5. MNo. 300
. 10.48

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
2
STANDARD CERTIFICATE OF DEATH State mc:}zz 6

&BRIIMY REG. DIST. MO. —1—0—0—3(491.!"3?1 No.._..... [T

FILEDOCT 13 1949

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. If institution: residence before
a. COUNTY a. STATE b, COUNTY adinislon).
Missgouri: St. Louis
b, CITY (U outside sorpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporats Limits, write RURAL and give township) é
OR - township){ STAY (jp this place) . .
TOWN  Saint Louis 16 Yaya TowN  Bel-Nor a2
d. FUU. NAME OF {If not in bospital or institation, give sireat addrems or lecation) d. STREEE'SI;; (If reral, give location) [ 4]
NSHTOTIoN Deaconess Eospital 7 ) 2856 Clearview Drive {
3. NAME OF 8. (Flrst) b. (Middle €. (Last) N
DECEASED g ’ ¢ 4. DATE (Moath)  (Dey)  (Year)
mrpm Print} eatrice E. Striekland DEATH Qct. 4th, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘8, DATE OF BIRTH 71 9. AGE (In years| IF tNDER 1 YEAR | IF Gioem u HES,
/ WIDOWED, DIVORCED (Bpacify) . Last birthday) Monﬂn, Days | Hours | Min.
Pomale White Married April 30th, 1906 | 43 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8tate or fornlgn country} 12. CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY COUNTRY?
Hougework Yenice, Illinocis Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Schlef { Caroline Wiezmann Towna §. Strickland
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME AD [
{Yes. no.or unknown) | (Ii yes, wive war or dates of servion) NO. K
: S. Strickland, 2856 Clearview Dr. Now.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;‘ég\rf.:L B%EEN
| Enter only onecausper | I. DISEASE OR CONDITION TH
Jine for (&), (by, and ¢y | PIRECTLY LEADING TO DEATH? i) M&;ﬁa y W //&M
. ANTECEDENT CAUSES
*This does nol mean 2! g
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) / zj :
alhenrffuﬂurg,agghgmn rise to the obove cause (a) st_aung . ] - ¥ -
de. It meons the dige - the underlying cause last. .
eate, injury, or complica- DUE TO Sc) -
tion which cotsed desth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not é- M
related to the diseaze or condition cousing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -- % 2. AUTOPSY?
(F¥7 Bt mron g B ( * ves [ wo B3

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

21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (s.x..inorabost | 21c. (CITY, TOWN, OR TOWNS'"FJ (COUNTY) (ﬁk‘p
SUICIDE home, tarm, tagtory, strest, offica bidg..eta)
HOMICIDE -
2id. TIME (Month) {(Day) (Year) (Hour) ‘2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
INJURY - t. | CWoRK AT WORK
. e i 7 > T P
2. I hereby certify, that I atlended the decme{c} Sfrom . %, to 19.2,& that I lael saw the deceased
alive on £ , 19§££, and (hat death ockurred at 08 U& "m., from the causes and on the date stated above.

23;%0?} q__” %g Eéz , /TE.SIGNED

24a. BURIAL, CREMA- | 24b, DATE

"ﬁu Fiat 10/6/49

ZNA TURE / : = \\ ;gy?ue)

(Bpeciy)

Sunset Burisal

24cT"NAME OF CEMETERY OR CREMATORY

Park St. Louia Count

2. FUNERAL DIRECTOR'S S| GMATURE

SIG
0cT 5

24d. LOCATION {Olty, town, or county)

Calvin F. Feutz, 4828 Natural Bridge Blvd.

(State)

Missouri

AbDRESS

icenscd Embatmer's

on R Side)
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' N A STATEMENT BY LICENSED EMBALMER
! - N
I hereb{‘ ccrmy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo .

4,2
V

v "

w orlcmg under my personal supervision.
E
N

% ﬁ""" . Signed...,

51gnedsssciiscinacenenscannnna rrsseenaanns
Student Embalmer

1

P. O. Addres

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

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




