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WRITE PLA!I\?LY—US]NG UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

22714

FILED JUL 2~ 1952 STANDARD CERTIFICATE OF DEAT_R)D3 State File No... G
BIRTH NO. REG. DIST. m.mja__ PRIMARY REG. DIST. NO. Registrar's No.o i eesisiae
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 ¢ lived. If i ion: resbd befors
a. COUNTY a. STATE b. COUNTY addunimlon).
Mo.
b. CITY (1! cutside corpvrate limits, writs RUML and give c. LENGTH OF c. CITY (If outside corporats iimita, write RURAL and givs lc‘rnghip)
OR townsbip) | STAY (in this place) é ?
ToWN St. Louls TowN  St, Louis /
d. FEOIJS‘PI;‘&T_EO%F (If not in hospital or institution, give strect addrem or location) d’AsDTDRREEErSS (It rura}, sive locstion} 0
iNstioTion  Lutheran Hospital 3834 Hartford St.
3&2&?&55%% a. (First) b. (Middie) ¢, (Last) 4. DATE (Month)  (Day) (Year
(Twpeor Pty HARRY S. STRIKER pEATH  June 165 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ hoEm | YERR | ¥ hosm m ues,
WIDOWED, DIVORCED (Bpwsity) last birthdsy) M.cmh’ Days | Houm I Min,
Male White Marriad June 27,1879 72
lDa USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (Btats or foreign aountry) 12. CITIZEN OF WHAT
uring moet of working life, even if retired) DUSTRY 0 CQUNTRY?
Proprietor-File Service Marshall, Mo.

138. FATHER'S NAME

Isaac Q. Striker

13b. MOTHER'S MAIDEN

Henrietta S

4

14. NAME OF HUSBAND OR WIFE

Joessie B. Striker

NAME
tarn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

12. INFORMANT 5 SIGNATURE OR NAME ADDRESS

‘ 16. SOCIAL s:-:cunﬁxg

(Yws, 8o gy unknown) | (I yes, eive war or dates of sorvice) .,

o Jegsie B, Striker 3834 Hartford St.
: MEDIGAL CERTIFICATION INTERVAL, BETWEEN

};?;.,f,“ ;ﬁE .,‘,’,'Z.,'f.’.'f;‘;f; 1. DISEASE OR CONDITION v * °“§' AND DEATH

i ¥ DIRECTLY LEADING TO DEATH®(5) o Ol

ins for (8}, (b}, Bod (c)

*This doex not mean
the mode of dying, such
al heart fallure, asthenta,
¢tc. It means the dis-
core, infury, or complice-
tion twhich consed death.

ANTECEDENT CAUSES
Morbid conditiona, if any,

rise to the above caure (o) dcting

the underiying cause last.

giving DUE TO (b}

.

DUE TO (c)

Q3A44-c>w4- 04 ”“*~°~iﬁ4— { yiaa,

B e 2 - - I el St LR e ST

I1. OTHER SIGNIFICANT CONDITIONS -~ *-~

Conditions eontributing to the death but not

vad Lali.. s

e

related Lo the disease or econdition g death.
19a.-D OF QPERA- | t%b. MAJOR FINDINGS OF OPERATION \ " RGN m" “ a4 Jran Foa et o " AUTOPSYT
TION
L ' 1 AN »--M 0“‘ \GMQA..%M_ !-n}-i ‘th"‘%'vl-— 'r:sl:l mﬂ

21a. Act‘.'msur‘ {Bpacify) 210, PLACEOF INJURY to.q..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) :

SUICIDE home, fatm, fastory, strest, office bldg., wts.) A T L . it

HOMICIDE
21d. TIME (Month} (Duy) (an) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

’ WHILE AT LE
o | ) T co - /57K

2. I hereby._certify ha‘t_é':ttended the:deceased from __‘.EL;_’_; ‘r 19, ‘W ‘ 19 !hat T last saw the decea}ed

alive on , and that death occurred at‘I_é____J m. from the couses and on the date staied above.

23a, SIGNATUEF S & M

(DegrB:r mle)

23b.- ADDREﬁ

SQol.

GNED
J"I._-

Gt dot: S - | T[T

zaaNaum ngAL CREMA- | 24b. DATE lec NAME OF CEMETERY on CREMA']’ORY |24, LOCATION (Oity, townfor county) (5tate) |1
REM e
remetion Vun,18,1952 Missouri,Cr matory | St. Louis, Mo. --i .=

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY uocm.@as ?Ans GNATRRE

Kriegshauser 4228 S.Kingshighway Bl,

—

jcensed Emba!m-n Statement on Reverse Side) \




~

STATEMENT BY LICENSED EMBALMER

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

B e

eereey Student Embsimer No.

working under my personal supervision,

Student vevesuicesnsnsarnis trenessnmianaanas SI@BQ_MMK 4 %_%;

Student Embalmer
~

P. O. Address

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

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




