ealth,

Public
Service

Coroner cannot certify to o death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coroner, ate. must use enly standard nomenclature in item 18, No symptoms wifl be listed. All

diseases in Part | must be caosually related.

By TR

Waelfare

FILED APR 26 1957

THE DIVISION OF HEAL TH OF MISSOURI

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

B S —— e

15339

STATE FILE NUMBE$392

. Ragistrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. |f institution: Residence before
a. COUNTY a. STATE Mo. b. COUNTY edmission)
b. Cg:l' {If outside corporate timits, give TOWNSHIP only}| inside Limits <. CtI)TRY Inside Limits |
touwn St. Louls Yosti NoD _towmn Ste Louls Yest NaD |
FULL NAME OF (If NOT inhospital, givelocation)]Langth of stayin b [l 4 - (If ourside, give location) | Reside on Farm
agmsnwﬂon Deaconess Hosplial M/ € aporess LL37 Tholozan AVee| veo neo
3. ::(':'E‘J\::n First Middle Last 4, bé\gs Month Day Year
(Type or print} FRED W. STREMME DEATH Apr. 8 1957
5. SEX O 6. COLOR OR RACE 7. "‘“Rl‘b B wever marrien [ 9. DATE OF BIRTH 9. ?;;’;5 ‘s’?h'éf.'},')' :::::n FD\;E:R r:::fn z:::?_
Male Whlte wioweo (] oworeso ()] AUZ. 2T, 1890 é |

10a. USUAL OCCUPA‘I'ION (G‘iu kind afwort done

#eh

I:m

rj e, ench ])rdmd)

10b. KIND OF BUSINESS OR INDUSTRY

I1. BIRTHPLACE (City and atale or country} ’ ,

Parkersburg, Ill.

12. CITIZER OF WHAT COUNTRY?

U. SlA.

13. FATHER'S NAME
George Stremme

t4. MOTHER'S MAIDEN NAME
Marle Glese

i5. WAS DECEASED EVER [N U. S. ARMED FORCES?
(Yea. no. or unknewn)

No

(f wes. pive war or dates of servies)

None

186-20-~35

16, SOCIAL SECURITY NO.{I7.

19

INFORMANT

Address ( Wif e )

Helena Stremme L1137 Tholozan Ave.

PART

18. CAUSE OF DEATH [Enter onlp one cause per !im for (@), (1), and (¢).]
I, DEATH WaS CAUSED BY:
{MMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED

We. PLACE OF INJURY (e,

¢., in or ahoud home,

20/. CITY, TOWN, OR LOCATION

COUNTY

T;m £ |
Conditions, U any, DUE TO (&
which gare rise fo )
above cauge (a),
stating the under- .
= lying cause lost. DUE TQ {(¢)
© PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) L2 ;“E?“-';__ 6‘:;2’3"
= g }
-
Y O,z éﬂ by ves O3 no X
:_-E 20a. ACCIDENT SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part Ior Part 11 of ifem 18.)
Q O a a
E' 20¢c. TIME OF FHour Month, Day, Year
I's) - INJURY a. m.
= P om.
w
- 3

STATE

WHILE AT NOT WHILE Jarm, factory, sreet, office bidg., ete.)
WORK AT WORK
. ’ A
21. 7 attended the deceased from ﬁt’b .S"Z , to / F- 3 7 and fast saw ‘h'"— alive on _¢ 2'! 27
Death occurred at H '_ A » m on the date stated above; and to the best of my knaw!edge from the causes stated.

ﬂagﬂﬂlzult ‘% é (Dtgre: or IHQ O

22b. ADDRESS

2% 5 *

22c, DATE SIGNED

¥ -F-5 7

23a. DURIADY. CREMATION,

BIFYA T

Z3. DATE

Apr.l1ll1l,1957

23c. MAME OF CEMETERY OR CREMATCRY
Concordla Cemetery

23d. u

St.. Louis,

TION (dafy, towrn, or ¢

aty)

(State)

24. FUNERAL DIRECTOR

Kriegshauser ;228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG,

APR 9 57

{Licensed Embalmer’s Statement on Roverse Side)
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Lo _ . STATEMENT BYM.CENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .......... et deaeeaeaanreseannean et a—a—————- e emeeeeeiaeea. , Student Embalmer No...........
) working under my personal supervision.. -

et e M»//%% _______________

Signature of Student Embalmer

Licensed Embalmer No. ........

B E ~.  P. O. Addressféaf%%%

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license}. C - |
) embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this ‘bcidy_ is not en'xbaln'ied, fact should be so stated above,,
- [§ . -




