57—,955/(5,@ THE DIVISION OF HEALTH OF MISSOURI

No . 300 -
> | MEDDEC 6 164  STANDARD CERTIFICATE OF DEATH core rie e DIOAL,
BIRTH RO. REG. DIST. NO, 3_11_ PRIMARY REG. DIST. WO. QOO& Regisiror's No. 4¢ 5/
7// 1. PLACE OF DEATH, - ] 2 USUAL RESIDENCE (Where deceased lived. Il inmtitution: retidecs befors
a. COUNTY _ a. SI'ATE : b. COUNTY . wilinimlon).
o St.Louls Mo, - St.Louis’
b. CITY (If outaide corputate Hmits, write RURAL and give ¢, LENGTH OF CITY (I oumide mu_ liits, write RURAL apd glve townahin) /
pred et " i o wowzship)| STAY (l.n!-hicnlln!; A
P TOWN University City Life TOWN Unlver51ty City )
d. Fggs.P?TAANLEOOF (H not in hespital or institution, give strest add or looation) ADDF% (If rural. give bocatlon)} /‘t
INSTITUTION. 7316 Pershing Ave. / 7316 Pershing Ave. ~ .
3. gg‘?;“éﬁs%% a. (First) ‘ b. (Mladle) <. (Last) ‘ 4. DATE (Month)  (Day)  (YeaDs
{ Type or Print) Grace E,Strecker pEATH Nov,16,19L9
5. SEX 6. COLOR OR RACE | 7. mﬁn%ﬂzg. E%SQC%BRR'ED‘ 8. DATE OF BIRTH 9. AGE (fo years| w weoch 1 YR | 7 WeoeR u wes.
. {Bpacify} . t birthday, Hours | Mia.
r, [ W, W,/ Nov.3,1877 72 ol
mu USUAL OCCUPATION (Give kndof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or torelen counsry) 12 CITIZEN OF WHAT
F%mirmmdwwﬂuuk.mﬂ retired} DUSTRY Mis ‘;OUJ.’".'L y COUNTRY?
1!3;. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Shooler . Elizabeth Ferguson Mr ,Edward H.S5trecker
75, WAS DECEASED EVER IN U.S, ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | {If yes, give war or dates of serviee) NO. . .
no none Mr  Edward H.Strecker,7316 Pershing Ave.
18. CAUSE OF DEATH MED!CAL CERTIFICATION INTERVAL BETWEEN
 Enter only onseauseper | |. DISEASE OR CONDITION _ - - Z /3 TH
o o 1y | DIRECTLY LEADING TO DEATH*(5) c ﬂ;l e S R s T
ANTECEDENT CAUSES
*This does not mean M Lo JSE00 CQI‘M =uo ; .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) it
a4 heart folluse, asthenla, | ride to the abooe cause (a) stating ) _ U
-the underlying cause last. . . - P . . - s

ete. “It means the dia-
care, infury, or complica- DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - - -
Conditions contributing to the death but not W M’éz_—, ’? A ™

velated to the dizease or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20.-AUTOPSY?
TION '52,
) YES [:' noE
2la. ACCIDENT' " (Bpecity) 215, PLACE OF INJURY fo.x., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory, stroet, office bidg.. ota.) - Iy R ;
HOMICIDE _ L2 FL
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ’ '
- . WHILE AT NOT WHILE .
lNJUR“' - =. WORK AT WORK .-

2. I'hereby certgfy that I at!ended the deceased from LT 19498, 10 _LLG__ I.‘)ﬁ that I last saw the deceased
alive on _/_L_._.L(.._., 1917 , and thal, death occurred al _& m., from the causes and on the dale stated above.

o e 05N Y 5755y Bt it

BURIAL CREMA- F24b. DAT 5/ 24c. u.ym-: OF CEMETERY OR CREMATORY 244/LOCATION (City, town, or county), . (State} -.
T’°{hﬁﬂ Nov.l 1949 | Resurrection Semetery St.Louis County

WRITE PLAINLY—USING TJNFADING BLACK INEK—MAKE A PERMANENT RECO

DATE REC'D BY LOCAL . Fy 2 DIRECTOR'S 51 GNATURE Sbolis's

/-17-95" - 4T,

(Licensed Embaimer's temeft on Reverse Side),

38140 Lindell Bivd,




;:'é/s-'t/

STATEMENT BY LICENSED EMBALMER

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

..................... - . . Student Embalmer No
working under my persona! supervision.

STUDEN?t tvuenacoencsensacsnensansanns Caenan
Student Embaimer

Licensed Embalmer Nogf7f—§ |

P. Q. Addresséf..?.{d W

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

If this body is not embalmed, fact should be s0 stated above.




