MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . _363;034154
':::AHWE"T °F PuaLl:w::.:::;n:: :ow TSIB — e Primary Registraetion Dn}‘ x]" i -Ragittrar’s No. __84& STATE FILE NUM;BE-R

DO NOT AME . i ' -
ON THIS STUB NDED . :
ﬁ_ IFI:A'E ;Eﬁﬁp 6 Igﬁd 2. USUAL RESIDENCE (Whera deceated lived. If institution: Residence bafcrs
VS 300 a. COUNTY _&. STATE DIiss ouri b. COUNTY S‘t. Louis admisslton)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Tnside Limits

TowN  3t, Louis D.0.A. T 1o Clayton Yes of No [

c. ;%ép“ﬁ%gl‘ {if NOT .in hospital, give location) Inside Limits . . {If outside, give location) Reside on Fearm

INSTITUTION. 3¢, Louis City Hospital Yol No D) ' 7720 Shirley Dr. Ya O No g
3. (I:AME OF iI)E)(:E.ASEI) First Middle . 4. DSTE Month. Day Year
ypa or prinf; F
ARTHUR EDWARD  STRATHMAN, Sr.| oSm  August 19, 1963
5. SEX 6. "COLOR OR RACE 7. Married W] Never Married {] |6. DATE OF BIRTH | 9- AGE (lasf birfhday) | IF UNDER | YEAR | IF UNDER 24 HR_
Male Whlte Widowed [] DIVD-I'I:_Bd,n 12/5/1899 N 63 Months ] Days 'Hour_s Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coumn_f) 12, CHTIZEN OF WHAT COUNTRY

r of king life, if retired . . . .
g Fag ot workine N sven lfretied) - [p osenthal-Ackerman St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frederick Strathman Annie Hackemeier Lydia Nesperly Strathman
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 _CACIAl SEOIIDITY NO, 17. INFORMANT Address

(Yes, ncnar unknown) |(If vyes, give war or dates o . I"II‘S. Arthur E . Stmt] 7720 Shirley DI'.

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b} and (e} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8 ° ONSET AND DEATH

IMMEDIATE CAUSE { A
. . . ‘ u ‘
‘Conditions, if any, DUE TO (b} A -

‘wbholdl gave rise t)o 0
above cause .

stating the ‘un . . % 2 /
lying cauvse Iasr DUE 10 (g)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Iil. If deceased was female was
disease condition given in PART | (a) there 2 pregnancy in last 90 days.

I O Yes O Ne O Unknown
19. WAE AUTOPSY [ 20a. ACCEI)ENT SUIEIIDE‘ HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury - in PART | or PART II of item 18.)

PE! ?

YES NO [

%0 TIME OF  Hour Month, Day, Year
INJURY . s,
p.mt.

2Dd. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or lbout home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, strast, office bldg., etc.
NOT WHILE AT WORK D
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MEDICAL CERTIFICATION

ded .the'd sed from '-.."" 1o, ond last saw :::. alive on
/71) p m on the date stated sbove, and to the best of my knowledge, from the causes lfalT.
. A i —

Desth occurred at

0% ! ~T306 (tla At

23a, BURIAL, CREMATLON . DA . NAME OF CEMETERY OR CREMATORY 23d. LOCATIO_N (City, town, or county)

oval " 8/21/1963 Hiram Burial Park St. Louis County, Missouri

24, FUNERAL mnsc‘tey ) ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTIAR'S JFENAT ﬁ p

Alexander & So;xs 6175 Delmar Blvdl AUG 20 23

{Licansed Embaimer’'s Statement on Reverse Side)

USE BLACK INK
. OR
TYPEWRITER RIBBON
$HOULD READ

BY AFFIDAVIT OF -

ITEM NO,
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STATEMENT BY I.ICENSED J-EMBALMER

-t'\.-- e

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

or by _- i . Student Embalmer No.__
working under my personal supervision. : W (ﬁ /
’ ) Signed

Student,
Signature of Student Embalmer
. . o { llcensed Embalmer No 503

P. O. Address

with the abcwe constitutes grounds.for revocation of license).
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwrifing..
1€ this body is not embalmed, fact should be so stated above.




