MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - #263-026437
DEPARTMENT F PUB HEALTH AND WELFAR
° Ll:egufruhon District No. -_:_?_318_Pr|mury Registration District No. 1,003.._._!99|:har’| No. — ‘614;'9 STATE FILE NUMBER

DO NOT WRITE  amENDED Ty Py R
ON THIS STUB —FH - N2 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before

VS 300 s, COUNTY ) . - a. STATEMiBBO,uri b. COUNTY St. LDUiS admizsion)
Rev. 4/59 b. CITY (If cutside corporate limifs, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits

1owN Ste Louis 8 days ToWN Roek Hil1 Yea il NoD3

. FULL NAME OF (If NOT in hospital, give location Inside Limit . i i i
HOSPITAL OR v } narde Lrmits d ASI‘II')EEEETSS {If ourside, give locstion) Reside on Farm

INSTITUTION Sta. Lukns Hospital YQ:E Ne [ 2539 Brﬂg_rton Yes (O NoE

. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . - OF
Helen Marie Strub DEATH June 9th 1963
5. SEX 4. COLOR OR RACE 7. Married [ Never Moarried R B. DATE QOF BIRTH #. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
B i Month: D H Min_
Fana]-e Whi'be Widowed [ Divorced [] 5_31_1925 38 nths | ay1 our:T n
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

.Lfnrlng mTI of walllng life, even if retired) None St;. I.Ollis’ MO. USA

13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

Dr. Henry F, Strub Elizabeth M. Hespen None

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NG, ] 17. INFORMANT Address

. ki I i d 1 i
0o g™ | g™ et Mrs, Elizabeth Strub _ Above
18. CAI.ISE OF DEATH (Enter onlv ane cause per line Tor {a), INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ol CONSET AND DEATH
IMMEDIATE CAUSE m m ﬁi‘-' lJe“d‘j m‘—‘-“—-‘( ] 0_{‘50&‘” .

Conditions, if any, CUE TO (b)
which gave rise to

sbove cause (2},
stating the under- ‘ ‘/ é x
lylng causa last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111 If deceased was female was
disease condition given in PART | (a) thara a pregnancy}lasr 90 days.

] O Yes ’ Ml O Unknown

19, WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nafure of injury in PART | or PART 1) of item 18}
Men| o 2o ®

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. 1 attended the deceased frorn " / = L 3 1o C - t‘—‘Land last saw h__.llve on_d =~ q’ ‘ )

p m on the date ststed sbove, and 1o the best of my knowledge, from Ihe causes stated.
2c. DATE SIGNED

Ty %“ ’6/ (; Z“‘ o “"" 5::Din<essy g Mo ¢ -/0.¢7

T3a. BURIAL, CREMATION, | 23b. DATE ZSC'NA.ME QF CEME'IERY OR CREMATORY 23d. LOCATION (City, fown, or county) {S1ate)
REMOVAL (Specify) R

Remova | 6=12-1963 Regurrection Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 WRAR' —SW ” p
JIY B, SMITH, Maplewood, Mo. | JUN 11 1963 pa] was

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embealmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

.. Note: The above MUST;BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING!
with the above constitutes grounds for revocation of license).
“If émbalmed by a STUDENT: he alsé shall- sign-in-his OWN_handwriting.
f this body is not embalmed fad should be ° stated above

+ .- . -
"

*




