.5, Mo. 300
10.48

By,

D

NLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

WRITE _PLAL

HLEBNOV 1

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURS
9 1352

REC. DIST. WO,

a. COUNTY

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH
e _PRIMARY REG. DIST. JQO_B__ Kegisirar's No. 10011

40765

State File No...

7 USUAL RESIDENCE  (Where o
STA
a. STATE  Misgouri.

d lived. If inet I befots
) b. COUNTY St. Louid-dm-hm _

B. CITY. (It oqmide corourais Limite, write RURAL snd wive . | €.

LENGTH OF

c. CITY (I!wﬂhmw_!hﬂu wh-BmLulm-m

Town. St. Louis " Weeka™ town . Welletom, _ 1/ 1
d. FULL NAME OF (11 aot ia howpital or lastitation. give street sddrems os focation) || d. STREET (U reral, give lomation) /N ’

'WetUhion  Christian Hospital APORESS 2006 Lucas-Hunt Road., ’ (”/f

(Typeor Prine) William G. Streicher DEATH Qct. 30th, 1952.

Retired

niversal Ma.tch Co.

St. Louis, Missouri /)

S. SEX 0 6. COLOR OR RACE | 7. MilRRIED IgIE“’IgR MARRIED, 8, DATE OF BIRTH 9.l:("='E (ln years| I TubEm 1 TEER | F UMOER ¥ M3,
¢ binbday) |Monthe] Days | Hours § Min.
Male White Married . T~ March 24th, 1869 l |
lﬂa USUAL OCCUPAT|0N (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oogntry) 12, CITIZEN OF WHAT
durin tite, even if resired) DUSTRY COUNTRY?

ils.. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAMD OR WIFE

Igabells Streicher

Leo Streicher Unknown
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ln. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, Do, or inknown) (llr-.lh"uwdnu-d-ﬂ-) e FE.
Xo - None Unknown sabelle Streicher, 2006 Lucas*hunt Rd.,
18. CAUSE OF DEATH " MEDICAL CERTIFICATION lg'rtnv::.u mﬂ
p— 1. DISEASE. OR CONDITION . NSET

' m"fg%:‘)’ and 1 | DIRECTLY LEADING TO DEATH® ) N ‘éz’d

*This does not mean | ANTECEDENT CAUSES é

the mode of dying, such | Aforbid conditions, if my gbhg DUE TO (b) _ea‘%m

aa heart foffure, asthenia, rize to the abooe cause (a) R S,

de.- i meamy the-dis- | menadn!mpmmeh.ﬂ& PR T s

care, Infury, or complica- DUE TO (c)

tion which caused death. | 1), OTHER SIGNIFICANT c.onomons

. Conditions contributing to the decth but n
relaled Lo the disease or mduﬁm muﬁw dmth

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION .- 20. AUTOPSY?
- TiON

21a, ACCIDENT ~ 7~ (Bpecits) 21b. PLACEOF INJURY (s, lnarabows | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATD)
SUNCIDE Bbome, farm, astory, strest, olice bldy., #te.) . ) .
HOMICIDE ‘ . ... .

2. TIME  (Mosth) (Duy) (Yea) (Houw | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :

INJURY o | iR T[] o meLE ' L/ 221

2 I Aereby ccrtqu that I atiended the deceased from
alive on __3_ 18537 and thal death occurred aCLO...EEA. m., from the causes and on the dale stated above.

L1957 10

'/G"/Sa

, 18372 that T last saw the deceased

oy

(Degree or title) | 23b. ADDRESS

e 2| 75¢ 3

RO/ Y

24b. DATE

11/1/52

24c. NAME OF CEMETERY OR CREMATORY .
Cemetoxy

244. LOCATION (City, town, or county) ’

st. Lou ig Gountz, Migsouri

" (State)

Lake Gharles

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

| Galvin F. Peutz, 4828 Fatural Bridge Blvd.




N

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, o by oo

— rereeerre ey Student Embalmer No.
working under my persona! supervision.

~

Student susnecencesennnane hrasbseresansnns Signetlgré‘- -W'—‘“—M_/

S5tudent Embalmer

: . Ltcenaed Embalmer No...... ?q fﬁ .............................
' ' P. Q. AddressZ} Eﬁdﬂ-@%

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

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




