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WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD oo

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH £) 70 sie rie na3ID0......

REG. DIST. NO. 5/; PRIMARY REG. D#5Y. :‘0

FILED GCT 19 1949

7 gﬂmﬁ

|71, PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. 1f instl Freaid befors
a. COUNTY 8t., Louis a. STATE Mo b, COUNTY Bt Lodviglom
&
b. CITY (i cutcide corpurate limits, writa RURAL ». mu X cs'rALENfTH OF) CITY (If outsdde corporats limits, write RURAL and xive township)
ow  Normandy, ) rommetiel| TR ﬁr"" 176155 Valley Park / f;
d. FHIO.SL 'I!IAME OF (If not in hosplusl or stion, mive atreot addrees or | ADDRES (I raral, give location) ) /
iNsTiTuTion No rmandy Osteopathle HD spt,. 728 Benton 3%,
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED : oF p
(Tweor is)  FloOgSle Marie Stribling oexw Oct, 10,
5. SEX 6. COLOR OR RACE | 7. #ﬁ)ﬁ-}EB ];E\%SCEQR(EIED 8. DATE OF BIRTH 9.:\“6;&2’7-  moce lDi:u ¥ CRKOER u s
. cify) o s | Howrn | Mia,
Female | Wnite  |Married /" { July 1, 1906 | |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelzn country} 12, CITIZEN OF WHAT
dooe during most of working Life, even if retired) DUSTRY COUNTRY?
Pregger Clothing Co, Van Buren Co, Iowa U,8,A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
——————— Petit Unknown Claude F, Stri
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR
(You. Do, orunknown} | (I yes, xlve war or dates of sarvice) . hd
no 500-26-8090! Claude F, Stribling, Valley Park,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t. DISEASE OR CONDITION ONSET AND DEATH
e ot v | DIRECTLY LEADING TODEATH',y _ Secondary Carcinoma lungs
ANTECEDENT CAUSES
*Thiz doez not mean
the mode of dying, ruch Morbid eonditiens, if any, giring DUE TO (b) Ca’rc inoma Pan T .._.2.__¥r_....._._.

rise to the above cause (a} stating

as heart folure, fa, the underlying cause last.

ete. It means the dis-

DUE TC (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related to the disease or amduitm causing death.

eare, injury, or complica-
tion which coused death.

151X

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |
ves [ o k]

21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (s.c. fo orabout | 21¢. {CITY, TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)

SUICIDE home, tarm, factory, street, office bldg. et0) . -

HOMICIDE
21d. TIME (Mouth} -(Day) (Year) (Houws) | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT[—} NOTWHILE

INJURY WORK AT WORK :
2. I hereby cﬁfﬂy 'iﬁ I attend :Lthe deceased from 9= 19-49_ 19 , lo _.I.Q:lQ:_, 191-!'.9_, that I last saw the deceased
— -

alive on and that death occurred

at

., from the causes and on the date stated aboge.

23b. ADDRESS 23¢c. DATE SIGNED

_‘Lia.lley Park, Missouri 10=-11-49

RIAL. CREMA 24b, DATE
EMOVAL
émove 10/11/49ﬁ Lireawl:

)‘Eﬁz TT Tofs

24c. NAME OF CEMEI'ERY OR CREMATORY,

24d. LOCATION (Olty, town, or county) (State)

g iiCq Kir
25, FUNERAL DIRECTOR'S S| GNATURE

‘ADDRESS

‘| Schrader Funeral Home, Ballwin, Mo,




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

working under my personal supervision,

Student siaavrancvovsrease P T
Student Embalmer

P. O. Addr

N 7
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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

T i




