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Coroner cannot certify to a death due to natural causas.
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FILED FEB 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 0 Oé_"éi"]rre FILE NUMBER
Registration District No. ...._......‘.......3.-1..8Primary Registration District Not™s ML N W R‘gi‘h’ur'dzss..._._..

O

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased Jived.  institution: Rasiden;e blfnr.)
. STATE b. COUNTY Sdmi ssion
e COUNTY gt Touls— ° Mo. Franklin/
b, CITY (If outside corporate limits, give TOWNSHIP only}{ Inside Limita c. CITY . an;d. Limits
OR OR
TOWN St - Louis YesX NoD TOWN Rt 1 ,‘ Paﬁific n5 [P sl NoM
<. flg%#l'?:l?gl?,: {If NOT inhospital, givelocation)[L ength of sray in th 4. STREET {1 outside, give loeation) Reside on Farm
/é iNsTITUTION MO« Baptlst 5 days 2/ »opress Bassett Rd. YorX Moo
1. mAME OF First Middle Last 4. DATC Monts Day Year
T aSED ) Henry Ja Strecker o Feb.” "2, 1958
5. sEX /| 6. coLor Or RacE 7. mandiep NeveR MARRIED ][ @ DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR HIF UNDER 24 HRS.
male white toy birtkday) [Montha | Dawe | Howrs | Min.
wiooweo [}, ovorcen ] June 27, 1881 o ]
10a. USUAL OCCUPATION (Gize kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry anidd sfate or cointry) L/| 12, CITIZEN OF WHAT COUNTRY?
during moat of working tife, eren if retired)
armer own farm Ellisville, Mo, U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Louls Strechker Virginia Eatherton
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. iNFORMANT Address Mo
{¥ea, no. or unknown) (I} wes. give war or dates of sarvies) -
o no Mrs., Henry Strecker Rt 1, Pacific

MEDICAL CERTIFICATION

18. CAUSE OF DIATH [Enter only one cause per linz for (a), (b). and (1))

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

Conditiona, if any,
whick pare risg fo
above couse (a),
stating the under-
lying cause lostl.

DUE TO (b}

o Bdeciogiteolic. Keaer dge  JITEN

INTERVAL BETWEEN

DUE TO (&)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN {N PART I{n}

19. WAS AUTOPSY
PERFORMED? 27

4&.0 &0 ves[J no [~
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIDE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18))
20c. TIME OF Hour  Month, Day, Year
INJURY a. m.
p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidg., efc.)

WORK AT WORK

Death occurred at

m on the date atated above; and to the best of m

2. ¥,
-— Cad
21. T attended the deceased go 6 /&"‘ 4 L to _M_J_Land last saw DE

five on ML

Wisdge, from the causes stated.

25 )SIGNATURE

f (Degree or title}

I &

22b. ADDRESS

Son /e

22¢. DATE SIGNED

SEYEE 1

ER

232. BURIAL, CREMATION,

ﬁMOVAL { Specifp)
enova

23h. DATE

2-5-58

23¢. NAME OF CEMETERY OR CREMATORY

Bethel Cemetery

23d. LOCATION (City, town., or county) (State)

Pond Missourd

24 FUNERAL DIRECTOR

Schrader Funeral Home Eallwin Mol

ADDRESS

25, DATE RECD. BY LOCAL REG.

FEB3 58

z%zsusrn:n's SIGNfTURE f: -

{Licensed Embalmer's Statement on Reverse Side) /

——)rlid



Ly

_STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAEDE « e eererneseeeee e eeeesneeeeemeeeae e aaeeeena Signed...... T/ ......................... %
uden 1gne 7T \ /7 -
Licensed Embal No.. 7.2 ”.

Y

P. O. Addressf.m.-’

Signeture of Student Embalwer
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),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



