.5, No, 300

EY,

WRITE PLAINLY—CSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Bsse o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&B_fnmmv REG. DIST. NO1.0.03_ Regitirar's No, ...8017 —

30093

Statr File No..,. ...........................

1. PLACE OF DEATH T2 USUAL RESIDENCE (Whare decssesd lived. If lsstituilen: residenca befoie
. COUNTY . STA b. COUNTY ds f-!un'
: _h "M ssourt c9 2%
b. CITY (I outsida corpurate limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outslds corporata timits, wrive RURAL sod give townshin)
OR townghipt] STAY iln this place) OR Y O
Town St, Touls o© . 'mWNSt. Louls ]
d. FH&SLP?&&!\-EO%F (If mot In haspltal or [nstitution, give street sddress or locatlon) DDRESS (U rursl, give locatien)
wstiurion  DePaul Hospital g 2756 Allen
3. NAME OF a. {First) b, (Middle) t. (Last) <. DATE b =
DE : iy oF U‘éﬂ?i/?é) (Year)
{ Type or Print) Mattie Streiler: DEATH
5. SEX 8. COLOR OR RACE | 7. MARRIED gﬂrgn MARRIED, X 8. DATE OF BIRTH 9, AGE (ia n.).'.'.' T Droun s T | ey 1 s
onl owrs | Min.
F male/ | Wnite THGOW " &= 10ct. 5, 1882 g f |
m:;- USUAL 2&":,";“”" (e kind of ok 100. KIND OF BUSINESS OR | 'u"'i It BIRTHRLACE (., a4 tate o1 Forsign Coustiy) 12, c&l;rulﬁr;?r WHAT
ousew At Home Unknown Indiana

13a. FATHER'S NAME

Unknown Graham

13b. MOTHER™S MAIDEN

Unknovwn

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

18, SOCIAL SECURITY
NO

T4. MAME OF ‘HUSBAMU OR WIFE
Stephen
5 SIGNATURE OR NANE

NAME

7. INFORMANT' ¢ ADDRESS

o 13 m) | O =l dates of servies)
o | eI None Charles Durbin- 1630 Monticella Dr.
18. CAUSE OF DEATH DICAL CERTIFICATI . . INTERVAL EETWEEN
| Enter only oneconwmper | 1. DISEASE OR CONDITION ‘ D DEATH
lins for (s), (o), and (o | DIRECTLY LEADING TO DEATH? )
This does mol megn | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, gm DUE TO {(b) 7 A
ar beastfoilure, nethenia, | Tite fo the ebose canse (a) Hefing e R
e It means the dia. | P BRdcriying cause lost. - ét ! !i i ! )
eaze, infury, o complica- DUE TO ()
tios whick caused deth. | 1. OTHER SIGNIFICANT CONDITIONS - B . .
Conditions contridwting to the death but nol :
related to the disease or condition eauring death. - .
lsn DAYE OF 09%%\“ 195, MAJOR FINDINGS OF OPERATION | 1 2. AUTOPSY?
) vu&n D
21s. ACCIDENT oacity) 215. PLACE OF INJURY (s.q.. Inceabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE oz, farm, fastory. street, siBev bidg. me) N B . - :
HOMICIDE . ' . ) . ; .
214. TIME Meah) - iDer) c'r-n 21e. INJURY OCCURRED | 23f. HOW DID iNJURY OCCUR?
iy R \\\ .> WHILEAT ] MOTWNLE ) LI:)_@ '

emova

.T

o 19 P That ] last saw the deceased

f)/to

d from

. and that death occurred af 10 00&.. from the causes cnd on the datc stated above.

8/28/52

titke)
0.

24c, NAME OF CEMEIERY OR Cl EMATORY
Memorial Park Cem.

Loug 261387

DATE REC'D BY LOCAL

ISTRAR'S SIGNATU

"_”_L

. e

> Q due gt/

24d. LOCATION (Olty, tows, of eounty) (Siate)
St. Louis Co., Missouri

Do Gt 363 Cravois

Ecibeimer's Staternant on Reverse Side)




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

Student Embalner No.

working under my personal supervision.

Student ...cievannsscssacasssasasrncsaneses Siﬂled_

Student Embalmer . , -
R Licensed Embdér - Paa N
P. 0. Add \/I/ (L2t

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be to stated above.




