:‘tgo—soo ;' e THE DIVISION OF HEALTH OF MISSOURI . .)9069

e | PLEDSEP 1, 1350 STANDARD CERTIFICATE OF DEATH suiruens...

> / Bm"ru NO. "‘5-’(/ REG. DIST. NO. —3LL PRIMARY REG. DIST. WO. @Zé- Rm‘mar': No....ﬁgQ/.Q-—-.-..._..
2 ) 1. PLACE OF DEATH B ) . o 7 2. USUAL RESIDENCE (Whare decessad lived. If institation: residence bafors

7 U, styLduis . # * STATE Mo, b COUNTY 5t Louds™==""

¢. LENGTH OF

CITY (If sutelde corporate limits, writs BURAL and giva’ townehip)
)| STAY (I this place)

/gTOWN Wellston o) &l

b. CITY (M cutcide eorpurite Limjte’ write RURAL and give
R o e townshi
TOWN Wlellston

-
g d. ?&SLPPT{\AMEOOF (If ot fn hn-p‘ul or lastitution, give sireat address or focation) d-AsDTDRREEETSS (I rara!, ghve looation) é
0 INSTITUTION Res,.1514yFerguson Ave. 1514 Ferguson Ave,
ﬁ 3, §g%"éﬁ &% a. ;?_’mtl)b h ¢ b. (Middle) <. (Last) 1 DATE (Manth) (Dey)  (Year)
B (Type or Pring) - EllzZabe . Streicher DEAH  August 23, 1850
E 5. SEX /l 6. COLOR OR RACE | 7. "'.“o%’ﬂ%% NE\\%ECMBRRIED, 8. DATE OF BIRTH 5. AGE o yeun] « e .Da ¥ GO ¥ L
Hours | Min.
5 |- | _Wnite ever Barried 7y | April 26, 1867 | g¥™™* | |
10, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forslea soutiry
[+ dosa dusing moet of worklng Life, evea if nd::l) T DUSTRY . oo ' a mcg{lrh:TzE'\"?F WHAT
9 | __None None St. Louis, Mo,
< 1|3a-_FATHER S NAME " |13b. MOTHER'S MAIDEN NAME T4. NANE OF HUSBAND OR WIFE
@ Leo Strelcher Barbara Hamon None
2 || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
{Yau, 8o, or unkoown) | (If yes, give war or dates of servios)
§ No, None Fred A. Rottman 6205 Faston Ave,
I 18, CAUSE OF DEATH MEDICAL CERPIFICA Igféﬂavi:." w
K[| Ecteroniyonsceuseper | I DISEASE OR CONDITION ,/Zf-u,
Z  |[ lige for (a), (&), and (¢) | DIRECTLY LEADING TO DEATH® (4 /O 4‘; v C
K «This dors nat mean | ANTECEDENT CAUSES Z Z g/é
the mode of dying, such | Morbid conditions, if any, u’g'”‘ DUE TO (b)
3 . || o heartfafiure, asthenia, | . rise to the above cause (o) ‘ . e - . . ~
T8l e It miecons the i | e undeslying cause laxt. -
o tase, injury, or complica- DUE TO (o)
= || ton which coused dm 11. OTHER SIGNIFICANT CONDITIONS D g
= Conditions contributing to the death but ot 3
3 oh related to the dlseate or condis g 3&){
. || 19a. DATE OF OPERA-' | 19b. MAJOR FINDINGS OF OPERATICN LT 2. AUTOPSY?
E 7 TION = a2, /(
=, - . 4 ‘ s [ w ]
& || 21a. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (s.s., la crabous | 21c. (CITY, TOWN. OR TOWNSHIP) _ (COUNTY) " (STATE)
s SUICIDE home, {arm, fastory, stieet, ofios bldy., ese.) .
£ HOMICIDE .
. 21d. TIME (Moath) (Day) (Tear) (Hoon | 2le, INJURY OCCURRED, | 21, HOW DID INJURY OCCUR?
= . | WHILEAT KOT WHILE
INJURY w | “work AT wORK
22 [ hereby 195t _F- 2T , 1025, that I last saw the deceaszed

ég tha! I attended the deceased from
2 3 19 5% and that death oceiirred af Y'Y”/?m.,from the canses and on the date stated above.

alive on
Degroe or title) | 23b. ADDRESS TE SIGNED
.. et s 5.23.5°

b DATE 24c. NAME OF c_EMETERY OR CREMATORY --| 24d. LOCATION (City, town, or county)..~~% ' (Stals)

es Gemeterv St. Louis County, Mo, !
ERAL DIlEC‘l"S S GMATURE ADDRERS

6175 Delmar Blvd, 3St, Louis

WRITE PLAINLY—USIN

REGISTRAR'S SIGNATUR

....




Tr, E, Mellies

7503 Florisant Rd. | ) 1
Florisant & Towergrove

X
&
S
> -
@

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

v
. .. st bal resesatsestecnracnnvand
working under my persona! supervision, udent tmbalaer No * trenses

Signed. gzaTﬂ.é?; 492?;{ {§54¢4469v42—”'
Signid........-;;;;;;;..ﬁ;;;i;;;..u-..--.. Liceﬂsed EmbalmerNﬂ 2‘7 C &

P. 0. Address_ o 2 5 <T Z_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocstion of license.)

If this body is not embalined, fact should be so stated sbove. k




