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WRITE PLAINLY—USING TUNFADING BLACK INK-~-MAEE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOUR!

FILED JUN 29 1956

STANDARD %%FICATE OF DEATH.I 003 state Fie Nokolo B

BIRTH MO. REE. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No. o e romseres proviy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detessed lived. If Inatisotlon: residence before
a. COUNTY a. STATE M b. COUNTY adinimion).
L3
b. CITY (It cutcide corpurste lkmits, wiite RURAL and give ¢. LENGTH OF || « CITY d. 1s Resiency within limits of
townahip) [ STAY (1n this place) OR . ;ﬂy Elamwnlﬂ town?
TowNn  St. Iouis | ToWN  S5t4, Louls . - L=
d. FULL NAME UF {If mot in hosplial or Institytion, give streat addross or location) o STREET (If rursl, glve location)

HOSPITAL DRESS
RSETOTION 32}42 Mlchigan Ave,. /z 2112 Michigan Ave.
3DNEACNE1§5%FD a. {First) b. (Middle) ¢, (Last) l 4. DATE {Month} (Day) (Year)
(Typeor Primy  MARY E. STREIT oeAH  June 21 1956
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| % UNDER | YEAR | & ONDER 2t i3,
WIDOWED, DIVORCED (8pac laat birthday) Mcnth’ Days | Hours | Min.
Female White dow June 1 8 83 1_ I
10a. USUAL OCCUPATION wor) 10b, KIN BUSINESS OR IN- | 11. BIRTHPLACE . . y .
o dering oot pera e ot ey | 100 KIND OF BUSINESS OR BV {Gity sad State or Forsign Conntey) CJ| 12 SITIZENOF WHAT
Housework St. Louls, Mo. U.S.A.
138. FATHER'S HAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE X
Frederick Herrmann | Amelia Walilerman Late William C. Strelt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

*This does mol mean ANTECEDENT CAUSES

(Yea. no.gr unknown) | (If yes, gl ar or dates of service)
Ho one None Theodore Streit 32h2 Michigan Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATICN . INTERVAL BETWEEN
| Enter only anscausper | !, DISEASE OR CONDITION : ) ONSET AND DEATH
Jine for (a), (), and oy | PIRECTLY LEADING TO DEATH® () s {

Morbid conditions, if any, giring DUE TO (b}
rire {0 the above cause (a) stating
the underlying cauae lagt.

the mode of dyfing, auch
a3 Beard failure, asthenla,
ete. Ji meons the dir-

eate, injury, or complica- DUE TO {c)

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the disease or condition causing death.

tion which coused death,

M

(0 fean

M
4

19a. DATE OF OP.FE#‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ 334X | w0 w®
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (es..inersbogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offiee blde.. eve.)
HOMICIDE :
21d. TIME (Moath) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY . AT WORK

£~81-J% , 19 , that I last saw the deceased

22, ] hereby certify that I allended the deceased from A~ 18- Y6 lo
s %A

aliveon . b-Ab.-T6_ 19 , and thal death accurred al

m., from the causes and on the date slated above.

2. SIGNATURE Dégree or tl
a.Y. m M-S "=

DRES

P 23c. DATE SIGNED

§-2Fri
% BEE IA\}. Cgﬂ.\- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stats)
( r) = -
lgﬂ ! ff Jun.25,1958 lJew St. Marcus Cem. St. Louis, Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
SN 91 56 )/d. Kriegshauser ;228 S.Kingshighway Bl.

(Ticensed Embalmer's Statement on Reverse Side)




L . . _l" "

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ciiiiiaiaiiaiial e v e reerasaiaagas erreiaaeanan , §tudent Embalmer No,............

working under my personal supervision..

Student..c.eenooooieeniiiieeier i Signed! Y L] U
Signature of Student Embalmer . \ R

' Note: The above MUST BE SIGNED. BY:THE LICENSED-EMBALMER in'his:OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
I embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T¢ this body is not embalmed, fact should be so stated above, *




