59

a. BURIAL, CREMATION, | 23b, DATE 23:- NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {Stare)

EMOVAL i - . .
emoval ~ | Apr 25 59 Memorial Park St.Louis Cty Mo
24. FUNERAL DIRECTOR ADDRESS ?5. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGHATUR
E.J.Schnur 3125 Lafayette APR 2 459 fﬁ Z ,A:, [{ AP

f{g



NF

- STATEMENT BY LICENSED EMBALMER

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

YT T 1 U OO U PPTOTOUPPPSS PP PRRITTROPTIRETILETIILLY , Student Embalmer No. .,.....ccoeeinnnen

working under my personal supervision.

Student .ceveiiiiiiin st e e e sas
Signature of Student Embalmer

P. 0. Addressy) /oZ, J

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.




