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ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ezz 5&?"0 Q"R&a/oﬂ.&— 7‘" 5‘(5'

oo o L Babable Gongenearsia o MFailosy (-udéooeq.

DUE TO (c) W § melrvnca /97‘l Ly 2

Conditions, if any,
which gave rise to }

cbove couse (o),
stating the unders

thf‘,’" HLED FE B 6 1958 SIAN DARD CER“"CATE 0’ DEATH 3 SITATE FILE NUMBER
*ubli '
S:N;:o - R:gislrutioq DELlcf WOy e 318 Primary Raglslmnon Dlstrl:t Na. lm______.._.__. S Regis?ror'!lﬁz.-losir;‘-f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Resdide_nc_n befoﬁh
. admission,
300 o. COUNTY o, STATE Mis souri b. COUNTY s
1-57 v b. CgRY [If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cl(;l'l_‘:( Inside’Limits
7own  St.Louis Yos [ Mo ] o St.Louis Yos[3f Ne[J
c. FgL;. NAM%OF (If NOT in hospital, give location) | Length of stay in 1b STREET {If outsida, give location) Reside on Farm
A8 et Lutheran Hospital ) ODDRESS 1470 Graham Ave. | ve[] %[X
. 3. ?TAME OF DE;ZEASED First Middle Last 4. DATE Maonth Day Year
' ype or pring . OF
Lulu (May) Strele oEaTH  Jan. 28, 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE (BBIRTH 9. AGE (In years | FUNDER | YEAR| {F UNDER 24 HRS.
. wARRIED [ ]NEVER MARRIED[ ] > 88 last Eir!:dur) Months | Deys Hours Min.
& Female White W'y!}tﬁu[m ovorcen[J[NOV. 11, 1880 77
3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF 8USINESS OR 11. BIRTHPLACE {City and state or :uunir'y) . 412. CITIZEN OF WHAT COUNTRY?
3 during mest of working life, ovan if retired) 1HDU! Y
Housekeéping ~ AT Home St.Louis, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UVSBAND QR WIFE
Gotlieb May Unknown William H. Strele
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yol, or unl win' an, give war or dates of sarvice
(Vour gy k] O vor ghve woror depee of servic Unknown | Hebkbert Strele - 11.70 Graham Ave,
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.) INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r] I ra Vi
21. | attended tha deceased from ‘é ﬁ % . to /J%-; and last saw: alive on //2 7,/-)5
Death occurred [ - m on fh: dufc stated gbove; ond to the best of my knowledge, fré‘n the :cuul stated.

ﬁhw“ é ﬂ: {Degrae or .u/l:)? Q/) Iy} %onfess , | zz;/;fir}f

23a. BURFAL, CREMATION, | 235, DATE /zsc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {State)

Removal ~ |Jan. 30,1958 Sunset Burial Park St.Louis County,,Missouri
24. FUNERAL DIRECTOR DRESS R 25 DATE RECD. BY LOCAL REG. 2 EGISTRAR'S ATURE -
WACKER-HELDERLE-363l. Gravois Ave. JAN29%8 M

{Licensed Embalmer’s Statement on Reverss Side) 2 f 6

z tyfng cause laost.

< ,:3 PART Il OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease conditia given in PART | (o) 19. gég:gg&gg; 2
5 2 GDEX L Aicn %-WM ; Madrmtndio. YEs{] No[H
: - = | 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.} 7
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Tif o o o /52 %
> U| 20c. TIME OF Hour Month, Day, Year
2 ] INJURY  a.m.
- ‘g‘ ‘£ p.m.
: E 20¢. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
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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 embalmed

by me, or by i reeertresesterasevevavhanaataanaseaenearntbenseasartants .» Student Embalmer No. ...................

working under my personal supervision.

.....................................................................

Student oo e e e
Signature of Student Embalmer

' P. 0. Address <7 4—-&‘4—47&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OW/N HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l:cense)

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.
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