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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD®"%.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 24 1952  STANDARD CERTIF

o
ICATE OF DEATH (’J79

State File No...

REG. DIST. NO._3J_8__PRIIIARY REG. DIST. NO]Q_O_B_ Regirtrar’s No, ... _6610

16. SOCIAL SECURITY
NOC.

(Yee.no, ot tnknown) | (1f yea, rive war or dates of service)

No None

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d llvad. It | idence befora
a. COUNTY a. STATE Y . b."COUNTY adinimsion).
: Missouri St .louis
b, CITY (I outaids corpurste limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (if outside corporats limits, writs RURAL and give township)
township) | STAY ln this place)
TOWN Ste.louis -week TOWN Overland
d. FULL NAME OF (If not in hospital or instituti ve = 2dd T location) d. STREET If rural. Locatd
HOSPITAL OR o o hew ution. Eire sirsss addmes or foct ADDRESS ‘ e loation) 'Lb\ X
INSTITUTION 1~ . Baptist Hospital 1943 Bryant Avenue "’L L
3 3&%&5‘?—:@) 8. (First) b. (Middle) c. (Last) 4. DS-P.; (Month)  (Day) (Year)
{ T¥pe or Print) William Arvell Straughn DEATH July 5,1952
8, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH y| 9: AGE (Is yeans| & unoen 1 eAR | ¥ Geoen u way,
o WIDOWED. DIVORCED (Specity) Iast birthday) Momh! Days | Hours | Mia.
Male Vhite ! Jan.21,1893 59 |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND QF BUSINESS OR IN- | IT. BIRTHPLACE (Stats or forelzn country} 12. CITIZEN OF WHAT
done during most of working iife, sves if retired) DUSTRY COUNTRY?
Set upman Curtis &if z.Co. Farmington,Mg. O U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alonzo Straus R —— . A
15. WAS DECEASED EVER [N U.S5. ARMED FORCES"‘ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

- - .

. Enter only onacatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for {a), (b, and (6} DIRECTLY LEADING TO DEATH* ()

*This does mot meen ANTECEDENT CAUSES

INTERYAL BETWEEN
ONSET AND DEATH

MEDICAL ZRTIFICATION

—?&JA-J-L

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) siating
the underlying cauae last.

the mode of difing, such
a# heart follure, asthenda,

ete. It means the dis-
DUE TO (g}

case, infury, or complica-
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion cousing death,

18b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

19a. DATE OF OP_FI%JN
| ves [ w8

21a. ACCIDENT {Speci{y) 21b. PLACEOF INJURY te.g..inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, (sstory, stewet, offios bids.,wto)}

HCMICIDE EE
21d. TIME {Month) _(Day} (Year} {(Hour) 2le. INJURY OCCURRED } 2if. HOW DID INJURY OCCUR?

AR 2900
- -

22, | hereby oartify that L I atiended the deceased fro 195.2., to . 19:5_%-that I last saw the deceased

alive on a 19§_L and that deafHf occurred at .jjllﬂ_l'}n Jro ggses and on the dale staled above.

Ngym L/ {egreo or t!ﬂcb 23b. ADDRESS U : , 2. DAJE SIGNED
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Cisy, town, or county) (Stnte)
TION, REMOVAL (Spedty)

R, mova] 7-8-1952 Aaurel Hill Cardens Hallaton Mo
m D §goc,.\|_ R S SIGNATURE - U ERAL [+]] CTOR sl TURE ADDRESS
%P SOk )M?E@W s e -
on Radm Orarliand.l l.=;&,

-ﬁ'L,‘U (licensed Embalmer's “Statermenit on Reverse Side)

=




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....éﬁ./\_s%

Student Embalmer No.

working under my personal supervision,

Student ...ceavnrraacacans sasasenesenernaes

N Student Embalmer ..
' ) Licensed Embalmer No 55/&1

P. O, Address__._..mgaeutén{.’..gé

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Eailiite to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




