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USE BLACK INK
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SHOULD READ

ITEM NO.

BY AFFIDAVIT OF °?4 Kﬂ Wy, /

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docesed Dwed Hf amtintion: Residence before
VS 300 8 a. COUNTY a. STATE Missourd County adentzsion)
Rev. 4/59 % b. c&v (If cutside corporate limits, give TOWNSHIP only) Length of stey in 1b o CY Sas Loui Inaide Limity
= wown St.Louils 24 Hrs = int Louis e HeD
1 <« . FULL NAME OF (If NOT in hospitel, give locstion) Iraide Limits d STREET 1% vutsie, give tomtion) Bxside on Fam
S I P HOSPITAL OR - ' : ADDRESS
> 45 HOSPITAL OF St.Anthony's Hospital |v.& wen 4555 Ray Ave Ya D Mk
2/ 105
3 3. gms OF DECEASED First Middle Last L BATE Month Der Tour
he v
ype of print) Emma Magdalen  Strautmann DEATH 10 27 1962
4 5. SFE'x 6. COLOR OR RACE 7. Married [T° Never Married []1 [6. DATE OF BIRTH | 9= AGE (lant bisthday) 'F'-'m";:.n IFMER::_.:_R
Widowed Divorced Montha Hours
5 tdowed O O [1-24~1802 70
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTEY| 11, BIRTHPLACE (City and state of country) | 12 CITIZEN OF WHAT COUNTRY
W d f i e . .
¢ g SeatTEres? MIPITHeT (HEY) | Milliner Saint Louis , Missourfi  USA
7 g o 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
—
e Julius Gross Frances Haesch Frank J Strautmann
8 2 |, 15. WAS DECEASED EVER IN US. ARMED FORCES? 1A srwial scoitony wn | 17. Addrers
<L (Y«,an, or unknown) I(If yes, give war or dates of servicy Ex‘&nk Joseph Strautmann
? w . No | 555 Ray An St,louis, Mo
o = 8. CAUSE OF DEATH (Enfer only one tause per ling f TNTERVAL BETWEEN
10 < rd ART |, DEATH WAS CAUSED BY: @,._9/6_,_‘,, QRSET AND DEATH
3 6 g IMMEDIATE CAUSE (a} /C._,T" MW K}—M&«T’ / d—ﬂ-—l .
11 8 a 0 ! F e
_— Q . L AEnE
‘27 I-0 o | Q Conditions, if any, DUE TO (b) W %@«.q’“ /S’-—onﬂp N
- w E wbl':vd.! gave riu(f)o - -
- |T|= rarimy the onder. q
13 - ying® cavse. lasr. DUE 10 () - XL O, 0
% z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal  |-PART MIi. If decessad was  female wa
7 3 f._’ disease condition given in PART 1 (a) thers & in last 90 dayx
L7 ]
= $ [Ove T @™ | O .voknown
g £ | 19, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18)
5 [ PERFORMED a (m] @]
e o YES [J NO
< X | TIMEGE  Fow  Month, Day, Year
b 2 INJURY 2.1
g p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

208. PLACE OF INJURY {(e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decemed from

/alu /c:— 7o ga:z“z’u. o o B
2:30 AM m

. Dosth occurred a.

. £
L8 Jd D [l

on the daté stated zbove, and to the best of my knowledge. from the.

stated.

7 3”

22b. ADDRESS

(7

[Z2c. DATE SIGNED

09 il L e |[a d 7 -CA]

23a. BURIAL, CREMATION, | 23b. DATE- 23: NAME OF CEMETERY QR CREMATORY
EMA)
Rem‘gﬂg’f” pecity) 10=-29-1962 Resurrection Cemetery

23d. LOCATION (City, town, or county)

(State)

St.Louis Co, Midgsourdi *
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25. DATE RECD. BY7,§IZZE=G&.

72,




- STATEMENT B;! LICENSED EMBALMER

,

i hereby certify that the body whase name is recarded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Ew. ¢-/ /

P. 0. Addr . 07'/?’”“(7, A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HMANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also _fhall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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