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

HLEDNOV 22 1954

e AYEAWVIN WV FNkize

STANDARD CERTIFICATE OF DEATH -
REG. DIST. uohz 2 7 PRimaRY REG. DIST. m.ﬂ ReymmuNa.Oé% 4

Tl B TV W W T

\ﬂuu File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoused lived. If inetitutlon: residence befors
8. COUNTY . a. STATE <. . b, COUNTY . dmisvion),
St Loulis Migsourl . St Lous
b. CITY (11 cutoide corporata lfmh-. write RURAL ssd give %I Ali’E,;fE; .,:9::1 . CITY B Hﬂg, o ,:t,};.ggn i it o
ToWN  Mehlville gars TOWN  Mehlvilile D e ¥ O
. FULL NAME OF (1 not in hoapitat or | give sireot ndd or loestlon) STREET (I raral, give loeation)
HOSPITAL OR * ADDRESS . g
INSTITUTION RY, 11 Box 503 Rt 11 Box 653 (Bauugartner Rd
36‘JEACH&ES%FD 8. (First) . b. (Middle) [ (LLSE) 4. DATE (Month) (Day) (Year)
{ Type or Print) Ronald Les Striegel DEATH Oct 16th 1854
5. SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 5. AGE (o years| If UNDIER | TLAR | W UNoER & HET,
Lo WIDCWED, DIVORCER iSpcnif - . - last birthday) |Montha| Days | Hours | Mia.
Hale White Schooi Chi July 12 19357 17 ;) I
10a. “1.132_?‘1; EEEI‘;JII:'A;L?‘I: (Gweiadof work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1) wad State or Foreign Coustey) l 12. cmﬁwf;w”
School Work Kone s e A

Lemay. Mo.

****##*‘*txﬂm/a

138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. N
Farl Striegel Kather ine Rohrbach |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. ECURITY | 17. INFORMANT' S
(Yes, 5o, oz unknewn) | (If yoa, give war or dates of service) SOCIAL 5 NO. ° 5 SIGNATURE OR Nmﬁt l.l. ﬁDDRE%é
HNg None None l{rg Katherine Kroeck i

. Entet only onecatise per

18, CAUSE OF DEATH

line for {8}, (b), and {¢)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. -It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

Morbid conditions, if any, 'giving DUE TO (b}
rise to the above couae (a} ctnting
. the underlying cause last.

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

V (@) /MMA’WTI W

INTERVAL B N

ONSET AND EEATH

DUETO (@

ease, injury, or compiicg-
tion which caused death.

jl. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OP'FIFEJAIG 1%b. MAJOR FINDINGS OF OPERATION , R 2. AUTOPSY'?
455 ves T wo 4
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.p..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, lactory, sireet, office bids..e10.)
HOMICIDE . .o . .
2)d. TIME (Mooth} {(Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . . WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. ] hereby cerhfy that i auended the deceased from , 18 , to , 19 , that I last saw the deceased
alive on , 19 , and that death oceurred at . m., from the causes and on ithe date slated above.
(Dlgme or title 23b. ADDRESS 23c. DATE SIGHED

Herbert R, Domke, M. Local Raesd shran

651 S. Brentwood Blvd.

/0 24 /cd

%aﬂagéu 61\\}. CREMA- | 24b. DATE

L) {Epeciiy) . N
urig Oct 19 1854 ¥t Hoge.
DATE RECD B OCA RF

(08425

RAR SIGNAJAIR ” .
YN ZR /) ‘///// LI,

(iL¥ensed balinkt’s

24c. NAME OF CEMETERY OR CREMATORY

Cen, Leway,

24d. LOCATION (City, town, or county) ¢

Astate)
Mo,

25. FURERAL DIRECTOR'S 8| GMATURE

"'"& it on Reverse Side)}

”

ADDRESS

Funeral Home élOgghazzlay Ferry




L

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

working under my personal supervision..

Student... ....ooisiiieiiiiiiiiiatiearressaeaaaaaas
Stpn.un of Student Ezbalwer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1 this body is not embalmed, fact should be so stated above,

STATEMENT BY LICENSED EMBALMER

---------------

icensed Embalmer No. ?[/ g

P. O. Addreua%{éma..



