THE DIVISION OF HEALTH OF MISSOURI

e | HIEDFEB 271950  STANDARD CERTIFICATE OF DEATH St Fie W D
"BIRTH NO._________________ REG. DIST. NO. 3_18___ PRIMARY REG. D{ST. 'm.w_ Registrar's No 118'?
1 PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. I lnstitation: residoace befare
/ &. COUNTY a. STATE - Mo. ‘ . b. COUNTY “ adinisslon).
b, CéEY (I outside corpurate Umits, :rdu RURAL md“m " c. A!?ETSE u(.)ia ¢. CITY (If uudde corporate limits, writs RURAL asd give township) -
TOWN St.Louis O—yrs. TOWN st.Louis ;2 2 5-
d. FH&SLPF'PAT.EO%F (1f not in boapleal give streot add dASJREET (¥ rural. gve location)
inermotion M43k NOI‘th 114131'1 St. (Rear ) Fm 1434 North 1lhth.,St. (Rea.r)
3. NAME OF 8. (First) b, (Middle) e (Last) 4. DATE (Month)  (Dey)  (Yean)
(Type or Print) Anna Striegel oeaH Feb.3,1952
I COLaR O B | 7 D RS i | DA o e RS o [ 2
F, W, B 2 | 0ot , 16,1883 68" i gl sl B
10a. USUAL occg?;:gl‘w (Gve kind ot xerk | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3iata ot forelga oouatey) / lz.cglljrlmk?rwmr
Home Staunton,Ill, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Striegel Unk, Stickel J Frank Daly ]
o SRy Y I SV (O [ 1o SOuAL SO | T INFORMANTTS STGNATURE OF RAME ———S0DRESS
o | e Mr.W.F.Striegel,1025 Graham Ave.
,g.;gﬁ o?; ;21: . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL E‘T.E“,'F,E."
\ine for (), (1), and (¢) | DVRECTLY LEADING TO DEATH® ) )
*This dors not mean | ANVECEDENT CAUSES Cdtacecea .dl—o_a,‘.«,p 2eeqa e 4L
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)

a2 heart faflure, asthenda, | rise to the above cause (a) stating i

cde. It means the dis- | Uhe underlying cauac laxt. - / é ‘7]&7‘2@ / / )
case, injury, or complica- DUE TO ({(c)} - ?

tion which couzred death. | 11. OTHER SIGNIFICANT CONDITIONS

ione contributing to the death but not WM 0‘{&(’/—(/&0 e

Condit
related to the disease or eondition causing death,

- 19a. DATE OF OP'FFOAIG 19b. MAJIOR FINDINGS OF OPERATION nt ‘20, AUTOPSY?
2%e. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (SI'ATE)\
SUICIDE bome, [arm, [astory, streat, office bidy.. ete.) . .
HOMICIDE
214. TIME {Month) (Day) . (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ﬁ'#
WHILEAT[] NOT WHILE| 2 |
INJURY WORK AT WORK R A ;" i

22, I hereby certify 'that I aitended the deceased from , 19 , that T last saw the deceased
alive on __.._ , 19 , ond that death rred ahM . from the causes and on the date stated above. |

ST, Do s el LT

-jﬁ. UR? %CR_EMA- 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Glty, town, or county)/] /7 (Stato)
! ?"‘"” Feb,8,1952 ¥t.0live Cemetery Mt.0live,I11,

UDATE REC'D BY LOCAL 1STRAR'S SISNATURE _ 25. FUNERAL DIRECTOR'S 31GNATURE An‘onzss )
FEB 7 198 gp W, Jr & oo Mﬁuo Lindell Blvd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

c-\'\

%}’6 (Licensed Embalmer's Statement on Regbfe Side)




”

working under my persona! supervision. ///7/
i i % pett'
Signed o oo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

Student seeecacansensenees ssassasnsansunanse
S$tudent Embalmer

Licenzed E

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. : >




