22, I hereby certif; 'that atiended thf_iieceased from)%\_’ﬂf.l)ﬁ}_z, to _1‘_1{:‘_&;, Im, that I last saw the deceased
alive on , 19&., and that death ocdlirred at 93 s from the causes and on the date slaled abbve.

GV Th e LA |55

00 e . THE DIVISION OF HEALTH OF MISSOURI 14268
No.
*2% | FJLED APR 27 1855 STANDARD CERTIFICATE OF DEATH et Fie No
CBIRTH NO. REG. DIST. mﬂz PRIMARY REG. DiI5T. m.&m Registrar's Na._....ézz....._.
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecosssd lived. If ‘nstitution: residence belore
a. COUNTY ' a. STATE b, COUNTY Junission).
\ St. Louis Missouri ' st. Loufs
b. CITY (1 outide corporate imits, write RURAL and give | ¢. LENGTH OF | ¢ CITY 74 ' o s Residence within lndt of
OR nabip) | STAY (jn thie place OR . | : incorpoest +
a TOWN - Hillsdale oy “yeaps Town  Hillsdale + A
[- - d. FULL NAME OF (If not ic hesoital or instltution, mive streot addrees ar lecation) STREET (I sural, wive location)
Q HOSPITAL OR ADDRESS :
o INsTITUTIoNn  §800 St. Louls Avenue, 6800 St, louis Avenue
= B NAME OF o (First) b. (Middle) ¢, (Last) 4OAE  (doaw) (Duy) g?m
K { Type or Print) ANNA STREICHER . April 16, |
i é ' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH r~-+> 9. AGE’ {In yexrs| * heR 5 YEAXK | F UNDER W RIS, |
> . WID(.:)WED. DIVORCED (8pacit, i Laat birtbday) Men'-h, Days | Hours | Mta. |
3 Female ~|White Widowed May 30, 1873 19 | |
2] 10a. USUAL QCCUPATION tGivekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12, CI
[« dumduﬁn:mmolwnruuuta.;enﬂ:mh:d) DUSTRY {City ‘:d' State cr Foreiga &“Mnlo [l4] Tl%EP;?OFWHAT
B ||l _Housewife At Home Wooliam, Missouri .S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Fritz Hengstehberg Henrietta Pollman Charles Streicher
[® g WAS DECkEASEP E\(rl;:R IN.iU'S' ARM(ED FORCEkS.'.; 16. SOCIAL sECURErg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NN I . t. 1] .
3 |5 ne T | hsRe e none Fred Hengstenberg, 6800 St. Louis Avenue,
I 18. CAUSE OF DEATH L CERTIFICATION ', INTERVAL BETWEEN
= . Enter only onecause per 1. DISEASE OR CONDITION . + ET AND DEAT!
7 | inetor (a), (b, and (o | DURECTLY LEADING TO DEATH® (y) 4
é *This does not mean ANTECEDENT CAUSES :\
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) »
= as hear! failure, asthena, | 7ise (o the abooe cause (a) stathig
. m ste. It means the dis- the underlying cause last.
o case, injury, or complica- DUE 7O ()
=z tion tohich caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
- . Conditions condributing to the death but not
E related to the ditease o7 condition cauring death. .
;;: 19a. DATE OF OP_Ignglt'i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& L/ 722 ves (1 wo £
L) 21a. ACC{DENT {Bpeciiz) 21b. PLACE OF INJURY (s, Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h bome, farm, factory, sureet. office bldg.. ete.)
7z HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
;I.‘ INJURY o | WORK ATIORK
|
&
<
-
By
2
>
:

24c. NAME 'OF CEMETERY OFVCREMAT'GRY 244. LOCATION (Oity, town, or county) (5tate} :
ké Charles Cemetery st. Louis County, Missouri*—
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

epard Funeral Home, 1167 Hamilton Ave

on Reverse Side)




} STATEMENT BY LICENSED EMBALMER™

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

by me, Qﬁ'y‘ .................................................................................. , Student Embalmer No,..c.....--.

working under my personal supervision..

) Licensed Embalmer No..é’.‘. 9"
.y ’ P, O. Addressx_ggx ﬁ""

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Fa
te comply with the above constitutes grounds for revocation of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-J¥ this body is not embalmed, {act should be so stated above.




