No. 300

10.48

)

—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'K

ALEDFEB 7- 1955

STANDARD CERTIF

REG. DiST. NO. 3 Ii ;

THE VIS UF FRALIFT WE MUK

]CATE OF DEATH State File No.weereessen. g
PRIMARY REG. DIST. NU-MReafﬂrar's No. 0676

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adisission).
Mo.
b. CITY (I outcida corpurats limits, write RURAL and giv . LENGTH OF il ¢ CITY o S
outeida corpamats fimits, wrlte tomnabin)| STAY (i thia place ‘OR . O S o ommmtated e
TOWN St. Louis Town St. Louils Y=g e
d. FIEIJIO-IF;P?%\AT.EO%F {If not is hoapital or institution. give strect address or location) A%rgREEESrS (If rural, give location) .,2 e ?
nstrrutioN 748 Marquette Ave, /i 3834 Hartford St.
36‘JEACNE‘IES%FD a. (l_“irst) b. (Middle) ¢. (Last) 4. Déil.:E (Month)  (Day) (Year}
{ Tpe or Print) JESSIE STRIKER DEATH  Jan, 23 1955
5, S5EX 6. COLOR OR RACE { 7. m&)ﬁoﬂég. rélE\\Ilggcl\ésRRIED. 8. DATE OF BIRTH 9, :.A.Gmn yesta| IF UNDER | YEAR | IF UNDER 21 was.
.. \ (Bpeify t birthday) |Mosths| Days [ Hours | Min.
Feiiale White Widow “4-Juns 18,1884 | 70 f e
lCIan nﬁl%l; OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (¢, g state o Foreign Countsv? dl 2, CITI%ENOFWHAT
Telephone Of'flice=-Anheuser Busch Inc, Holden, Mo, i U
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Frank Borden Catherine Grate Late Harry Striker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, nwr unknown} | (If yes, ziye war or dates of serviee) T e
0. one 90-01-4246 Dorothy Shaul 6748 Marquette Ave.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lgggnvu BETWEEN
"1l Enter only onecauseper | !."DISEASE OR CONDITION - 'Y],\- : LI P Y SR i"’“’ DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® (g . _.__OL""L

rise to the above ceuse (a) slating
the underlying cause last.

’ * DUE TO {g)

as heart fatlure, asthenta,
ete. It means the dis-
cade, infury, or complica-

1l. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

tion tohich caused death.

18a. DATE OF QPERA. | 19bh, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION - o I]/
ves ) o
2ta. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. factory. acrest, office bldg., e1e.)

- HOMICIDE SN B,

21d. TIME - (Montb}) (Day) (Year) (Houn) 21, INJURY QCCURRED | 2If. HOW DID INJURY QCCURY
WHILEAT NOT WHILE
iNJURY, o ; = | “work AT WORK 4200

. alive on

22. T hereby ce y that I attended tge deceased from ’}‘M"‘ 19 5 "lo _9“'- 13 , 18 § 5 that I last saw the deceased
PR 19_, and that death occurred at2 :10A m,, from the causes and on the date stated above.

WRITE PLAINLY

.-: t {Licensed Embalmer’'s S

23a. SIGMATUHE (Degmeurtir.]e) iADDRESS 2. DATE SI

S A i o Cg bl ipn D, 20/Grantd &40 12 ¢lsy
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 324d. LOCATION ¢ity, town, or county) | {Gtate)
TION, REMOVAL (B . . ;

rematfonidan, 26 1055 Nissouri Cremstory St. Loui 5, Mo,
DATE REC'D BY LOCAL ISTR 25, FUNERAL DIRECTOR"S S| GNATURE ™ ADDRESS

REG.
1 ~|[Kriegshauser 422 ighway H1,

tatement on Reverse Side)




S'i‘ATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY i i iiieiiea e e etaaaaaiiaenae e aeaieeaeaond, Student Embalmer' No...oooienn.. |

working under my personal supervision..

M<M~ .....

[ ‘ Licensed Embalmer No%ﬁc

Student ....o.coomniie i Signed . 7.t
Signature of Student Embalmer ! :

P, O, Address ___ .. ... ...

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

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




