THE DIVISION OF HEALTH OF MISSOURI 3308

Ve | FLEDJAN 29 1948 STANDARDéfé‘[IFICATE OF DEATH "o 03 State Fie N'M/l

BIRTH NO. REG. DIST. NO. . PRIMARY REG, DIST. Repittrar's No.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decessed lived. If inatitution: resldense befire
a. COUNTY . a. STATE }‘.o b, COUNTY M ldmhlonl
w0 .

b. CITY (4 cuteide corpurate imite, write RURAL and give

townakip)

3
¢. LENGTH OF R o CITY (I cutalds corporate limits, write RURAL and glve township) -7
STAY (i this place) /

TOWN  S¢, Touls . - TOWN S5t. Louls 4
d. FI‘L{!I(;SL NAME OF {If not in hosoital or inatitation, give streot add / fon) d. 5T ET (If rural, give Jocstion) ’ / |
WSTITUFON Mo. Pac. Hospital / : 5715 McPherson Ave. /
3. NAME OF a. (First) b. (Middie} - o (Lasm) 4. DATE (Month)  {Day) —(ear)
(Typeor Prine)  HENRY E. STRECK DEATH Jan. 11 1949
5. SEX E~COLOR OR RACE { 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (Io yeara] IF WhOER 1 FEAR | ¥ GWOER ut HES.
WIDOWED, DIVORCED (Bpacity) . last birthday) |Mogthe| Days | Hourm | Min,
Male Ahite Married /. Sep't. 10,188k 64 I~4 | 1
10a. USUAL OCCUPATION (Greklndaf xork | 10b. KIND OF ausmsf OR m 11. BIRTHPLACE (State or foreign country) ‘ 12, CITIZEN OF WHAT
dona during soat of working life, aven if retired) COUNTRY?
Special Traffic Reb. Mo.Pac. RR St. Louis, Mo. /
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Streck | Marv J. Fbner | lrs. Fannah }. Streck
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknown} | {If yem, ive war or dates of service} NO. .
No Hannsh M. Streck- 5’715 McPherson Ave
18. CAUSE OF DEATH M CAL CERTIFICATIO INTERVAL BETWEER
Enter only onecsumper | [ DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH® (4

“This does ok o || ANTECEDENT GRUSES MW .
the mode of dying, such | Morbid conditions, if any, giving DUE To (&) 2
‘as heart fatlure, asthenia, | rise to the above cause ()} Hating WV
ete. It mesns the dis. | the underlying cause lost. h

DUE TO ()

case, infury, or complica-

tion which coused death. | 11. OTHER SIGMNIFICANT CONDITIONS b
Conditions contribuling to the death but not W =
. related Lo the dizcase or condition cousing death.
[

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves [ wo )
21a, ACCIDENT (Bpecity) 21b. PLACE OF LNJURY (a.x.. 1o orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) '(COUNT‘I') (STATE)
SUICIDE home, farm, tagtory, street, offios bidg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 23f. HOW DID INJURY OCCUR?
; oF WHILE AT[—] "NOT WHILE -
INJURY WORK AT WORK .
2. I hereby cemf that I attende the deceased from ___L—__/_Q_____ IdLi lo JBK’? that I last saw the deceased
- alive aﬂ.  and tha! death‘occurred el 12 1EBA m., from the causes and on the date slated above.
Z3a. SIGN (Degree or title) 23b._Al DRESS 2%. DATE SIGNED
A 9* Jourdcos Cpe 7 D. G, RTraBedl. =y
BURIAL, CREMA- | 24b. DALE 24c. NAME OF CEMETERY OR CREMATORY 244d. chAﬂou {Olty, town, or county) (Gtate}
TION REMOVAL {Spedifr)
Buriel Jan .14 1949 Calvary Cemetery St. Louisg Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS °-
JAN 12 y | KEriegshauser 4228 S.Kingshipghwav Bl

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

a

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo, -

,-‘ . ., Student Embalasr No.

working under my personal supervision,

Student ........ tesisesesvasanneanacnsennee Signed..._ﬁ.,
Student Embalmer

Licensed Embalmer No...... 5% <22 -7.

P. O. Address

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

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




