s, No. 2 DEPARTMENT OF COMMERCE _ . STATE BOARD OF HEALTH OF MISSOURI ' 257606 _
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i Bixaad or x Covavs STANDARD CERTIFICATE OF D St Pt N .
) F | LED JUL 26 1% WBB Registrar't Ne. 6“%'26 ﬂ

1 X3%897 | Registration Distrdet Noo ... Primary Registration District No._________
1. PLACE OF DEATH: . i 2. USUAL RESIDENCE OF DECEASED: W)
= {¢) County SE il (a) State Missouri, (b)) County. 1L / 7
= () City or town____ lLouils, St, Louis, /7
o} (i outalda city o towa limite, wiite “RUTAL" wnd name of towrahip) (¢} City ot town g
E {¢) Name of hospltal or institution: O (If cutaida city or town limits, write "RURAL™) ’
g || oo St.. Anthonv Hospital, @ Street N0, 26548 Virgini& Ave ., ) |
= (lfnotln g fon, write strest i orlwulioﬁ “{IL eursl, give looation) . ‘
Z h of : ink l 1 institution ¥
= (® Lengih of atay: In hospltal or lastitur (Specify whather {| {¢) Citizen of foreign country? NO (Yes or No) ‘
5 In this community
E years, months or days} If yes, name country
= MEDICAL CERTIFICATION
2 N Full kame__Theresa Striebel, Tul 17th
- ' 20. DATE OF DEATH: Monoth Y3 day.
5 3. (&) If veteran, - 3. ::) Socdal Security year 1946 hour 9 : 30 T P.
ﬁ DA war 21. 1 hereby certify that I attended ;E decensed o /2 4
= } 5. Color or e} {a) Single, widowed, married 199 o » 22 . 10.0%
:lﬂ 4. Sex Foma 16 race. Whit ) divorced NIB.I‘I' i Bd. that I last saw h 84" __ allve on j/ V4 2" 194
E 6. (3) Name of husband 6. {¢) Age of husband or wife if || and that death occurred oa the date and bouf stated-above. ] Duration
9 Ste Phen Striebe l aive....__ 1 ¥ years || Immedigte cause of death
C || 7. Birth date of deceasea. ADT LY l, ..1869 GZ«rnM c«-ﬂéé;' @ __ & Hetres
j (Month) (Day} (Year) ¥, //A /: - | 'g
\nz 8. AGE: Years Monthy Daye If less than one day Due to... ..M“ _écw_:&Qé—p.&"‘_. e
:‘sg &/ 7 7 3 16 hr. min. D {'“L #"f
e to At .
¥z mBmMMmSt Charles County, Missourty ;y‘ww
{City, tgwn, or county). .. (State or torefan country] =
“% : ‘% ome, Other conditlona /@ #2, -
@ 10. Usual occupation - {Includs progasocy withia 3 moaiks of deatk) 4 i )
&z 11. Industry or business e f{ PHYSICIAN
1 ||&f 12 Neme..... Frank Iusse, || e, reneg ! o
= P ‘ e e . oL o ndetline
i =\ 13. Birthplace Germany, ] the ctus to
= P y ETizm) I:raff ’(Sulew Torelgn coumry,) Of autopsy % £ ‘.E;n.:g be
j E; . aiden Ger mﬂny , ) fi«irf-allyl.m-
= S { 15. Birthplace. ’ 22. Uf death was due to cxternal ¢auses, fill in the following;
= = {City. town, or county) L or forelgo eou"uy) n?‘o
: E 16. (s) Informant £e phen Str ieb . {a) Accident, suicide, or homicide {apecify)
g 4 Address...... 4654a. Vir ginia Ave .y (5 Date of occurrence
. @ _burial, 4 Date thereot 1/ £0 /48 (e} Where did injury occur? ity o o] owntd . weis
. n T of Lown 0
. (Baris], cremation, or removal) (Mazih) (’i’) 8 ear) (d} Did injury ocour in or about home, on ?ann. in indusuialn;la:x in publ.lc place?
N (¢) Place: burial or cremation LJ hd Pe ter &' Pau t .
18, _(n) Signature of funeml..dirwraneb ken-Benz llortua I'y While at workPuw. (Sf_f’ '(’5' 'gﬁ::,)of L S —

2842 Meramec St

o GO TY 5%, (). 7 2

{Date received local reelatrar) (Rexlstrar's signatore) Addrm.ﬁzg_g ....M‘{ml.@.. .

(Licensed Embalmer’s Statement on Reverse Side)

reee (MDD, or other)

_ -Date signed. ?f (]

13. Signature_ f#3€

'.l
’




STATEMENT BY LICENSED EMBALMER

I hereby cestify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... M.

, Registered Apprentice No

Signed Qf@-"f—m %Q @.Q/Q/Cﬂ
s

Licensed Embalmer No

42 Meramec 5t. ,
P. 0. Address.....S4 .- Lol 8y-18 4 Mg., ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i

working under my personal supervision.

.

H this body is not embalmed, fact should be so stated above.




