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

DEPA%mfy&?iﬁ:;giw

Registration Dlsf.nct No. __8 l.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

e Prima.ry chlstmﬁun Dlstnct No.._l ......................

’

1RG8R3
6097

State File No

Registrar's No. ...

¥

1. PLACE OF DEATH:

{g) County

St _Louis

() City or town

{¢) Name of hospital or Institution:

727 North lst St.

(Lt outsids city or town limita, write “RURAL" and name of township}

2. USUAL RESIDENCE OF DECEASED:

Statc-_._lﬂi.s.ﬂ.Qunim._......... () County.
St _Louis

(Lf outsida city or towan limits, write *“FURAL™)

4;955 Robert

- Mg
[
V?

(a)
03]

City or town.

(IF nok in bospits] or institotion, writs stroet number or location) @ S“"_’" No Ut carel, sova bomationd
{d) Length of stay: In bospital or inatltution.. st
l {Specify whother (2) Citizen of foreign country?. (Yea.or Na)
In this community. /g)
years, months or days) i If yes, name country,
3. {a} PRINT s
FUuLL NAME__George J. Streitz

20,

. MEDIL CERTIFIC ON
DATE OF DEATH: M

M¥ssouri 1

9. Bi:rthnlarp Not knOWn

3. (% If veteran, 3. (£) Sodial Security —/ %’ / 7 7 4 4 "
ad mintte
name war. No._488‘7.10‘2656 o] year- % s .
- 21. I hereby certify tha mtcnded the decenased f; J— _é_/_...,/..{.?é‘a
5. Cglor or 6. (a) Single, widowed, married, 19 e to....__z., ,,,,,2,__,4 e eemsemssnrnes 19,‘(;(
£ sex. NBle neWiite averceca i@ ried. that ¥ last saw " alive on -3 / z 19,5
6. () Name of husband or wife.. ... 6. (¢} Age of husband or wife if || and that death W:EH on the date #id fiour stated above. Duration
. | M 4
_Minnie Streitz .. alive.. D8 . years || Immediate cause of death e SO
7. Birth date of decensed.. A1) 23, 1884 (- ﬂ'cc&m_‘_@‘
(Moath) (Day) (Year)
CJ
8, AGE: Years Months Days If lesa than one day Due to Mmges
60 2 14 hr. min,
Due to

Informant Mi nﬁie St ré it _Z

{Burial, eremsation, or tegnovnl)

- Place: burial or ¢remation Sun se t

(e)

Address_._ 4955 _Rohert Avenue. ... .
Jburiald (4) Date thereof..._|

7/10/44

{Moath) (Day) {(Year)

Burial Parik

18. (g}

Signature of funeral dlmtnrJ L Z iege nhe in &'- Son

CH

19. {a)
{Date neewed locel rexisitar)

Eijl 7027 (:)Gra v& 3

Registrar's signatare}

(City, towp, or county) * (State or forcign conntey) N
. Othi ditl
10. Useal occupation... OIS N T Inciude pregancy within 3 montha of death) g7
11. Industry or business T Oba cCCco mfr 4 PHYSIGIAN
. Major findings: / -

E 2. Mame.. BAwWARd Strita ... |l Of operatians....... dertine
= | 13. Birthpiace._ NOt_ kmnown Missouri 0 ehe cause o

ity, tpwn, of county) (Siate or foreign cornlry) Of autopsy............ should be
g 14, Maiden name... 0& Ghe_r ° . chnrgaeﬂ sta-

tistically.

§ 15. Birthplace...... N(?j;'; m“h’“r::fnn) N%E;-i%ﬁnagl 22, If death was due to external eauses, fill in the following:

(a) Accident, suicide, or homicide (specify) . v

(b) Date of occurrence 5
[ Ld
(City or tn'n) {County}

(£) Where did injury occur? o
{4} Did injury occur in or about home, on farm, in industrial place in public plnce?

iy l(m 'iriphm £t
(] eans of Iy e
[

Ud

{Licensed Embalmez’s Statement on Rem-e Sh‘le)




" 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

, Registered Apprentice No...

wotking under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\*DWR[TII\G (Failure to comp]y w
the above constitutes grounds for revocanon of license.)

_If this body is net embalmed, fact should be so stated above.

- —




