wo | FILEDDEC 171958 op e O O e A TE OF DEATH 42854
%F 1003 State File No,.... L0

BIRTH NO. REG. DIST. MO. ________ PRIMARY REG. DIST. NO.

Registrar's No
1. PLACE OF DEATH i 2 USUAL RESIDENGCE (Where decetsed lived. If loatitation: residence befors
. " 3 oy - diniesion) .
a. COUNTY _ . e STATE Migsourdtn Groz &c.%i'ff okeion
b. CA}"Y (If outeide corpurale Bmits, writs RURAL sad give & AI\J'ENGTH OF || e ng‘ . :
. townebip) {in this place) .
Al town . St,louis Mo, * = Town St louis N ___B_, e m'
FH%SLP#A';‘_EOOF Q1 B0t in hoapital or fnstituticy, Kive stret addrem of location) . Snféi%fs (T2 rural, give location} = /& 7 .
INSTITUTION. City Hosp. . / 3400 South Grand Blvd. 0
B.gE%ME %'i-} a. (First) b. (Mlddle) ¢ (Last) _ 'y DATE (Month)  (Day) (Year)
{ Type or Print} ELIZABETH STREB DEATH Dec. 2nd, 1954
5. T | 6 R QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| 7 GNoem 1 AR | & OR0E% o 533,
emale coﬁbﬁl%e WIDOWED, DIVORCED (Spesity) . last birthday) |Months| Days | Hours | Min.
/ gLl Sl Guly 16 1880 il |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. I+ | 12_CITtZEN OF WHAT
done during raoet of Ute, o ) 4 DUSTRY (City and State or Foreign Comatry} tDUNTR
< Germantown 111 ve
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown . : UTnknown |late Albinus Stredb
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (f yus, eive war or dutes of servics) none 0. i
—— —_— George T Forshee brother—:l.n-law.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION J-bl- P+ 10 G0 INTERVAL BETWEEN

| Enter anly aneazmseper | I. DISEASE OR CONDITION : o . z {' . ONSET AND DEATH

lize for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(,) y)

_*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ong. giring DUE 15 fb)

as heart faflure, asthenta, | rise to the above cause (o -
dte. It meons the diy. | ‘he wnderlping cotiac lad. G Oa
ease, infury, or complica- DU Ot AS |
tion which catred death, | I1. OTHER SIGNIFICANT CONDITIO C Lol P
contributing to the desth M‘/ d At .T j!sz( _

Conditions ’
. related to the dizease or condition acansing

21s. ACCID ) 21b. PLACEOF JNIURY tas. tncrsbost | 21c. (CITY. OR TO NSHIP) .. (COUNTY) STATD
HO) mwﬁm - cﬁ PP -
219. TIME _ (Moeth) Day) (Yaa) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF /J mm_n'r N
mJunvaa/ Rl Sl ( AT WORK. E9 [ 47
2. I hereby certify that T aumded t{e deceased from _., 19 . lo , 18 . that I last saiv the dmaaed
alive on , and tha! death occurred m., from the causes und on the date stated above. <
(396:4 TURE @qﬂnortitlu) o ADDRss L . DATE SIGNE.D
) ' Zao/M /S o0 . AR 74
24a, BURIAL, CREMA- ["2¥ DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of county) Btate)

TION, REMOVAL (Bpedlty)

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

ry Cem ' St..ldnis Mo

DﬁE D B‘?é?ff. REGqIfFRAR'S SIGNATU M 25, ﬁueﬂli%%l-zgl METOI :lgsg% ADDRESS

v e (Lt d Embafmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY conreiieeiiieaneeanncereearnrnnsrrassrnncameasasaseanensosensmramsesonsnan P . Student Embalmer No...ccc.cuu.n

working under my personal supervision..

Student.....ocvom it i T eier s iatricriiiaraaas Signed
Signatore of Student Embalmer

<
i¢ensed Embalmer No,’ 5.//
P. O. Addresa: (.' cabranenn

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

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

1€ this body is not embalmed, fact should be so stated above. .




