No. 300
10.48

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

FILED JUL 28 1954

I - & .. 2

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH

State File No...

!laa. FATHER'S MAME
Steve Strejler.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{¥eos. 80, 0r unknown) | (If yes, wive war or dates of service)

16. SOCIAL SECURITY
NO.

Julia Sutterer |

| BIRTH NO. REG. DIST. MO, L?l_ PRIMARY REG. DIST. IO..ZM Registrar's No ? 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institstion: rexidsscs bafors
a. COUNTY a. STATE . . b. COUNTY adimton).
Perry Missouri Perry
b. CITY (I oqtids corpurate Limite, wHte RURAL and gve ¢. LENGTH OF [| ¢ CITY & In Raskience within Jimits o
R . 3| STAY (in this placs) OR . aghy crited fown?
TOWN  Perryville, Mo, Life TOWN Perryville 0 _
d. FULL NAME OF (If oot o hospital or inatitntion, give streot addres or location) . STREET (If rams), give losation) -7 Q/
OSPITAL OR *'ADDRESS . : O 1/
WSTITOTIN. N, Main C}t . N. Main St.
agE%%JE\S%FD a. (First) b. (Mlddle) c. [l.:ut) 4 DATE (Month} (Day) (Year)
(Twpe or Print) Max Streiler DEATH July 23, 195,
5. SEX 6. COLOR (R RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| W Twofm 1 v'na ¥ UcOr u mn
(8 ) WIDOWED, DIVORCED ¢ Inat birthday) |Months| Days | Hours | Mia.
Male White Married 82 i |
10a. USU CUPATION (G work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - ,
O:Dnid‘nrﬁ;noisndwor&ugimdi’lt = DUSTRY (Cicy and Stata or Foreiga Comntry) 6 lzcgﬂrp:TzEr{t?FmAT
Retirell Farmer Perrv Countv, Mo. U.S5. A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Victoria Streile B

17. INFORMANT' 5§ SIGNATURE OR NAME

ADDRESS

line for (a), (b}, and (¢}

. *Thir does not mecn
the mode of dring, such
o# heart fallurs, asthenda,
ete. It means the die-
case, fnfury, or complica-
tion whith caused death.

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Murbid conditions, if auy, giving DUE TO (b)
rise to the above couee (o) stating
the underlying cauae last,

DUE TO (¢)

no none Mrs, Victoria Streiler PerryvilleMo.
18. CAUSE OF DEATH ' .CER IFICATION INTERVAL BETWEEN |
. Enter only onsceuseper | 1 DISEASE OR CONDITION ° ’ g L ONSET. AND DEATH |

1. OTHER SIGNIFICANT CONDITIONS

7 =

Conditions contributing (o the death but not
related to the disense or condition g death
19a. DATE OF OP'FIROAI'G 19b. MAJOR FINDINGS OF OPERATION X 2). AUTOPSY?
2ta, ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
! SUICIDE boms, farm, fagtory, strest, office bldg.,et0.)
HOMICIDE ] '
214. T(I)I'.!E (Month} (Day} (Yeat) (Hoor) 2le. INJURY OCCURRED | 2I1f. HOW DID [NJURY OCQCUR?
]HJURY W‘P’I‘LL:KATD NO’I’WHILED

occurred at

hal I last sato the deceased
causes and on the date siated above.

y‘m:

UR CR
TION REMOVAL (Bpacity)

2. I hereby that altmdethsdeceaaed from
alive o and tho{

(D%Ejﬂﬂ,

23¢. DATESIGNED

Julv 26.195

= =

24d. :.ocxrlou (Olty, town, or countf)

urial St Boniface Ceamstefy Perryville, Mo.
TE REC'D BY LOCAL | i RAR'S SIGNAFYRE 250 | FURERAL DIRECTOR’§ 51 GMATURE nbn a3
- o e oomnv? | \[ ity o2 Lopn ilitdl 2
/ 7 (Uiceuaed Ebalmer's Sexyfloect on Revphoe Side) '



’ AN

STATEMENT BY LICENSED EMBALMER

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

L+ (LT < - , Student Embalmer No............

working under my personal supervision..

Student....cooomnaiiiiiiieiriiei i
Signeture of Student Esbalmer

Licensed Embalmer No..?lﬁ.z.«
{
P. O. Address . {/ _daicdtlontsts

* _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
74 this body is not embalmed, fact should be so stated above.



