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10.

-

WRITE PLAINLY—T-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

48

THE DIVISION OF HEALTH OF MISSOURI o 3()791

+

STANDARD CERTIFICATE OF DEATH State Fite N
218 0
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. hd Regittrar' s No.. e oo sevesemmremsonmen
I. PLACE OF DEATH 2 USUAL RESIDEN%#(W%». d Uved. 1f inssiution: reskdence befors
a. COUNTY a. STATE Mo b, COUNTY ) ldmi?lon!.
b. CITY (If outside corpurate Uimits, write RURAL and give ¢. LENGTH OF || ¢ CITY ouu!d roorgte imits, write RURAL and give townshlp) g Fe]
TOWN St Louis townabip)| STAY (la tia lace) ) 4Tg‘¢5N ouis 2/ \/' !
d. FU aot in hospital or institution, give streot addrees or location) d. STREET 5 u
l;lr?gﬂjrrarﬁgg 8'14_37 ﬁottlngham ADDRESS 6&3‘?”’“6’?&%1’18“1
3. NAME OF a. (First) b. {Middle) e. (Last) - 4. DATE (Month)  (Day)
DECEASED 8y) (Yeu)
(Typeor pine) Relnhold Strecker oeam Nov, 8,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH }:.?E (Lo years| ¥ OOEN | TR | W 2O ot mos,
male | white IDOYER PYRER] et | July 22, 1893’] SR o] P | e | i
m:;nl:lsuu OCCUPATION Gtwrind of wark | 10b. KIND OF BUSINESD?E%%- 11. BIRTHPLACE (State or forelen sountry) IZEI()':I'I'IZENOFWHAT
Hevrragse i~ Grocer Ruasia A i
130, FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
i Alexander Strecker Nachtigal Emilie Strecker

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT' § SIGNATURE gz NAME ADDRESS

(Yn.nnﬂsnknown) I (llm.qinwnrordat-qcf!lmia-) u93_3u_1758 Emilie Strecker

37 Nottingham

. Enter only onecause per

18. CAUSE OF DEATH

Itne for (a), (b}, and {e)

*This does not mean
the mode of dying, ruch
ukearlfcﬂun. asthenls, .
ete. K means the dis-
care, injury, or complica-

MEDICAL CERTIFICATICON INTERVAL BETWEEN

1. DISEASE OR CONDITION . : ONSE AND DEATH
DIRECTLY LEADING TO DEATH® (5 Af}ﬂ_(f_w
ANTECEDENT CAUSES -~ W\-—‘-‘7

Morbid conditions, if any, giring DUE TO (b) _
rise to the abore eatste (a) slating . . - B P
tAe underlying couse last,

DUE TO (o)

tion which cauaed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the discane or condition causing death.

195, MAJOR FINDINGS OF OPERATION =~ ' o . ) T 20. AUTOPSY?

19a. DATE OF OP'F:%N“
_ .. : : ves [ wo 4

2la. ACCIDENT Bpecty). | 2Ib.PLACEOFINJURY (ag..inorabous | 21, (CITY, TOWN.OR TOWNSHIP) . ., (COUNTY) . . (STATE) -

SUICIDE = " ’ ’ bome, larm, fastory, strees. ofioe bidy.. ete.) —

HOMICIDE
21d. TIME (Mcerh) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE ,L'Mrﬂ/

INJURY WORK AT WORX

2. I hereby cemfy that T I attended the deceased from ‘é‘é!_s_ d%?_y lo LL_, 'Jp'_L' that T last saw the deceased

alive on

19&, and thal death occurred at m., Jrom the causes and on the dale stated above.

23a. SI {Degres ot title) | 23b. ADDRESS . l/ . DATE SIGNED
:’(‘ MC— AL o { L2e /-{'d s/

24a, BUR llL REMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATQRY - B TION (City, town, or county) (Etble)

"ReWOVESE” | 11/12/51  |Suneet Burial Park ,-Affton, Mo, - o

DATE REC'D BY LOCAL

/1= 10~ T

R SIGN 5. FUNERAL DIRECTOR'S S)IGNATURE ADDRESS
‘ WM Ziegenheln & Sone 7027 Gravois

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. . s s‘tud‘ﬂt tmbalmer .0---coo-ocolooo--------a-n-q
working under my persona! supervision,
Signed. W Eg‘
s'!ﬂ.‘--oc--o-.-oo---o-a----.-------n-o--n 37/]
Student Embalmer . Licensed Embalmer No

P. 0. Address 7ﬂ'27

 camernNotes+ The sbove-MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITING.' “(Failure” to” co:nply “with
the sbove constitutes grounds for revocation of license,)

chubodyunmembdmed.faalhcddhnmdnbow.‘




