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Reglstration District No,_
\ ;
1. PLACE OF DEATH: + AN - 2, USUAL RESIDENCE OF DECEASED: .
8 [l @ county _ - : @ s hissouri & County & e
=) {8) City or town ot Louis, Q. . ~
O (If outaida city or town limits, writs “RURAL" and name of township) &) City or town.... St Louis, / / /
. E () Name of haspital or mautun?n: (I autside city or towa limita, write "BURAL")
| 3661 Fillmove. ... L @ Stweet Now_... 3601 Fillmore o
f . (If not in bospital or jon, write strost ar location) {If raxal, give location) £
{d) Length of stay: In hospital or institution oo
{Bpecily whether || (&) Citizen of forelgn country? No. (Yes or No)
In this community. ______, 15 Years
years, months or days) If yes, name country....._.._ T
MEDICAL CERTIFICATION
3. PRINT . e o /
~ FuLT NAME Mrs.. Lydis H. Streulert
- 3 M H 3. (2) Sodal Securit 20. DATE OF DEATH: Month__ .7 At E4 day...... A
. vetetan, . S ¥4 urity
E " N year. /¢¢7 hour. 4", mintite M.
tame war....... LTI [« POt sviisu ot
hak 21. I hergby certify that I attended the deceased from
E §. Color or 6. (a) Single, w1§ov;.ed. maaned s e 19 _‘/%to*_m e y;/
|l s seFemale /] nmebhite |  gvoeaZETIZEC A e Ftrun,
E 6. (¥ Name of husband or mreEI‘d_l’lk_Cp 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated nbove
5 alive 16 . years || Tmmediate cause of death
7. Birth date of deceased__d&0RArY L. 1877
5 {Month) (Day) ﬂ'ﬂr)
=
4 8. ACE: Yeara Months Days Il less than one day
3
E o 70 1 21 —==hr. ==T....._min
- ‘%' "I 9. ‘Birthplace:. "=~ ‘Red BRud a . __Illinﬂiﬁ___fé
D {City, town, ar enun;y) (State or foreign country) ’
. .7 - Other conditions.
ﬁ 10. Usual occupation A% Hone : (Include within 3 months of deatk)
? 11. Indusiry or bﬂsne&! ““““““““ W P \é‘ ______ PHYSICIAN
. . ) ajor findings: - - -
o Name.. - Gar) burgdﬂI‘.L.‘_.._.._‘._._.._.‘.___‘.._:_.._ ey || OF operations e )
L hUnderh:tte
& & L Binbplaceommmm s - EATEny... hecanee o
" (City, town, or county] | tate or forcign enu.nlr,) Of aut PR— . should b
3 g 4. Maiden name. ENCLELLA hllms autopsy R VTR eharged st
By = ~ , q,, : ~Itisticalty.
E g { 15, Birthplace . _—mmmmmmms ‘S:f:fn"‘nzmw) 22. If death was due to external causes, fill in the following:
Z |16 (@ Informant.The Bev. Dr. F. C. Streufert, . [|(@ Acident, suicde, or homicide (speciy)
B ) Addresa___._._.__..____B.ﬁﬁl._..__ﬁll\.ll.moPe (%) Date of cocurrence
17. () Buri :11 () Date thereof.. F 2D, 27 1947 || (& Where did tnjury occur? (Giity o lowa) (Connty) Bratey
{Barial, cromation, of remsoval) c . {Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
() Place: buna] or cr-ﬂ““ﬂﬂ 0”(081)/ L &
< F. OH. 1k Sperify Lypo of vince)
18 (a) Slmu.u-_e of funéral dlregc;)gBetderw-l eden F. H. 1HC. T, While at work?_. ’ (ype 11’:::: Of INUTY e e
b ! St Louis Ave. 3
® ﬁ ® y W 23. Sigmature_... .7 ’ /N A (M.D.orother)_ 7 ¥ d
19, (a — A = v
@) i reeiven i % ‘s signatare) -Address Ty | Cocandid _-9..._.._..__. Date signed. 2/ 2 8/54>

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Licensegbalmer No ) 4/ 7 2.0

P. 0. Address._ /.23 &

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.)

working under my personal supervision.

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




