No. 300 HLED SEP 16 1954 THE DIVISION OF HEALTH OF MISSOURI o
20 STANDARD CERTIFICATE OF DEATH RO > X8
'BIRTH KO, REG. DIST. NO. _Sjﬁ_ PRIMARY REG. OIST. N0-1003 Registrar's No 7958 -
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residencs before
a. COUNTY a. STATE b, COUNTY adaission).
Mo.
b. CITY (If outclde corpurate limits, write RURAL and give | ¢. LENGTH OF fj ¢. CITY  d Is Resldence withn Dot of
R townabip) | STAY in this place OR & ety of in rated town?
town St. Louis g town St. Louls =)
d. FH!.-IS-PIIHT‘E‘AN!‘_E OF (I not ia hoapital or institytion, give sireat address or location) Aser;gE'er {If rural, give location) g l @
Nenitonion Lutheran Hospital 76" 3834 Hartford St.
3DNE%%ES%TJ o. (First) b. (Middle) c. {Last) 4. DS.I-!-'-E (Month) (Day} {Year)
tTypeor Printy  ADOLPH . STRIKER pEATH  Aug., 26 1954
5. SEX 6. COLOR OR RACE | 7. NFD%%!IEB gls‘yggcl\élsRRIED. 8. DATE CF BIRTH 91:\.551;{:;:?“ I:; UNDER 1| YEAR | & URDER M Has.
(Bpecify t ¥, ootha [ Days | Houra | Min.
Male White Single Feb. 2,1862 l
10a. USUAL OCCUPATION (CHvekind of work | tOb. KIND OF BUSINESS OR IN- 1. BIRTHPLACE . . ’
:nntd ring mogt of working [te, even if retired) DUST (City and State cr Foreign Countrvl q * CllJTb}'lz'Er;?oF WHAT
otired Bnplcyee of Grand Olive Hokel Missouri xN
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I. 0. Striker {“Henrietta
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.noN;unknown) (If yen. give war or dates of sorvice) NO.
Welter Striker 816 Baugh-E.St.L.Ill.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. R ) ONSET AND DEATH
| Enter only onécauseper | 1. DISEASE OR CONDITION
Iine for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(&) M M OM“‘ %—

: ANTECEDENT CAUSES
*This does mot mean
giving DUE TO (b)QA. PMMG-Q-“M “"CM:' M

the mode of dping, such Morbid conditions, if anr,
as heast fallure, asthenda, | Tise to the abore cause (@) stating

the underlying cause last.
ete. It means the dis- . ‘}(4 1‘4 “
, : DUE TO () W °"-¢—'-"‘-¢H-—‘-~

ease, infury, or complica-

| tion which caused death. | U, OTHER SIGNIFICANT CONDITIONS
Toee . Conditions contributing to the death but not " .
related to the dizense or condition eausing deafh. B
19a. DATE OF OP'FI%AI"E 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| L v s

21a. ACCIDENT {Bpecity} , 21b. PLACEOF INJURY (ok. Inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE}

SUICIDE bome. farm. factory, street, ofice bldg., #10.)

HOMICIDE .
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) .

WHILEAT NOT WHILE
INJURY | WORK L | ATWORK 4 200

22. I hereby certié? that I atlended the deceesed from ___Z,__S_._ IQ!ED_ {o _&L_L IQLq_ that I last saw the deceased

-alive on . IQé_f and that death occurred af 3_9_3_ m., Jrom the causes and on the date staled above.
2ZaJSIGNATURE - {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
'<ii! 0 CLM | ESE- h—e qﬂa—s-uﬂp;n*‘-"‘ ¥-21- ¥4
BURIAL, CREMA- | 24b. DATE N | 24z. NAME OF CEMETERY OR CREMATORY 24d. SOCATION (City, town, or county) (State)

ION REMOVAL '¥)
emov il) 8-28-54 Marshall, Mo.
DATIEn:ECDa.&{Fﬁ?:iL ]S% %‘?ﬂ%‘rugﬁ_ b- 25. FUNERAL DIRECTOR'S SVGNATURE RDDRESS
' . . m&, Yhe Kriegshauser 4228 S.Kingshighway Bl.

aa}'(i.iamed Embalmer's Statement on Reverse Side)

At . . -

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




— T—,————— T ———_— ————————————eee—i —————

. STATEMENT BY LICENSED EMBALMER

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

by MeE, OF By L. i e e

working under my personal supervision..

Student oo oeoii i i iaaaaas
Signature of Student Embalmer

tcepsed Embalmer NQL)LI-)‘-—b3

P. O, Address _.........cvevirieannn.

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 handwriting.

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




