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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

! wil ekl
DEPARTME[:H‘ ,bl:J COHMM.'E‘LR‘ lex 129
BUREAU oF THE CENsUS

Registration District No....,ﬁ..gé‘_._..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._/ /[

1955%/

/d&,?r

State Fils No

Registrar's No.

1. PLACE OF DEATHII
o County St. Louis
{d) City or town Rﬂ‘(‘hmﬁnﬂl Hﬁ ichtsg

(If ontaide city or town Limits, “writs “RURAL™ snd cams of townskip)
(¢) Name of hospital or inatitution: -

j.t;._ﬂarls_ﬂai.pj_mL__ ,_.j_
(If 2ot in bospdtal or irstitution, write strest o Iur.lllon)

{d) Length of etay: In hospital or instituton

(Bpu::l’y whether

2. USUAL RESIDENCE OF DECEASED:

@ st . Missouri . ®»couwy St. Lomis

Pine Lawn
{1f cutsids city or town liwils write “RURAL")

(&) Street No 6108 Lithia Ave

{1f rurul, give location)

6 City or town

In this community. Bi I‘th
years, months or duys) {z) If forelgn born, how long in UL 5. ALY years.
T MEDICAL CERTIFICATION
L@ERINT  Charles Robert Streck %l b
TOLL M 3 So;u — =1 2. DATE OF DEATH: Monin MBY 4, 29th
8. (b} If veteran, N . () Security year 194 o 11: Z0 PM“‘““” B y
name war. one No.N.Qn.e____.__... 4 / ?
21, I hereby certify that I attended the d d from
5. Color or 6. (¢} Single, widowed, married, ' 19.40 10 _;7 2 4 7/ 19 %9
s Male | neWfhite |  avoer.Single || e sawh g stiveon 1/ 24 19 %28
6. (4 Name of husband or wife 6. () Age of husband or wife if || and that death occurred on the date and four stdted above. Duration
Single ative. NONE __yeare|| Imm cause of death. "
7. Blrth date of deceased_____March 65 1 || e ZW -
(Month) . (Day} {Yoar) ~ 14 ,
8. AGE: Years Months Daya If less than one day Due to. la; Sg ‘tZ:"’\ S‘} 5‘37"9
hr. i -
0 2 23 — Due to. / F ) ) fd'_
9, Birthptice.~ 0L s Louds- . Missouri - Vv R
- (City, town, or connty) (Stnte or foreign conntry) +# .
10. Usnal oacupatiun___.__..N.one LA ‘ f Other conditions ‘ \& . j f
(Iocluds pregoancy withia 3 monl.g of death) ——
11, Industry or business o j ﬁ = PHYBICIAN
& ajor fin ui'E ancio .
& { 12. Name__-._gha:le;;ﬁtwk__ R _{_} W % - g;w linastdedn —
E 18. Birthplace St . Loui 3] M ;hﬁg:g:g
@ &lity town, Or coun (Btal.uor foreign oonntry) 0' attopsy. Cl-u—& W/vug a M{,.&_,'__‘___ hauld be
g 14. Malden name.... _— charged ;u_
§ 16. Blaha —'_-§C'Ey. W"E..gmzy) (!s‘i...... forelgn country) || 22- Lf death was due to external canses, 6l in the following:

16. (o) Informant._ BL_Charles Streck

(b} Address 6108 Lithia Ave P.L. MQO.
17, {2 ..«..Blll'.i_&l___.__.. (b) Date thereof.23

Barisl, crewaation, of removel, C (Momb} éﬂ (Year)

(¢) Place: burial or crema
18. () Simtmdfunuﬂ'd{}acwlﬁ_gh Hermann & SOI’I
216

{a) Accldent, sulclde, or homicide (apecify)

(# Date of occurrence.

40l © Where did ojury occur?
(City or town) (County) State}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Bpecify type of place)

7 {’:v:%u work? (¢} Meany ofADJBry_ oo o
PMM(M Dm




I~ _» L B ‘

’ V STATEMENT BY LICENSED EMBALMER - 8. ..

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

Reg-lstered Apprenttce No et

working under my personal supervision.

N . ; - Signed
- - o ‘ . ’ Licensed Embalmer No
e L P. O. Address
Notc. The above MUST BE SIGNED BY THE LICENSED E\{BALMER in his OWN HANDWRITING (Failure to comply with
t.hc above constitutes gmunds for revocation of license.) .

.- et A »

If this l)ody is not emhalmed, uhove spnce shnuld be left blank B -

. -




