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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District Mo _____ 3_1..8’nmury Reglnmnon District Ne. 1002_____..__ chlﬂrw s

"""“"'"'Eﬁ'fé%ésﬁd

Service § @ Raegistration District No. _______________o ) ). £ FPrimary Registration District No.__ R § W J ek __..__ Registrar's N (W Jo 0l B vimm
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
L300 a. COUNTY o STATE  pro b. COUNTY admi ssion
]
1-57 g b. cg; {If outside corporate limits, give TOWNSHIP only) | Inside Limits e Ty Inside Limits
o St. Louis Yes [J Mo [] tomw  St. Louis Yos[] No[]
c FgLé. NA{:E%OF (M NOT in hospital, give location) | Length of stay in 1b d. 2STREET (lf outside, give location) Reside on Farm
HOSPITAL OR - ] ADDRESS
ﬂgmsnrumm Deaconess Hespital N5 i 4437 Tholozan Ave|, Yes[d N [J
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
{Typa or print) oF
HELENA A, STREMME pEaTH  Dec, 22 1957
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (in yeors I F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIEC[] {in ¥ .
: o irthday) { Months | Days Hours Min.
Female White wlm@) pivorcep[ July 24 . 189" B‘G" y} { Mons ay or l in

10a. USUAL OCCUPATION (Give kind of work dons
during most of working life, sven if ratirad)

Housewor

10b. KIND OF BUSINESS OR

A Home

St. Touis,

11- BIRTHPLACE (City ond stats or country)

[

ra 12, CITIZEN OF WHAT COUNTRY?

Mo. U.S.4A,

13a. FATHER’S NAME

William Hamel

13b, MOTHER'S MAIDEN NAME
Helen Boudemondt

14. NAME OF HUéBAND OR WIFE

Late Fred W. Stremme

i5. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yes, or mkmwn)' (If you, givaywar or dates of servica)
NS Noneé

16. SOCIAL SECURITY NO.| 17. INFORMANT

Virginia Durham 4437 Thol

Address
lozan Ave.

18. CAUSE OF DEATH {Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

;‘5' {a), {b), and {c).}

INTERYAL BETWEEN
ONSET AND DEATH

Ceonditions, if any,

which gave rise to
above cavse (a),
stating ths under-

!

DUE TO (b} WM P—OW

S31A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomencloture in item 18. No symptoms will be listed.

g {ying causs lqut, DUE TO (CL
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disaase condlfion given'in PART I (a) 19. WAS AUTOPSY. 2’
* ] ’ PERFORMED?
2 n . - YES[] NO
- 2| 200. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’ in PART | or PART |l of item 18.)
= w o
] L o 0O ‘'O
] K
: Ul 2e¢. TIME OF .Howr Month, Day, Year
a o INJURY a.m.
‘;' X p.m.
E 20d. INJURY QCCURRED . 20e PLACE OF' INJURY(u g-, inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
+ WHILE ATD NOT WHILE 0 farm, factory, sireet, oifice bldg., etc.) g . .
. AT WORK A ' ©
= * 21. 7 attended the decéosed from u/@ /?-57 /&f ’?3 —f'{(lus/iaw aliveen_J2 —~23 —85 7
E Decth occurmd at q A0 P m on the date stated gbove; and to the bes? of my knowlsdge, from the causes l(mod
- 22a. SIGNATI ve of title) {J{ z2b. ADDRESS - R 22c. PATE SIGNED
- -
£3. Zﬁ;ﬂw<$¥25£ﬁ§22«. ;%247 _é?éﬁﬁl- , W 29
23e. BURIAL, CREMATION, | 23b. DaTE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCKTION (Citd, tawn, or counff) . {Stete) /
REMOY AL (Specify} T L,
Buria Dec.27,1957 Concordia Cemetery 8t. Louis, Mo.

24. FUNERAL DIRECTOR ADDRES.

iegshauser 4228 S.Kingshighway

DEC 26 57

25. DATE RECD. BY LOCAL REG.-

Wﬂuws GNATURES | |

[

{Licansed Embolmer”s Statemant on Reverse Side}
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" STATEMENT BY. LICENSED EMBALMER
{

et
I tiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T BY it sat e sans vreaneninsasensisssrneersrsNerrerenresans

working under my personal supervision.

Signature of Student Embalmer

- -

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING.. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ .- _ R
If this-body is not embalmed, fact should be so stated above.




