w .  PLEDDEC 201356 STANDARD CERTIFICATE OF DEATH s

Hare TSTATE Fi
lie Ragistration District No. .............-..3.1.8._Pfimury Registration DisiricfA PADDQ. igar 54

1B, CAUSE OF DEAYM {Enter only one cause per ‘ltinejfor (a), (bl and (¢) |5r:'§2¥m. BETWEEN
PART 1, DEATH WAS CAUSED BY: é ‘¢
IMMEDIATE CAUSE (a) ﬂ'f-z Gﬁ—ﬁj.- Y \——MW 7/9W

Condiions. fany. | oue To Q@)MW %f é? (W %fé‘z‘“"

which gare risg to
ahove couse ()
stating the under-

ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. |f insttution; Residence bafore
) a. COUNTY o STATE MTGSOURT b. COUNTY Gt T,oul 8™
5% b. C‘l)';f !” outside corporate limits, give TOWNSHIP only) | Inside Limita €. C(_l)TY S-‘mse-t Estates Ingide L.imit;
town St. Louls Yosgl NoD Tows ATfton ... l/oco YesO N,
c. Egls.#l!lzl:l{o\%r?f: (i NOT inhospital, givelocation)|Length of stay in 1b 4. STREET f outside, give locatiph) Reside on Farm
K insTITuTioN Alexian Bros.Hospifjal 24 days aporess 10736 Cherrette Av YerT Moyl
2 3 wams or Firat Midde Last s oate Month Doy Year
~
- CType o prin) MARTIN , STRAHL o, Nov. 26, 1956
5 . ! ) . DATE OF BIRTH T AGE (F ¥ UNDER 1 YEAR )
I N e e T [ ey [ e
. mele 1 white . wiooweo [] pvorceo [ April 2, 1893 _
: 10a. USUAL OCCUPATION (Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY1
> during most of working life, even if retired) .
: - an real estale Austria-Hungsry USA
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. .
o Martin Strahl : Mergaret Rendel
o 1{5!' WAS DECEASED EVER IN U. 5. ARMEJD“‘FOR‘FESP 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- 23, no, or unknown) '| (If yra. give war or ¥ of srvice .
2 no | ’ - Mrs. Katie Dietrich, 10736 Charrette Ave.
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USE ONLY BLACK INK OR RIBBOK TYPEWRITE IF POSSIBLE

= Iying  cause last, DUE TO (¢} _,

) =] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART k() P :‘E‘:‘ f_ 6‘;’;2;?*

; =

o

‘3 B / éaz A ves O no g™

3 E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part I or Part 1 of item 18.)

- . -

-3 |5 o O O

T," o {20¢. TIME OF Hour  Monih, Doy, Year

S S| - muuRy e m.
v E p.m. - -

% [ = [ 20d.. iNJURY OCCURRED : | 20e. PLACE OF INJURY (e, g., in or about kome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE

- WHILE AT ] NOT WHILE farm, factory, treet, office bidg., elc.)

“ WORK AT WORK ‘ ; - )

E. - == AV
- 2l. I attended the deceas érom , to //’W L6~ "8 and last saw :':; afive on -, G - ‘
. E Doath occurred at . M. m on the date stated above; and to the bnst of my knowhd‘l. from the causes stated.
oo Ba. ncu{‘ru e[ { DegreeoF title) PEEIED Anonr.ss y 2. DATE SIGNED .
. T et 20 O T Bl 06 L7 2

-
- 8 23a. BURIAL, CREMATION, |Z%. DATE ~ 23¢. NA CEMETERY OR CREMATORY 23d. LOCATION (Clty, totrn. or cornty) (State)

H Rcugu {Specify) 3 . ¢ ot i
& purial Nov. 29, 1956| Confprdia Cemetery St. Louis, Missour
i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 25. GISTRAR S SIGNATURE

BEIDERWIEDEN F.H.INC., 1926 St.Louis Age NOV27 1356 zuZi )7;,,%”
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{Licensed Embalmer’s Statement on Revarse Side)
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/ STATEMENT BY LICENSED'EMBALMER

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

it a—— .

by me, or by ..o e el e D . Student Embalmer No.........

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No.-5"..s:}.

P. O. Address .} f‘-;,-i..gﬂf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license),

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

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



