Rl _DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUL 191350

Registration District NO, —eomvocccmae

NDED

_3.1_8mm Registration District No. ---_lgganegimar'. Ne. __6_6_31--

—-60-028839

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Residence before

. X . NTY
8. COUNTY a. STATE Mo . b. COU St. Loulis admission}
b. C!TRY (If ovtside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CCI)LY Inside Limits
own  8t, Louis 2 Days own  Florigsant Yes (X No [
<. :l%ép?l’?\tﬁo‘gl: {If NOT in hospital, give location) Inside Limits d:skDEREETSS {If outside, give location) Reside on Farm
wstution  Lutheran Hospital Yo Mo 1410 Thrush Lane Yas ] No [J
3. (r]gme OF ine)cnssn First Middle Last 4. Dé\l;l‘E : Month Day Yaar
ypa or print
Juanita J. Strub DEATH 6 28 1960
5. SEX 6. COLOR OR RACE 7. Married K] Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER i YEAR | IF UNGER 24 HR
Female whi te Widowed [J Divorced [J 2/2/34 26 Months | Days Hours Min.
10a. USUA!L OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
di f working lif if retired
Tourrng o:!sopwe?rcl%olf‘ even if retired) TO Mf St . Loui B , MO . TI. s .A,

13a. FATHER'S NAME

Ernest Carr

13b, MOTHER'S MAIDEN NAME

Helen M,

Verestey

14. NAME OF H

USBAND OR WIFE

Buddy Strub

15. WAS DECEASED EVER

{¥#3, no, or unknown) | {It yes, give war or dates of zervice)
s !

IN U.5. ARMED FORCES?

18, SOCIAL SECURITY NO.

496-36-4253

17. INFORMANY

Address

Mr. Buddy 8trub, 5184a Easton

MEDICAL CERTIFICATION

ART L.

Conditions, if any,
which gave rise to
abova cause (&),
stating the under-
lying cause last.

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

18. CAUSE OFPDEATH {Enter only one cause qber line for {a}, (b), and {c).

Wt LT T

acdng,, 0

INTERVAL BETWEEN
QONSET AND

ATH
o 2

DUE TO {b}

DUE TO (¢}

2o %E

21. | attended the dec

essed from

Dezth occurred st

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relested fo the terminal PART lIl. If doceased was female was
disaase condition gi in PART | (a) l there a pregnancy in last 90 days.
, é‘ q I Yes 0O Ne ] O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE MICIDE b, DESCRIBE HOW {INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
PERFQ, D? o] [m] a
YES No O
20c. TIME OF Houwr Month, Day, Year
INJURY am.
B,
20d. INJURY QCCURRED 20e. FLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ] s
(22 I "rld‘ A 10 Zwlé_. D and last saw hum alive o =2 4

l L“q An on the date stated above, and to the best of my knowledge, from the causes stated.

22s. W&:ﬁ#‘e M P (Dtru E title) M

22b. ADDRESS

rem

23a. BumAL CREMATION,

31 (Specify)

23b. DATE

7/1/60

[Z3c. NAME OF CEMETERY OR CREMATORY

Laurel Hill Cemetery

Louias Connty

ZZc. DZE SIGNED
State) -] :

Mo

24. FUNERAL DIRECTOR

ADDRESS

Drehmann-Harral, 1905 "'nion Blvd.

25. DATE RECD. BY LOCAL REG.

JUN 30 1860

26, REGISTRAR'S SIGNATUREY

(1 0.

{Licensed Embalmer's Siatement on Reverse Sida)

L

/g'



"Pep °*S8JaH
MHCT=T TT

9=zt

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1
or by Student Embalmer No.

|
A
|
|

working under my personal supervision.

Student Signed
Signeture of Student Embaimer

~

Licensed Embalmer No.;_i- é é P

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to com
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.

2




