THE DIVINON OF FRALIN WT s uid :54146

D
1953 STANDARD CERTIFICATE OF DEATH . State File No...
. B 1003 9084
. BIRTH NO. ____ REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. R:aulrar.lNo
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where dacoased lived. If I on: residunce before
8. COUNTY a. srm-i“IISSOURI b, COUNTY J-am e;u
z
b. CITY (f outside corpurats limits, writs RURAL and aive c. LENGTH OF || ¢ CITY (If outeide oorporate limits, write RURAL snd give towaship T )
OR townsbip}| STAY (In this place) Q . -
Tows ST. 'LOUIS, MO. 21 vrs TowN  St. Louis
d. FULL NAME OF (If not ia houpitsl or Inatitution, give strest addrem of locatien) || d. STREET - (i rural, give location)
HOSPITAL OR . . DRESS
iNsTiTuTion  Lutheran Hospital 'f(f 5505 Delor St.
3, gEAcNEIE oF a. (First) b. (Middle) T ¢ (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Pint) The Rev. FRANK o. C. STREUFERT, D. D, PEATH Sept. 17, 1953
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH /1 0, AGE (in yeara] 7 CrogX 1 YEIR | # owonx b way,
male white WIDOWED, DSVORCED (Bpecify) . last birtbday) uum., Dan B.unl M.
widowed =¢ | April 30, 1874 79 _
108. USUAL OCCUPATION (Qiv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
SR CATION v ptoa | e KD oF SUSIESS g I Gt v Pt )| B SEOF AT
Xecutive —pecretary | Lutheran Missiong Chicago, Illinois / US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WLFE '
Karl Streufert : 4 Amelia Kohn Lydia H. Burgdorf Streufert
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NANE ADDRESS
(Yu.nﬁ.gunknown) (11 yoa, zive war or dates of sorvice) none NO. Mr. E. ®. St fert 0 1 Sk
no . F. R, reufert, 5505 Delor St,
18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
. . NSET AND DEATH
| Enter cly onecsuseper | I DISEASE OR CONDITION 2 Pon oo Nopd £ Lans . o
N for (a), (b, and () | DIRECTLY LEADING TO DEATH* (5 1 . 2 g

[Y
“Thir does not meen ANTECEDENT CAUSES 9’ - -—-I . g - { o ,.Tq
the mode of dying, such | AMdertid conditions, if eny, giving DUE TO (B) b 'WQ‘WU_
af heart fatlure, asthenta, |- ‘r:u to the abooe cause (o) uauna

. It meana fhe dis- ying casse fust. ST o . - s T
¢as, injury, or complica- _DUE TO (e) . _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . - . e EP— )
Oumgitions contributing to the death but 10t Mmm . /O*Lf/“)
related to the disease or condition g death. p '
19a. DATE OF OPERA- | 190/ MAJOR FINDINGS OF OPERATION. i Ce e o .. | 2. AUTOPSY?
\ TION . 0] B
‘w\-. L . L. - . - - - . L R YES . KO
2ta. ACCIDENT (Bowctty) 21b. PLACE OF INJURY (e fncrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) '
SUICIDE Bome, larm, Iastory. sireet, office bidy., ete) v e o
HOMICIDE _ . _ e ;
21d. TIME (Montt) (D) (Tsr) (Hou) | 216..INJURY OCCURRED [ 21f. HOW DID IRJURY OCCUR?

. | WHREAT ] NOTWHILE ,A' .
INJURY s s - me | work AT WORK e ees qg*o O -

22 I hersby certly that 1 g_,umded the deceased from, :ﬁm::_ 1819, 60 _1_1_5£r-_*_m_&3 that I last saw the deceased

alive on- , 1932 53, and that death rred of _3250_fn., from the causes and on the date sialed above.

et by i A 3T 0) Gl Sq. | WFOISS

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

U aumm. CREMA- 24b. DATE Z#. NAME OF CEMETERY OR CREMATORY _| 24d; LOGATION (Olty, toWn, ar county) ~  (State)
B Ai Sept.2l,1953 JLoncordia Cemetery .. St. Louis, Missouri

DATE RECD BY I.CRF«AEGL » 2 FUNERAL DI RECTOR" S SIGNATURE ADDRESS
SEP2 1 18K W Beidervieden F, 1936 St.Louis Ave.

d Embsimes’s St on Reverms Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —=_"

- . Studont Embalmer Mo. M

vorking under my persona! supervision.

Student L.eaeees

Studmt Eubaluer

P. 0. Address_

Note: The zbove MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)

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




