8. No. 2 DEPA];TMENT OF C(Z:OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1;)() Qﬁ /
1—12-45 UREAU OF THE CENSUS - )
. 5-17.39 AP 7 STANDARD CERTIFICATE OF DEATH State File No.
o || FILED APRoLA-1B87 6026 fog
- Registration District No. %2 2. ° Primary Registration District No. M. M/ A= Registrar’s No.
' é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: : }
a E {a) County. St.. . louls N swte Missouri j d kg
s @) City or town.__ Gardengille (@) State ®) County...
O ] (!f outaids city or towsn limits, write “RURAL” and pame of township) (¢) City or town 5t, Louis, P
E {c) Name of hospital or institution: . L; v (1f oulsida city of town limita, writa “NURAL") /‘
Miller Nursing Home ; _ @ Strest No.. 3083 Wilmington Ave, )
E (If not in hoapitol or institution, writs street number or loculion) - (If rural, give location) /
= {d) Length of stay: In hospital or Institution ll- ays
Z (Specily whether {e) Citizen of foreign country? (Yes or No)
- In this community
E years, months or daye) If yes, name country__.._.._
[~
x MEDICAL CERTIFICATION
. RE
g Fult NAME. Stephen Striebel
. 20. DATE OF DEATH: Montn__ ADPTE1 day..._ LR
3. {b) I veteran, 3. {¢) Social Security 19 7
=2 name wa N year. 4’ hour. A’ minute, P L] M
I. [43
5 21. I hereby certify that I attended the deceased from.
= 0 5. Color or 6. (a) Slagle, widowed, married, April 2nd N 19____4__:71,, ADI'il 7th 1&__7
L!.'. s sex Male mcehite Zadivorcedlidowed Moo wdP. . aliveon.... ADIL1 6Eh a7 .
E 6. () Name of hushand or Wife.......cevemnrervarcens 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. T Durats
v i Theresa Striebsl ABVE . cernerssiisssianenn.. years || [mmediate cause of death b
O 1l 7. bisth date of deceasea. Deacembar 20 1866 Acute Myocarditis 2. days
3 (Moalth) (Day) (Yesar) ﬂ _‘i
[} 5
4} 8, AGE: Years Months Days If less than one day Duye to % l .
A
5 80 3 | 17 hr. min, b .
ue tn
o b T e G . g—___ s F
5 ty, town, or connty, . . (State or foreign couhitry)
o G il om0 7 L
wn
:f 11, Industry or busir Retired 15 yrs. ... i Ch, Arteriosclerosis PHYSICIAR
) E 12. Name el . &'ro;erﬂl:ig:;n no S ' Ky
] L f Underline
, E Ef. 13. Birthplace. . - o $ﬁ$ﬁ$$
or county) (Stats or foreign countr ) 2
E E{ 14, Maiden name.. (Eﬁz Bth. smif- ( y Of autopsy.... o . . Lo Cll:aor:ggslt:
tistically.
E g 15. Birthplace Ty iﬁg‘:—ﬁfﬂ -m‘.ﬁ{ = || 22+ 1f deach was due to external causes, fil in the following:
o 16. (a) Informant Irwin Striebel - ) {¢) Accident, suicide, or homicide (specify)
B @ Address_.___ 3330 Wilmington Ave, (¢} Date of occurrence
. @ Buriel . ... (5) Date thereof. A o210, 1947} @ Where did injury occur? Gy (Ge) =
. (Burial, cremation, of removal) - ath} (Day) (Year) ¢d) Did injury cocur in or about home, on farm, in industrial place, in pubhc place?
@ Place: burial or cr_,,,q,,,,,,SS Peter and Paul Cem,
18.' () Sigrature of fuheral director.G€Dken=Benz Mortuary. While at workn_______ T e e farya S
(b) Address 28/2 Msramec St4s2 ..
19. (a) _£ —_ _‘/_Z_m (5 A _G‘f_g- A ) T e A 6(
(Dute received local regiatrar) {Rexistrar LY tare) AN e AL = H R o IR i o o A ¢
! {Licensed Embalmer’s Statement on Reverse Side) 4 / /




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision. ¢

i e Sl

“mbalmer No... 4249

2842 Meraméc_St.
P. O. Address........... St..Louis, 18, Missonri

Note: The above MUST BE SIGNED BY THE LICENSED EI;'IBALI\IER in his OWN ]MNI-)WRITING. (Failure to comply with

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