MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : B63-050012

o .
EPARTMENT OF PUBLI: MEALTH AND ws.n.nmSlS N 1003 o 1-266 STATE FILE NUMBER
DO NOT WRITE agistration District No. A Primary Registration District No. -——Registrar’s No. o -

ON THIS STUB AMENDED HERJANS—964

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: Residence before
a. COUNTY 8. STATE Mo . b. COUNTY admission)
L

VS 300
Rev. 4/59

b. CITY {if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. Ccl)'l'n‘l' Inside Limirs
OR .

ToWN St. Louis 2 weeks TOWN St. Louis Y [1 No O

c. FULL NAME OF {If NOT in hosplral, give location) inside Limits d. STREET (1f cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION  Lytheran Hospital YesO NaDd 4829 Germania Yo O No O
. NAME OF DECEASED Firgt Middle Last 4, DATE Month Deay Year

(Type or print) OF
Edward W Stroeher, Sr.| PEA™™  December 21 1963
5. SEX 6. COLOR OR RACE 7. Married Newver Married [] la. DATE OF BIRTH | P- AGE (ian birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

: . i i Moantha [ Days Houn
male white Widowed [] Divorced [J 10/20/189 69 ¥ l
10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY

dtrrlrlg most of working life, evan if retired) .
etired St. Louis, Mo, Usa
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

not known not known Minnie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

 ho, It yes, gi dates of .. .
{Yet, no. or unknown) | (If yes, give war or dates of sarv Minnie Stroeher 4829 Germania

DATE AMENDED

18, CAUSE OF DEATH (Enter only ons cause per |ine Tor (a7, (o, =armo o INTERVAL BETWEEN
ONSET AND DEATH

W, \pﬂ‘mmo COL) LD RETICAHT & F Aeas

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2}

DOCUMENT

wETo W  HOTETUOSCEIZ0SIS  OSLITERARS | SEVERE Yéenrs

Conditions, If any,
which gava tite o

EEE“ cii::::"f‘ala:g DUE TO (c) ___ T AL BOSTS 45— & "a 6 o (Aes

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIL If deceazad was female w
diseasa tondition given in PART 1 {a} there s pregnancy in last 90 day

Avprrc  Arsrgysas , Sevexe . [Ove [Om [ O ke
19. WAS Al PSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUI!EED {Enter nature of injury in PART )} or PART )l of item 1B.)
PERF D7 0O [} O
YEST] NG [T
20 TIME OF  Houf  Manih, Day, Yaar |

INJURY 0.1,
p.m,

AMENDMENTS ©ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

+MEDICAL CERTIFICATION

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in ar aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, atreer, office bidg., erc.)

i . NOT WHILE AT WORK ]
f2- 65 /IPL/-_ 0-5 and last saw ﬁ,:ﬁlive on /Z'hk) ’-6 ’5

21, t attendsd the deceased from to.

9 A

Death occurred a1 m on the date stated sbove, and 1o the best of my knowledge, from the couses stated,

n..slsn.at(lnmz‘ /0 é?;;lj\ ‘ﬂ( 0 22b. éAl}D’gz & 75,_4 ?k

274. BURIAL, CREMATION, | 23b. DAJTE 23¢. NA.ME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, of county} {Sra1e)
REMOVAL (Specify) : .
remova 12/23/1963 Resurrection Cemetery St. Louis County, Mo.

24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26, I5TR. 'm
John L Ziegenhein & Sons 7027 Gravois DEC 23 1963 ﬁtkf . /7 2.

{Licensed Embalmer’'s 5tatement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT- BY LICENSED EMBALMER

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

or by _ ) Student Embalmer No.

working under my personal supervision

Student Signed //I W %‘(ﬂ"‘n v
Signature of Student Embaimer o’ / /,

Licensed Embalmer No.
P. O. Address
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
*with the-above constitutes grounds for revecation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. -




