.5, Mo.300
Ev.

10.48

9

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

l FLED SEP 6 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wmO, 318 PRIMARY REG. DIST. no.lo.%;

State File

29188

Kegistrar's No._...... '?165

icensed Embalmer’y

Statement on Reverse Side)

! BIRTH MO, R coveniumsiivesdi
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If institution: resldance before
8. COUNTY a. STATE b. COUNTY dintaslon}.
Missourl o
b. CITY at - . LENGTH OF . CITY A
(It euteide corpurate Hmits, writs RURAL m&i‘:‘hip) gTAY {le thiy plage) ¢ on a rtﬁﬂ? “Mwmw‘:-:;
Towx  5t. Louils TOWN S¢. Louie N~ R~ P
d. F;‘JOLIS.PI;IAI\{I.E OF (It not io bospital or institution, give sirest address or loestion} .- SJREESTS (If raral, give location) 9‘ ! .3 .‘ 5
INSTITUTION  Lutheran Hospital _;DB L3ké Miami
3. SIE%%ES%'E a. (First) b. (Middle) e. (Last) I3 DS}-E (Month) (Dey)  (Yexr)
(Typeor Print)  Hopry Streitz peak July 31 1956
5, SEX O 6. COLOR OR RACE | 7. m&%ﬁg EIE\%ECESRRIED' J 8. DATE OF BIRTH 9. AGE (Io yeanf ir toca TUR | o UNoER & s,
S . (Bpedily) L Days | Howsw | Min,
married April 5, 1887 %%m 1 ,
m:éfiﬂﬂ;&%ﬂ?lé%&?ﬁ:ﬁ:&: 10b. KiND OF BUSINESSD%ETIRN\; . BIRTHPLACE (000 (0 Seate or Forsign Comntry] ol |zégm_ﬁ§?pwﬂn
retired ‘beer bottler St. Louis, Miseouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND’OR ¥IFE
Edward Streitz Lena Rothe lck Loulse
2_. WAS DE&EASE’D EVER IN U.s.‘ARMdEQ FORCES? | 16. SOCIAL SECURITY |1i. INFORMANT" § 5|GNATURE OR NAME ADDRESS
. 8o, or ‘TOWwD, {If yoa, mive war or dates of service) .
na - T |489-07-1480| Louise .Streitz L346 Miami
18. CAUSE OF DEATH C/ DICAL CERTIFICATI PN . . Igusmg?\]' 35'.}”.‘,?,"
| Enter only onecausaper | |. DISEASE OR CONDITION E W ]
line for (8), (b, and (o) | DIRECTLY LEADINGTODEATHpy (£ ety Y. f -
*This does not mean | ANTECEDENT CAUSES C E . : ,
the mode of dying, such | Aforbid conditions, if any, pising DUE TO (b) d
ot hearl foflure, asthenta, | riee to the above cause (o} dating . 7 E
de. It meons the diy. | the underlying caue last. l/ /? . 2 . .
ease, infury, or compli DUE TO {¢) A7 y -"’ e Vs | _ﬂ
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i } /
Conditions contributing to the death but not :
| _related to the dlaease or condition cousing death.
19a. DATE OF op%l%%i 195, MAJOR FINDINGS OF OPERATION 4’2 20. AUTOPSY?
: . - 0 YES D NO D
21a. ACCIDENT (Specily) 21b, PLACEOF INJURY (s.5..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm, {agtory, sireat, offios bldy., 410} -
HOMICIDE
2id. TIME (Moath)  (Day) (Year) (Houss | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
: WHILEAT[—] NOTWH
INJURY = | “work L) ATwopy ] / / o
2. I hereby certify that I attended the deceased from !’I% (i to , tevﬂwaz I last 5 the deceased
y , 19 and that death o ed atl A/ < n., from fhe causes apf on the'date stategabove.”
2. 8 Degred or %ﬁu DRESS .
7 L ler24S
%ENBREM S\h\'l. 24b. QATE 24c."NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, g county)
_remaval Aud 3, 1956 |Suneet Burisl Park St. Louls County,
DATE RECD BY L%%%L R 'S SIGNATURE R : 25 FUNERAL DIRECTOR' 8 81GNATURE ADDRESS -
AUGZ 1955 AFI L Ziegenhein & Sons 7027 Gravgig




. e ——————————— e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Licensed Embalmer No‘?g7 .....
14

Student...cccurevuueirrriramaratiatacanarazaaaaemnnaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .
14 this bedy is not embalmed, fact should be so stated above. -

y ot .
AN -




