5o g FILED JUN 28 1955 THE DIVISION OF HEALTH OF MISSOURI

P STANDARD CERTIFICATE OF DEATH state Fite no. L OIDR'Y
BIRTH NO. REG. DIST. NO. _ZJ__Z_PRIMARY REG, DIST. m-g—p&.:[. Registrar's No LS 15P .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If iastitntion: residence befors
l a. COUNTY Pe a. STATE b, COUNTY adiniseion).
rry Miasonuri Perzy
b. CITY (U outaide corpurats limits, write RURAL sod give ¢. LENGTH OF c. CITY e ) u Reshdence within Umits of
OR A OR
ToRN Perryville townabip)| STAY (in this place TSN Perryvi 1le . 3 o:g r-d town?
d. F:'J!..SLP#ANLEOOF {If not in bospltal or Institution, give sirset address or losatlon) E'A?IJRREEESI-S (I rural, give locatlon) 2 _2 q /
iksTitution 206 East Ste, Marie St. 208 Eagt Ste. Marie St o
a'gEA(:héES?:FD a. (First) b. (Middle) c. {Last) 4, Dgll-:E (Menth)  (Day)  (Year)
(Tepeor Pringy ChErles Adolph Streiler DEATH Tune 18,1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | O DMDER 14 HES.
o Whit WIQOWED, EwaRqED (Bpesityf Last birthday} Mnnml Days | Hours | Min.
Mal ite rie October 28,1901 53 ... . I
10a. USUAL OCCUPATION /e kind of . 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < N 8
doudﬂ:mmdvorﬂud’?ﬁﬂnﬂhﬁt B DUSTRY (City aad Stare cr Foraiga Countr) O lzcgll;rﬂl'lz'ﬁu?FWHAT
Night-Watchman : Pem:y_cnnm:lr_um U.S.A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE v
Ferdinand Streiler 4 Merv Susan P 1Zita annd re
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou. mﬂdnknown) {If yue, give war or dates of service) 499-05_2346‘
" Barry Streller, Permille Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION TERVAL G
_ Enter only onecausper | 1. D!SEA'SE OR CONDIT ON M .
st e b e vy | DIRECTLY LEADING TO DEATH® g

+This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Merbid conditions, if any, gioing DUE TO' (b) AAp-..
a# heart fallure, asthenia, | Tise t0 the above cause (o) dating [
ete. It meons the die- the underlying cause .

care, injury, or DUE TO (¢) .
tion which caused dmm. 15. OTHER SIGNIFICANT CONDITIONS : . _ B P
Conditions contributing to the death but not
related to the dizeate or condition causing death.
19a. DATE OF OP'FI%?; 190, MAJO|R FINDINGS OF OPERATION ) T < | 20. AUTOPSY?
A20! | ] B
21a. ACCIDENT (Bpwelly) 21b, PLACEOF INJURY (s.z.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarmm. tantory. street, offios hidg.. wic.) .
HOMICIDE S : . ’ -
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF : WHILE AT[—] NOT WHILE
INJURY m. | woRK AT WORK
: b—/8 983 thai
22. I heréby certify that T attended the deceased from , 18 lo 0 | that I last saw the deceased
alive on .‘.l/_z_._, IQW that death occurred at __LQQLm: ., Jrom the causes and on the date stated above.
Zia. NATUR H . R (Degroe or tiueD 23b. -, . . . | Z. DATE SIGNED
- o J Do, | 41853
BURIAL. CREMA- | 24b. DATE . | 24c. NAME OF CEHEI‘ERY OMEMATORI 24d. LOCATION (City, wwn,oxmty) (Stats)

WRITE FLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

it 'Baptal™" | Tune 20,1955  Mt. Hopa Cem

DATE REC'D BY Loc.g. R / RAR'S SIGNATURE ) ‘2 So zs r ,WH'W Aunlifs
L ‘; anf' Vrar 4 1 Z 5 4 ﬂﬂal 7414
/7

2N A (Ticensed Embalm e StateiBY on Reverse Side)



v * STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me; L e enaeaoaasaaeaies eeearedsnaemreenrranan PO, . Student Embalmer No,..:..-.--.

working under my personal supervision..

Licensed Emb
P. O. A_ddre

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7 this body is not embalmed, fact should be so stated above,
. + 1

]

- -




