th, .
V:Ilinn FILED MAR 1 9 1958 STANDARDngICATI OF DEATH STATE FILE NUMBER
i
:wi:o Raglsm:non District No.. Prlrnury Rngutmnon District No. 1 003 __________ Reg_istror's Nn..__2842
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
00 a. COUNTY a. STATE Mo . b. COUNTY admission)
-57 b. cgﬂv (If outside corporate limits, give TOWNSHIP only} | Inside Limits < C(I)TRY Inside Limits
v tom  St. Louis Yes [ No [ tom St. Louls Yes (] N0
<. FULFI’- NAM%UF {tf NOT in hospitel, give location) | Length of stay in 1b . STREET (I outside, give location) Raside on Farm
5 S o Lutheran Hospitlael AlB2 | \OPRES WBT? Goethe Yos [T No (3
3 ?Tms OF DE)CEASF.D First Middla = Last 4. DATE Meonth Day Y ear
ype or print OF
Harold C Street peati  March 8 1958
5. SEX Dl & COLOR OR RACE| 7. M“{mEDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS.
- rthda anths ays lours Min.
male whit e _winowep[J] pivorcen[] April' 26 ’ 1902 5'5“ birthday) [Menths | Day ‘ H l i
100 USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 13- BIRTHPLACE {Civy and state or country) c‘) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired INDUSTRY
~galgeman " insurance S8t. Loule, Mo, UBA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Charles E Btreet Mary Rous Alma
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFORMAHT Address
{Yes, sna urknawn}| {§ yes, give war or dates of servica) Alma St ree t LLB?? Goe the

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR!

58-012363

18. CAUSE OF DEATH (Enter only one
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE {a

Conditions, if any, DUE TO (b}
which gave clse to

obove couse (a), }

stating the under-

lying _covse last, DUE TO (<)

cause per line for {a}, {b}), und (e).)
BY:

}

MYOCRIN AL L HLACCTION

. INTERVAL BETWEEN
ONSET, AND DEATH
ues

AR TIRLOT L LOTIC [IME D55 448

/ seixl

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition givan in PART | {a)

DrdBEFES MELLITUS

19. WAS AUTOPSY
ERFORMED?

ﬁesﬁ NO ]

4260

200. ACCIDENT SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOYAL 1Fr)
re mové

3/11/1958

Lakewood Park Cem,

0O O a
20c. TIME OF .Howr :Month, Day, Year
INJURY a.m.
p.m, .
204. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COLINTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, olfac- bldg., etc.) .
WORK AT WORK , ., L
21. 1 attended the deceased from o? / 7 }gcﬁr /8 /3 & cndtos s alivecn 2/8/5°&
Death occurred ot mon !h- date stated cbove; and to the bul nl my knowledge, irnm the causes stated.
2o, {Degree or title) 22b. ADDRESS 22c. PATE SIGNED .
45 S 2e3 C;£7‘7L£LAJ1L. 2/26/58
23a. BURIAL, CREMATION, nb. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srare)

3t. Louia Co., Mo,

24. FUNERAL DIRECTOR

ADDRESS

J L zlegenhein & Sons 7027 Gravdie 1

{Liconsed Embalmver’s. Stetement on R-v-ru Side)

25. DATE RECD. BY LOCAL REG.

8
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By e e s e e e r et n e <+ Student Embalmer No. .....cccovnvnvnnnnn

working under my personal supervision.

Student .ooirni s
Signature of Student Embalmer

Licensed Embalm
- P. 0. Address,dg."..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If-embalineéd by a’STUDENT, he algo shall-sign'in‘his-OWN hafldwritih“;g.j‘_[\,__[_f‘": Y W T
If this body is not embalmed, fact should be so stated above,
e T RS E AN LT B S B TG S0 SR SRR




