THE DIVISION OF HEALTH OF MISSOUR] 334'?0

'S, No.300
o l BEBOCT 2 1y STANDARD CERTIFICATE OF DEATH S i o
'BIRTH NO. REG. DIST. NO. __ PRIMARY REG. DIST. NO.__ — T 7 Rzgu!mr:No 811.:.1......
{ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere d d lived. 1If i
d a. COUNTY : a. STATEMj_s souri b. COUNTY St . LOU.'.‘.?"’“’
b. CC')};Y (If oytcide corpurate Limity, write RURAL and give c. l‘!’ENGZ H pF [ ng’ (1f cutaide sorporate limits, write BURAL sudJ give township)
own St. Louis - oo | S g own Belefontaine Neighbors,, &
' d. FH%PP‘FAT.EOOF (1f mot ia hoapltal or Institution, Kive streot address or losatlon) d.ASDrDREFSS (I rarul, give location) /
wstiution St Johns Hospital = 1042 3t. Cyr Rd.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Year)
DECEASED
(e Py __Maria Strey . " o0y Auguat 26th, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER PEISRglE?M 8. DATE OF BIRTH 9. AGE (Ihr-’.n n: mu;-:.u cDrul ;mm u wes.
female ' | white "EARPLLE 7| Tan 6th 1896 | 58 | Do | o} 2
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N. | t1. BIRTHPLACE (State or forelan eountry) é 12, CITIZEN OF WHAT
done during most of working lifs, sven i retired) DUSTRY . Y?
__housewife at bome Roumania -
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- George Taus unknown | Edward Strey
Ié_ WAS DEanEASEP E\(IIER m‘g.s ARM&ED I:C’)RCEST 16. SOCIAL SECUR};!'OY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
-, D0, OT IO WD o war or dates of servies .
no pliyinged none Edwabd Strey, 1042 St.Cyr Rd.,
18. CAUSE OF DEATH i M ICAL CERTIFICATION INTERVAL

. Enter only onscanseper { 1. DISEASE OR CONDITION

BETWEEN
W ONSET AND DEATH
e for (o, (0. and @@ | DIRECTLY LEADING TO DEATH® (5) p .
ANTECEDENT CAUSES 3 Jj&Qf‘/
*This does 1ol tean
the mode of dying, #uch | Morbid conduions, i any, gling DUE TO (b) _C‘Dag"-rap ‘/é""/( // e

as keast fatlure, asthenia, | Tite to the above couse (a) stating U
ete. Il means the dis- | Uhe underlying cause lagt, . - . : RV
case, infury, or compii DUE TO (c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * "
Conditions contributing to the death bul not
related to the discase or mMmon catding death,
1%a. DATE OF OP'FIROAN. 156, MAJOR FINDINGS OF OPERATION L - R . o - - |.20. AUTOPSY?
. YES NO E
21a, ACCIDENT (Gpecify) ’ 21b. PLACE OF INJURY (e, inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirest, offics bidy., eve.) . .
HOMICIDE .. ,
214d. Té%E Month) (Day) * (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- - . - © 7| WHILEAT MOT WHILE
INJURY : - = |- WORK AT WORK - . L/ _3 L/_3

22, I hereby oy that I altended the deceased Sfrom 19, g 'L 4—* = é 19 L , that I last saw the deceased
alive on , 19§, and that death ofolirred at £ m., fromde causes tmd on the date staled 2

2, SIG i {Degroe or title) 23b. ADDRESS . DATE SIGNED
7 /Jm : 2/ W ﬂ e A ’ ‘/J -

TION m&&E A]_C-REI\:!»‘\ ,ugf DATE ~ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cb#y, tawn, or county) < (State) .

M New [ nlebhem Cngth v St Louis Co, .Mp. '

DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SIGMATU
REG.

77 DyA Diedrich F.Home, 8319 Hallsferry

{Licensed Embalmer’s Staternent on Reverse Side)

[ e———

4
b

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




s Ly

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 e

. , Student Embalmer No.

working under my persona! supervision, .
Studont....................l. ....... Signed._.é._ oA
Student Embalmer )
. Licensed Embalmer ng 4/ 2 3

P. O. Address Kl I

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

i

If this"body" i3 not embalmed, falt should be so stated sbove. ' :




