No. 300
10.408

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

MAR 31 193" REG. DIST. WO. 318

HLED

10462

State File No,wvremssssnessncrsssssmssssssim

PRIMARY REG. DIST. 100 3 Registrar's No,m... 2_6.85—...

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lnstliation: residence befors
a. COUNTY a. STATE b. COUNTY adiclaion)
MO c.ec:zof
b. %1;1 (I outside corpurate limits, write RURAL nM:':Mp) g‘rAl’:l':':‘frmi =S_F“ c. Cg;( 4. s Beridencs within I Lmita of
TOWN St. Louis vyrs TowN  St. Lgyuise Bl S
d. FULL NAME OF (If not in hospital or instiwution. give streot addre- or locution) « STR (E roral, gve location)
HOSPITAL OR DRESS
INSTITUTION 3259 Enapp Street ;z 1259 Knapp Street
3 NAME OF a. (First) b. (Middle) e, (Last) 4. DATE {Menth)  (Day) (Yean
(Typeor Print)  CALIDONIA STRIEGEL DEATHMarch 23, 1954
5. SEX / 6. COLOR OR RACE | 7. M.\Digl“lrED. NE\‘%QC'EBRR'ED' 8. DATE OF BIRTH 9. ln:.GE {En yesrs| IF UNDER | TEAR | O UNDEW u HEs,
: ., {Bpacity) . t birthday) |Months! Days | He Min.
Female White aeried /| June 16, 1880 73 l ml
10a. USUAL OCCUPATION {Give kind of = 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
HousEwI® worklng Ly evendf atired) | - USTRY (Gity and Stata or Foreign Country) | 1% CITVZEN OF WHAT
ous e None St. Clair MO O
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WwiIFE
Frank Anderson Bayahiz A Louis Strieged
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If you, give war or dates of servicn) NQ.
- Xa Louls Striegel 3259 EKnapp Street

18. CAUSE OF DEATH
. Enter only onecaose per
line for (a), (b}, and (c)

I, DISEASE OR CONPITION

*This does nol tmean | PVTECEDENT CAUSES

thke mode of dring, such
a2 heart fallure, asthenia,
de. It means the dis-
case, injury, or complica-

the uﬂdeflving cause last.

DIRECTLY LEADING TO DEATH® (5

Morbld conditions, if an DUE TG (b)
rite to the above ccn.li{ (ﬂt)’ é'iz"m"g

ne
1 MEDICAL CERTIF! TION
Rlwle . M

INTERVAL BETWEEN
ONSET AND DEATH

re

DUE TO (¢}

m@@m- ¢

'J.

tion swhich coused death.

{l. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related to the disease or condilion causing death.

W

M
P

¥

19a. DATE OF op%&)“hi 19b. MAJOR FINDINGS OF OPERATION )( 20. AUTOPSY?
vk ves (1 o CF
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.x..ilnorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory. sureet. offica bldg. .ax0) -
HOMICIDE ) - -
219, TIME {Mooth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE,
INJURY = | WORK AT WORK
22, [ hereby certdy tha! I attended the deceased from 77 19_.!_ o ﬁ"éa_ 198%, that I last saw the deceased
alive on <2, , 198 */and that death occurred at 2...412 m., from the causes and op the date siated above,
23a. SIGNATURE 0 (Degres oz yitle) | 23b. ADDRESS Zvie 23. DATE SIGNED
2 &) . N Sy

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

24a. BURIAL CREMA- 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONKCtty, town, or county) (State)
VAL (Bpedty’ . )
3—26—54 Calvary Cemetery 8t. Lanis MO
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR" 8 SIGMATURE ADDRESS
WAR 2 4 1985 [ SUB N's N. 20th Street

{Licensed Embalmer's ;mmm on Reverse Side)




. -~ - P e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF DY « ottt e

working under my personal supervision..

Student ... Signe
Signature of Student Enbalmwer

Licensed Emb.

P. O. Addres

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

If embalmed by a STUDENT. he alsc shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so0 stated above.




