. No. 2 P

340 | DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH *
. B U OF NSUS .
e D WAR 3R 5 STANDARD CERTIFICATE OF DEATH  sweriuc o 5527
Registration District No,........ 7 9 ] Primary R:egistx:ation District No._..._._...j_@.o.g Regisirar's NO-———-:-’-.WC;. ______
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED, 007
50 o {s) County. M.i i
’7 ® City or towm...- mdSt Lohui 3 S— — (a) State MISSOUPrI . (% County
t: to it ts " L} m - N
(¢) Name ofdxgﬁﬂogr inatipations i e neme of townae (¢} Cityortown ot. Louils ? ?
aI‘ enCe Ave l (It outsdde city or town limits, writs “RURAL")
{I!I not in hospital or institution, write street o or location) 4 5 4 C
{d) Length of stay: In hoespital or institution one I (d) Street No 0 a 1arenc,e Ave
A (Specily whother (I{ rural, give location}
In this community. Blrth O
yeurs, months or days} (¢) If foreign born, how long in U. 8. A7 years.

MEDICAL CERTIFICATION

P hhiame_Charles W. Streib :
FULL NAME 20. DATE OF DEATH: Mons £ ERTUATY 22.?

=
=
=]
&
=
-+
=
g
-
=
=
&
-n
= or 3. () Social Securi 1941
. veteran, L urity
%1 name war, None Nnﬁograle year. S ::d“fh - f .minute._
¥ certify that [ attended the deceased e
= 5. Color or 6. (a) Single, widowed, marFod, 100 446- ) ¥4 9¢,f{
Jll 2 suMale | wefihite |  aveeafiidower. NZtle 2t T
Z 6. (3) Name of hushand o Wife - wmvwrrummrecrommmes 6. (c) Age of husband or wife if || and that death occarred on the datd fnd hour #fated above, ‘m_
2 ahve_D.e.._g.g.g_S._esgn Immediate mnue‘ of death . g\w '
S || 7 Birtn date of deceased May 3, 1866 L IR (s ‘"“\57,
E (Mooth} (Day) {Yoar)
o || 8 AGE: Years Months Days 1f less than one day Due to ﬁ,i, ’III.
2 (A 717
3 74 9 19 br. min b l ]
e to.
9. Birthplace St. Louis Missouri 6 v
- . (City, town, or e.ounl.y) (State or foreign country) = 3 - ‘2 7
ﬁ 10. Usual oceupation Retired 7 Ot(l;mg:::ﬂuo ﬂu:iﬁ"a"m o s
5 1| 11, Industry or busi Boiler maker So— PHYSIGAN
J E 2. Name_.._JBCOD J. Streib Neafer Bidiign: T —_
wd {4. ﬂ LY gyw Underline
Z || 3% 13. Birthplace M“QXEI@Q.Y 7 the cause to
1 - " W o3
31| 8 10 Maiten ame ETTEZBERI Bt inBEF = | of auoper 1.2 e s
i { 15. Birthplace Germany "" tistically.
E ) (City, towm, or cownty) {State or forcign countey] || 22. 1f death was due to external causes, fill In the following:
Z || 16. @ raformant... iS5 Elsie Streib. .. ......||(@ Accdent, suicde, or homidde (specify)
B (b) Address 45043 Clarence Ave {#) Date of occurrence
7. (@ ..Burial ) Date thereot. S/ 25/ 21 (€) Where did lajury occur? (Gity o tows) . (Couwntz) __ (Buate)
(Barisl, cremation, or removal) (Month) (Duy) (Year) (d) Did injury occur in or abont heme, on farm, in induatrial plm:e in public nlam?
() Place: burlal or cremation_00 «_P@ters Cemetery
18. (s) Signature of funeral director. Math Hermann & Son (8pecify Imh;fplm) ) 'Y

) Address... £161 Bast-—Fair fwe 4 4 quuonn,u:y_v___

R A

é g(:) . (Licensed Embalmer’'s Statement on Roverse Side}




! T STATEMENT BY LICENSED EMBALMER D

. I hereby certify that the body whose name is"i'ecordéd on the reverse side of this certificate was embalmed by me, or By -

, Register’et‘i Abp‘reutipe No. —

w;:rking under my perscenal supervision.

. T '_ . —_ Slgnedmﬂ_«‘/b; QLA A lt AL ETF -

- - P.-O. Address, A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fa:lure to comply with
the above constitutes grounds for revocation of hcense.) -

l.f thr_.s body is not embalmed, fact should be so stated above.




