' No.300 :33.33 SEP 2 1949 THE DIVISION OF HEALTH OF MISSOURI 28589

Moo STANDARD CERTIFICATE OF DEATH Stare File No N
: . r?l ;0
B{RTH WO, REG. DIST. "0:3 La PRIMARY REG. DIST. ma_. ReGistrar's No.m s commiesssssseioaon
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residencs before
a. COUNTY a. STATE . b. COUNTY aduiosion) .
, Missouri £ 06
b, CITY (I cateide corpurste limits, writs RURAL and give c. .LENGTH OF . CITY (M cuwide aorporate limita, write RURAL anJd give townahip)
OR . townabip)| STAY fin this plare) OR . 7
TowN St, Louls TOWN St Lou1 8
d. FH(%SLPVAMLEOOF (If not in bespital or inatitution, wive street addrem or Ioeatlon) DDRESS 1If rars!, give location) 7
nsTiTmon 5523 Robin Avenue / -7“ 5533 Rob in Avenue L7
3. NAME OF a. (First) b. (Middlé) £ e (Last) 4. DM-E (Month)  (Da
DECEASED ‘ ¥)  (Year)
(Typeor Pty JODTL Stretch : pandug 21, 1949
5. SEX 6. COLOR OR RACE | 7. ‘xIAD%’:*}EDD EWSECESRRIED. , 8. DATE OF BIRTH &~ 9. I.A'Gshilhzu);u :h: m‘::l | YEAR | ¥ ONDER u HEs
(Bpecify, t ¥ oa Hours { Min.
Male /_ﬂ White Married / far. 31, 1881 88l 4| 21|
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles oouatry) 12 CITIZEN OF WHAT
dnn-dwin:mw.tdvurﬂn(mn.mlf rutired) f DUSTRY I 1 d w UgKNTRY‘f
Mechanic relan -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, 'NAME OF HUSBAND OR WIFE .
fPatrick Stretch Catherine Moore Mary O!Connell Stretch
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME 5523 ADDRESS
Yes, ﬂnﬁ unknown) | (If yus, give war or dates of service}
————————— 93-10-86548 Mrs. Mary Stretch/ Ropip Avenue
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . Igrngzkrv.:lhg e
| Enter only cnscanseper | 1. DISEASE OR CONDITION W
e for (8), (b, and (@ | DIRECTLY LEADING TO DEATH® q) 5

2|
*This does not mean ANTECEDENT CAUSES —
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ————E %A—AA—‘ : _
-as heart follure;asthenia, | - rise to the above cause (a)uating - - - .- R N R A
ease, injury, or complico- PR - DUE TO &) -4 A /
tion twhich eqused death, | 11. OTHER SIGNIFICANT CONDITIONS v
" Conditions contributing to the death but not ‘: ¢ E'|| l‘z é/w
. . related Lo the di or condition causing death. R - A

WRITE PLAINLY—USING UNFADING BLAGK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION o r - 20. AUTCPSY?
TION N
- -'__.—. . - F » - - - . - . . - - YES D NOM
21a. ACCIDENT (Bpacily} 21b, PLACEOF INJURY to.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) TE) o
SUICIDE homae, tarm, factory, strset, offics bldg.,ete.) r .- =
HOMICIDE ST / 7
214d. T(I)hl_jE (Month) (Day) (Yea) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
wiley  ——— . O] —— ]
Az 1 hereby cerfify that I attende déceased from E‘;:__L"""_ _.Z to _LL‘_ 19_2 that I last saw the deteased
alive on _Q ~ = 190 [ and that death cecurred at _445{4 ., from the causes and on the date stated above.
2%, SIG - oy \ \) (D or title) | 23b. ADDRESS T 23c. DATE SIGNED
24a. BURIAL, CREMA- |-24b, DATE VM 24c. NAME OF CEMETERY OR CREMATORY . | 249, LOCATION (Oity, town,ngf county) " (State)*
TION, REMOVAL (Boaelty) I ] .
* | _Burial 8/235/49 Calvary C _1:5%, -Louis S¢ :
nﬁlﬁazcn BY LOC.AL REG mss NATURE 25. FUNERAL DIRECTOR'S 8] 6NATURE 4748 ADORESS
S M Bromschwig and Son w, rlorissant .

T {Licensed Embalowr's S on Reverms Side)
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STATEMENT BY LIéENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision. el

Student cerees cvereeresiaiaereene e Signed N\ St 777 %wa/_
Student Embalmer - j7 7 / 3
. Licensed Embalmer No y

P. O. Addrp;tQ&x C"< M// %

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

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

-



