No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD

FLEL AUG 20 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e e DOFO'Y

.

7965

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.]_O_QB_ Regisirar's No ...,

(’Y-ﬁa. orunknown) | {If yes, glve war or dates of xervice)
)

480-10- 700%

BIRTH NO. __ el ettt
I. PLACE OF DEATH 2. USUAL, RESIDENCE :/wﬁ.n d d lived. 1If i id before
a. COUNTY a. STATE ‘ b. COUNTY adinkmion

Missouri Rry )
b. CITY (I outside corpurate imits, writs RURAL and give c. LENGTH OF ¢, CITY 4. 1s Residence within Dmits of
]
o St . LOuis township} | STAY (in this place} Tg\EN St. Louis adtyqumrpun tmm! a
d. FULL NAME OF (If nct in boepital or | jon, give strest add ar loeation) o STREET (If rural, give loeation}
HOSPITAL O . ADDRESS
INSTITUTION  St. John's Hospltal é, 5549 Patton Ave.

3. NAME OF a. (First) b, (Miadle) €. (Last) 4 DATE  (Month) (D=
DECEASED : 7} (Yean)
ooy Neal George Striker | oA July 26, 1953

5. SEX 0 6. COLOR OR RACE | 7. M%%Eg BIE\‘;ER EDAR‘SIEE.) 8. DATE OF BIRTH 9. AGE&&:!:;;" :bl; xn IDT'thl F UNDER K MRS,

. pecity. o Hours | Min,

Male hite I ptvorced . “o%|June 8, 1902 51 | l

16 nl;lg‘lljﬁ; OCCUPATION (eiadof ok | 10b. KIND OF BUSINESS fu%r ? . BIRTHPLACE (651, sag Seate or Forsign Comntrn) | 12, GITIZENOF WHAT

__Machinfst Supertor Cutting T1131n01g
&!:3:. FATHER'S NAME AT M THER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Alfred Striker Lena Pump
15. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Imther L. Striker

5381 Claxton

18. CAUSE OF DEATH _

MEDICAL CERTIFICATION

INTERVAL BETWEEN

- " DISE = ONSET AND DRATH

. Enter only onecause per 1. DISEASE OR CONDITION

line for (e), (%), 204 (o) | DIRECTLY LEADING TO DEATH® q) 2:4/444»4 slea /\ Z&&agg ) Ké:i -

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld eonditions, if any, giving DUE TO (»%MM& _____G?‘% .
as heart failure, esthenia, ‘r’i‘u 1::3:1 u:r;vem c:‘mfaw sating .

ete. It meana the dis- € v ¢ tast. e . ‘

case, Injury, or complica- DUE_TO (o) ?ﬂ Crtlaednst | & Dzost
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS -

. " Conditions contribuling to'the death but not M ;

related to the disease or condition cousing death,
19a. DATE OF OP'IE'I%AIG 19b. MAJOR FINDINGS OF OPERATIQN . o \ 2. AUTOPSY?
AZ’A;’M W/ 4—7 MW ves [ wo EF—

I d

(COYNTY)

z2. I hereby

21a. ACCIDENT (Bpectiy} Zlb PLACE OF INJURY (e.l.lnornbant 21c. (CITY. TOWN, ORII‘E)WNSHIF) (STATE)

SUICIDE _ . bome, furm, factory, atrest, office bldg..eta.)

HOMICIDE /S gy
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) -

or . WHILEAT[—] NOT WHILE

INJURY : WORK AT WORK L
e ,- Y t at I atlended the deceased from _Zti?f_ 19=£.'1 [} . IQJ__.? that I last satw the deceased
Y 1913 and that death occurre 09240 m., from the' causes and on the daie siated above.

JUL 2 7 198%°

i

& (Degraa orf itle) Z3b ADDRﬁS . / . ?3c DATE SIGNED
: cew v g At F LS A j 2 be LCA [ 704
2a, ag (L CREMA- | 245, DATE r 24c. NAME oOF czmrrznv OR CBEMATORY | 22 non (Olty, wwn, oroonnty) " (Btate)
) . - -
Earialr > |7/29/53 Valhalla A
DATE REC'D BY LOCAL ! 'S SIGHATURE




_ .. -
_——— — ———

STATEMENT BY LIICENSED EMBALMER

I Kereby certify that the body whose name is recorded on the reverse side of this certificate was embali

working. under my personal supervision:..

LA ‘
LT L o T Signed ’/i/ 'r;' ZJQ—LIJ’L % %24/1-( L4

. E P, O. Address fd

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lﬁg
to corply with the above constitutes grourids for revocation of license).

If émbalmed by a STUDENT, Lie also shall sign in his OWN handwriting.

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

.




