THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIHTH NOY ED F B REG., DIST.

1 PLACE OF DEATH
Cou
o COUNTY  g¢.Louis

. Mo, 300
. wiee

State File No 74—‘}()
NO. ;3( 2 PRIMARY REG. DIST. NO_J._O._O_. FRegistrar's No \33 l

2. USUAL RESIDENCE (Wbers desstsed bived. If institution: residepos befois
. STATE N dunfmion!.
: Missouri > ¥ Louis "

N 221 Rereby eqctify that' I

m@miL

atlended jhe deceased

fram
, and that ded! occurred at

:0%3_.

, that l last saw the deceaged

S

alive . Jrom the causes and on }w dale stated above.
2. S1 RE J “(Degras ot title) g 2. DATE SIGNED
%(——, AT ’g : 6% 2 \é ! a% -3
%Nﬁun »g‘h.l_cama- . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or connly) (5taté)
N )
RENTTEY |4 2-6-5h Bethel Cemetery . Pond,St.Louls,Co, Mo.

b. C‘I)EY (1 cutnide corpurate limits, writa RURAL and give ¢, ALEJ:EE: £F‘ c. Cg‘g (If outaids oorporsta limite, write RURAL asJd ghve township® o
townahip) {! L —n . -
Town  Ellisville Td&ys TOWN RuridlsiMerifhec Townshig‘/ﬁ‘ i
g d. FHOUS-PP'PAT.EO%F ¢If pot in bospital or 1 ion. give ateeet add or location) d-As[-)rgl%EESrs (If rural, give locstion) o
3] INSTITUTION None ,Hiway#50-E1lisville yalley Rd,Chesterfield,R.#2
ﬁ E] I;IE%ME OIE a. (First) b. (Middle) ¢ (Last) 4, DATE (Mcnth)  (Dey)  (Year)
£ ||_(worim)  George W Strecker ofA™ Feb, 3-195l;
E 5. SEX 0 6. COLOR OR RACE | 7. :vnmml-:n. g%gcrgsnmsn. 8. DATE OF BIRTH 5. AGE Un ren[ ¥ woca | e e .
3 (Bpedly) on! ours | Mia.
3 Male White Wldower 2| Mar,20-1872 $iYrs, R | |
. 5 m:;n usuug;_furiao‘%ﬁr: (b Liod of work 10b. KIND OF Busmaaso%g_r ;‘N‘; 1. BIRTHPLACE (i1 and State or Foraign Cosstry) 12, cgbmﬁ'{f?’w"”
) Ref?re armer Own farm St.Louls C6. Moe. o U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. KAME OF HUSBANL OR WIFE
9 Louls Strecker | Virginia FEatherton Barbara Schae .
{2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yoe. 00, or unknewn) | (If yes, xive war or dates of servioe) NO. -
= No None None Mrs,A,L,Schatz Ellisvillie,Mo,.
18. CAUSE OF DEATH MERDICAL CERTIFICATION INTERVAL BETWEEN
hil |l Eater only cneceuseper | 1. DISEASE OR CONDITION ! 3 ONSET ARD DEATH
Z  ['Mnstor (a), (b, end ¢y | DIRECTLY LEADINGTO DEATH (4 LSO 22
i Ttz docs wot mean | ANTECEDENT CAUSES 7‘Z 7 . W
o the mode of dying, such | Aforbid conditions, if cmv. .gs(,,, DUE TO (b) rm )7440 C/ i
.j a2 heart faflure, asthenta, | rise to the above canse (o) stating . L L. - -
6 | e 1t means the an. | the muderlying cause last.
o ease, Infury, or complica- DUE TC {c)
5 || thom which caused deash. | 11. OTHER SIGNIFICANT connmous
= Conditiona contributing to the death but
a related to the disease or conditlon mm death. -
ts || 192. DATE OF oth-:%nﬁ 19b. MAJOR FINDINGS OF OPERATION* - R .t P . -0 | M. AUTOPSY?
3 I T Y201 ves O] o
o ] 2s- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
b SUICIDE bom, farm, fagtary, streat, ofios bldg..s1a.) e - - :
z HOMICIDE .
g 21d. TIME (Mooth) (Day) (Yes) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
HHILEAT NOT WHILE
J‘ TNJURY WORK AT WORK
Z
3
B

DATE REC'D BY LOCAL

REG ‘S SIGNATURE
Yo doed £ Qrwle s

25 FUNERAL DIRECTOR'S §1GNATURE ADDRESS

ASchrader Funeral Home,Ballwin,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sildc ol this certificate was embalmed by me, or by

Studont Embalmer HNo.

working under my personal supervigion,
Signed m / 'z

Student ...eoeecscacvenasesnncsnnsrssansars .
58 ¥
ol =l B

Studmt Enbalner

Licensed Embalmer No
P. 0. Addm..g‘(&gm;,%
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.)
1f this bddy is‘not embalnied, fict should be so. stated above.
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