S. No. 2
M—1/47
7. 5.17.39

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statisticag

MISSOURI DIVISION OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Registration District Now .

State File No

Registrar's No...2h

FLED DEC 2 19&8318

Registration District Nou.wmee.

1. PLACE OF DEATH: .

() COUNLY i i b et g ess 1 esbb a1
(b)Y City of toW T asesrnen e Stlnlrfﬂuiﬂ ..............................................................

(1f outside city or town lralts, write “RUNAL" ard name of townshlp)

(6) Name of bopialov iositipy 13 10041 nd BLfo

{1t not in hospital or iastitutlon, write sireet number or locwtion)
(d} Length of stay: In haspital or institution

.................................. B
In this COMMUBIEY tirurneeisrsr trnsvrresors ists smstsss sevesismrsissmeanronmenessns sresss arsssans resmse e marti sasmense sesenee
yearS, mohths or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri. .. (b) County
St.louis

{1 "ouzaide eity or town limits, write “RURAL"}

4727.Paln. St..

{1t rural, give lo

No

(a) State...

() City or town

(d) Strect I\o&

() Citizen of forsign country?..

If yes, name country....

Bt R ] Christian. Streckert,

3. (b) If veteran,

name wat

6. (a) Single, widowed. married,

4, Sex. Male. . 3. divorccd......‘ij.-.dﬂ'!‘.:ﬁx?

6. (&) Name of husb:md or wife . 6, {¢) Ape of bushand qr wifeif
~hate Wilhelmina:3treckert

Novemher. ... 18°5..... 1865

(Month) (Yeai‘r.)' """

5, Color or

¥hite

FACC.. s

7. Birth date of dcceased .......

Years Days

i

8. AGE: Months

83 0

9, Birthplace.....mmmmmmmmsmrsrenied German
{Clty, town, @r county

.unemlqm g..

1f legs than cne day

v

10. Usual pecupation...

11. Industry or business...

. Name..

e BirthDlacee e eccrecnrreertoenr et ese ettt e s rr s s

{Clty, town, or county)
. Maiden pate....commniiiiennins

(State or Torelan cn;mtrr)

v BIrtADI2E€. e oo e iiaemres it stz s e
(Cttr town, or county)

(o) Infurmam Huld& ,Shrﬁc;ﬁﬁrtr
(5) AGALESS.rmovn b L4727 . Falm. St
(a) Burial (b) Datcth:rerHQV 2.21‘ 191'{‘6

(Burlal, cremation, or recovalh Month) (DaF) (Yeat)

MOTHER TATIIER
e

-~

16,

17.

{¢) Place: burial or cremation,,

18. (a) Signature of funeral director. Calvin.

) Addrcss............_........}:’aaa Nat, Bri Q.

H

Garmany..... 3.
(State or-foreign try)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....QVEmber. . day

Ll:n.....mmuteiQA.
21. I hereby cs:'tify that I attend c?le d FrOMcissereneeriraresreatibrsme s rasiess S/
{0"'/4 —— 19‘; L D f.l ...... 2 R 19

S P

Othcr con po L e
clugds :Jrﬂ_,nnnﬁulniu 3

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

While at work ?..

ify type of place}
(e}, Means of inju

3. Signature...{

Addre!‘,‘zﬂ t""“ Date sxg‘l’EGU;L

Jeersan City Printing Co.

(Licensed Embalmer's Statement of HeTerse Su!e
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. 4 AS /,.7\ _
4‘:4,\_\\.‘53)\)\}\) U\ Y \:-:
I hereby ccmfy that the body whose tame-is recorded on.the reverse side of this certificate was embalmed by me, or by oo
———e s v Registered Apprentice No , -
working under my personal supervision. ’ v
Y T"- L ‘i\vw‘]}j '. A \-1 .\ Slgl'lffl g N R A olll WP P, o 2o o ‘
o ‘:‘ K 0t . N . H
ANV ST -u-' AT oo vl Licensed* Embalmer No ‘Yt/ﬂ !

W0 PR t .
) - . _ P. O. Addresn% %‘M 27te

) e bk . .
Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the- above ‘constitutes grou.nd.s for revocation of hcense)

'If thxs body is not embalmed. fact should 'be_so stated above.

e BN . o




