THE DIVISION OF HEALTH OF MiSSOURIL -;.rjiéﬁ- iE‘ ! 263 !

t. Health,
s: a;’wb.l[lu.. STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER .
3 wblic
th Service egistration District No. Primary Registration District No. rgis e
0\3 . PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived. If institution: R“jﬂ,‘q"‘“ b;rfort
. COUNTY . STATE b. COUNTY Q jon
s. 300 a Missouri O7 La /
pv. 1-57 b. CITY (If outsida corporate limits, give TOWNSHIP only) Inside Limits c. CITY ég“l Inside Lilits
OR Yes [ ] No [ OR ” Yas[] ‘-’No [
. Towv ST, LOUIS, MISSOURT tom  Kirkwood
€. FgLL If:fAl!-vl%OF {If NOT in hospitol, give location) | Length of stay in ]b d. iTDIR)EREE.;s (H outside, give location} Resida on Farm
H Al
2 INSTITUTION 1 1130 N, Geyer Rd. Yes [J No[]
<
3. NAME OF DECEASED First Middle Last 4. DATE Month . Day Year
{Type or print) OP
FRED P. STRAUB oEATH JUNE 23, 1959
5. SEX 6. COLOR OR RACE] 7. MARMEDEKEVER maRRIED[] 8. DATE OF BIRTH 9. APE¢ E‘,. z;..,; ::,':.T,?,ER;::AR lsnﬂﬁoen z:‘:Rs.
ast bil oy, .
) Male o White | wooweo[]  oworceol| Dec. 11-1878 83 |
.—: 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
= d of working lifp, wvan,if retlr, USTRY
r ‘HaTdwares Retired. |Hardware Co. Kirkwood, Mol o} U,S,A,
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBLNQ OR WIFE
P Christoph Straub Henriet P, Strauh
E' @ [ 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= (Yes, ngzor unknqwn)] {If yes, giveywar or dotes of service}
T B K& l None™ " ™™ | 487-36-15094]  Augusta P. Straub 1330 N. fieger: Rd
z a. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c}.} INTERVAL BETWEEN
& o PART 1. DEATH WAS CAUSED BY: O?EMTH
'E E IMMEDIATE CAUSE (a) ACUI'E MYEIDCYTIC LEUKEMIA
= o
< =
= o Conditlona, if any, DUE TO (b} 2 0 '7[‘ 2
5'. = which gave risas to
H - above ctouse (a),
< r stating the under
£ 8 5 Iying couse lost. BUE TO (c}
B, DEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | (o} 19, WAS AUTOPSY
£3 opx PERFORMED?  /
3: sfE NIA YES[E O[]
g = % £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)
= ZRu
I | o O 0O
§ E ZYS| 20c. TIMEOF Hour +Manth, Day, Year N
L & ] INJURY o.m.
3 Jf* g
ZE 3% 204. INJURY OCCURRED e, PLACE OF INJURY (e.g., inar about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ir w WHILE ATD NUT W’HILE 0 farm, factory, street, office bldg., etc.)
58 3 WORK o
g 1 attended the decaased MW oJUNE 23, 1959 and last sow i cliveonJUNE_23, 1959
ce) H Death occurred m on the dote statad above; ond to the best of my knowledge, from the causes stoted.
o
E“ § 220. 8 Degree o Illio) 22b. ADDRESS 22c. DATE SIGNED
3
iz Gt /i/ M. D. BARNES HOSPITAL » 6/21+/59

23a. BURIAL, CREMATION, ) 23b. DATE 23c. F{AH.E OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (S1ere)
REMOVAL (Specify}

] 6/26/1959  1St, Paul's Cematery De
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EGISTHAR'S
Pfitzinger Mortuary Kirkwood, Mo, LN 2 5 sg . %
L d Embalmer’s Stot on Reverse Gide}
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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 I, OF DY it et e e ee et s e , Student Embalmer No............oont

working under my personal supervision.

13 R 1T (] 1 | S PP PRSPPI
Signature of Student Embalmer

P -
P g0 el B

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 hdndwriting.

If this body is not embalmed, fact should be so stated above.
. 1




