DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
BUREA [
T~ Tffl o STANDARD CERTIFICATE OF DEATH Stcte File Nov.. koo g g e
FILED AUG 1949 4,
Registration District No ? Primary Registration District N’o.#/..? < Registrar’s No _/ 7
1. PLACE OF DEATH: 2. USUAL RESIDEI\CE OF- DECEASED: . . . /
@ County.....38SgoNade e Missouri Gas conade”
H (a) St (b) County.
(») City or town ermann - - /
T ovwtaids city or town limits, wiits “RUNAL" und pame of Wwnskip) || () City of town Morrison e/
(¢} Name of hospital or institution: (If outaide city ot town limits, write “RURAL")
Workman. Hospital @ Strest No - i
(If oot in bospltal or Institation, write slrest number or location) (I ruxal, give location)
(d) Length of stay: In hospital or institution...—. e AQUIS . » ) No
t 1 " {3pecify whether || (¢) Citizen of foreign country?. {Yes or No)
In this community Entire Life e '
yonrs, months or days) - If yes. name country.....
MEDICAL CERTIFICATION
3 PRINTE] 1 zabeth Streck
S e 20. DATE OF DEATH: Month S WMLY. . day B3
3. (b} If veteran, o ' . ;:) IC;.aO n én of year. 1948 — bour. 10 mined DM
fiame wan - ‘21 I hereby certify that I attended the deceased from
/ 5. Color or 6. {e) Single, widowed, married” J\ll}]’ 22 19’%_8_" to_Julyzs_..,, 1948‘
4. &I_E.E.m.a:.l_?....... mCl.LVhi t'e mvorced__wi:_io_ﬂﬁ_d_- that I Jast saw h er alive on Julvv 23 res 19‘48;
6. (b Name of husband or wife ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Geo Streck VI N—— vears || Immediate cause of death Cerebro-vascular
7. Birth date of deceased.. O L 13 1875 accident(stroke, apoplexy)....._.l&hrs.
' . (Month) (Day) (Year)
8. AGE: Yeats | Months | Days If less than one day buctoAlterlal hypertension, ... -years
rter 1
79 g 10 L - f_____t____._i.,.q_a.c_l_er.o.s. 8
ue to
5. Birthplaoe....,.“,,M()( CJ.:‘I'.‘LB OLL i e rM o u_/))
LI o 1y, town, OF couaty, o or foreign country) | B - s,
itions 21D s._Mellitus years
10. Usual occupation H cusewlfe — C;'i::::g: ﬁfelgmmuon!R}hi% .Sbmeon‘{theof death) —
11. Industry or business I le e PHYSICIAN
(1) —_—
& {12 vame..GUALAY _Spaete .|| Sl ereiin. HOR | 7=~ Undertine
' i .
E 13. Birthplace Unkown / - \ jthe cause to
(CIL.ww or count; %' (Stats or forcign conntry) Of autopsy None 4] shonld be
5 14. Malden name..... itzinge ary - - aﬁﬁ& ;m-
S 15-. Birthplace [!nkown (4 22. If death was due to external causes, fill in the following:
= K {City, town, ar ¢county) {State or foreign congiry)
6. () Tnformant Pheo. Suiltier 4 _ (c) Accident, sulclde, or homicide (specify)
@ Address Chapman, Xansag () Date of occurrence
17. (a) Burial . ‘(5) Date thereof 7-25=48 () Where did injury occur?. proTpep— pre— "
{Burial, cremation, or removal) (Meoath) (Day) (Yosr} (d) Didinjury occur in or about home, on farm, in industrial place, In public place?
(© Place: burial or cremation. $0.04_Hone Cemetery P!
. lace)
18. (2), Signature of funeral dmm‘i e e e - While at w??_,__._,_. ___.______(i’:u:, |'.(::lzl)m ?h?mns of infury. . irm e L_"_, -
dress P[OTrrigc !
& Ad g rb 7, 23. Slznatu:e_*__a“'ce 7'- M ”o (M.D.orotherM o Do
19 ) 5 O e+ %3 || address_HeTmAND, Mo, Date signed [ 25 fof
(Licensed Emh;lme:‘t Statement on Reverse Side)




“Seguinpy S Punsig
O Wiy 1051
a3A13a3y

6 'oN 10y,

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.eeeoo

- Registered Apprentice No

working under my personal supervision. G w
Signed 4 N 4 k.

Licensg Embalmer No 3160
Hermann, Mo

P. O. Address

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

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




