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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

EILEB MAR i1 hg %%'7‘

MISSOURI STATE BOARD OF. HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict szm_

[

."':’ '."..- ?:'86'6.4

Registrar's No,

1. PLACE OF DEATH?
St.Louis
Normendy

(! outside city or town limits, weite **
{c) Name of hospital or institution:

514 Ferguson/Ave.

{1f not in boapital or institotion, write street dimber or kecation}
(d) Length of stay: In hospital or institution

(a) County.
(b} City or town

RURAL" und name of township)

{Specify whather

In this community.
yeara, monthe or days)

Stale F?lc No.
44,4
2. USUAL RESIDENCE OF DECEASED:

@ sume_ Misgsouri . (®) County... S5 e LOulS?(
Normandy

(If qutalde city or town limits, write "RURAL"™)

@ sueeNo.22L4 Ferguson Ave,

(1f rural, give location)

No

(¢) " City or town...

.;@

(¢) Citizen of foreign country? (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

..Ba den I

15. Birthplace....

22. If death was due to external causes, fill in the following:

3. (a) PRINT
ruit name. KATHERINE  STREICHER. .. 25th
- : 20. DATE OF DEATH: Montb @ DFBBTRY _day_ 295N
3. (B If veteran, 3. (¢) Social Security ) 1942 5 pP M
name war None Ne..NONe ooy hour minutes. #.8 M.
21, %’eby certify that [attended the deceased frgm
F 1 $. Color or 6. (o) Single, widowed, married, le A 2o 2 ‘#K‘" ot a 195‘3,"
+ sex. £CMBLE Y e White Litivorced- - SINELE. | ot 11ast saw hostt.. alive on.. STt Dol 1952,
6. (8} Name of husband or wife.................... 6. (c) Ageof husband or wife it || and that death occurred on the date and hour stated above. Durati
uraiion
alive,......0.0 ...years || Tmmediate cause of death —
7. Birth date of decensed...2€ Db EmMber 26, 1865. Chy, '274—,-, el & 2
{Month) (6.,) (Year)
B. AGE: Years Months Daya If less than one day Due to. .
7 6 4 29 hr. min.
Due to. P 3
5. Birthplace____SbelOUisg, _Missouriz). W
{City, town, or county) {3tate or foreign country) l PR
Other conditions.
10. Usual occupation House Work (Inelude pregoancy within 3 months of death) 1
11, Industry or business &t _home PHYSICIAN
M findings:
8 (12 vame_L€0 .Streicher. . e
e ' Underline
£ { 13. Birthplace. Baden 2 7 .Germany.. ... ;!ﬁéﬁ‘é’eﬁ,iﬁ
Cit; wh, nr mu (Stnu or foreign eountry) hould b
E 14. Maiden name.. &2 i‘ ..... 2 ¢ WP Of autopsy :h;;ggd su:
g tistically.
k-4

{City, town, ucoulty) 7 E&%E kreu?g;;ni;;:}-m

16. (a) 1nfm—mant.....Mi.ﬁ.ﬁ....EliZ&beth Streicher, -
{b) Address 15]-4 Ferg\lBQn AVS; ........................
1. o Burial (8) Date thereof. ﬂ3-2.8-194.2,

(Buris}, eremation, or removal) {Month) (Day} (Year)}

(¢} Place: burial or cremation.. Lake Ch&l‘le Sc.ﬂme t.er

18. (a) Signature of funeml director. >t
% AVe

0966 East
oo FEB 281987

(Date received local romtrar)

Accident, suicide, or homicide (specify)

(&) Date of occurrence.
(¢) Where did injury occur?..

(City or town) (County) (State)
(d)} Did injury oceur in or about home, on farm. in industrial place, in public place?

(Sp'clfy type of place) [

* While at wark?.... e (#) Means of injury...

d go. <

D e o rolle ke i
borart.. e line Gt

23. Signature
Addresa.

T4

(Licensed EMmcr'l Statement on Reverse Side)

Date aiz;ed..m......_.;.':g" b




Dr.Irl Hicks.

6201 Lotus Ave. .
WAR 17 iym A - _.
q:g‘:: “ rpe ;_-,n. i*: - . § '.‘u o 1

| a ’ N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifichte was embalmed by me, or by.
-, - . ¢ .
, Registered Apprentice No

working under my personal supervision. s
. -s.gnedAﬁ"Qv—‘ m

u Licensed Embalmcr No ...... 3 ?g O

Z3 P, Q. Addredd !

e

-

PR ST AF Hiils
(Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
t
AN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above



