. No. 300
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UNFADING BLACK INK-~MARKE A PERMANENT RECORD

WRITE PLAINLY—USING

FILED APR 2 8 1958

THE DiVISION OF HEALTH OF MISSOURI 2.7 /f §-8¥%

STANDARD CERTIFICATE OF DEATH sl §—016758

oW K1rkwood

townahip)

20H6uUTs"

OR
TOWN  rover

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. H lastitytion: residence before
a. COUNTY ’ t Louis a. STATE b. COUNTY ld‘ﬂhlﬂn",
St. Missourl St.Lou P
b. CITY (f outeide corpursts Himits, write RURAL and give ¢. LENGTH OF c. CITY

fooO| - r;trg;am#;?w:y

i

d. F#(L)“IS‘PF{‘AT_EO%F {If not in hoepltal or instisution, give streot address or locaton) ASDTDRREET (If rural, give location)}
iNsTiTUTion  St,Joseph Hospital “Lindy drive
3DNEAC'E§S%FD a. {First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
{ Type a7 Print) Girl Baby Stricker DEATH April 19-1958
5. SEX 6. COLOR OR RACE | 7. M‘}D%F;IIIEB EIE\\:'EECESRRIED&) 8. DATE OF BIRTH 9. A?Ebg:!:e:u ;; ux::l IDma ; DNDIR W s,
., {pecil, ¥, oD nyn ours | Min.
Female \| White sver marrred | April 18-1958 |26-hrs, |
o, SSUAL SEEUPATION gt | KOO OF SUSNES QO | 11 BIRTHLACE ™ iyt s o e o | B SREOR AT
one None Kirkwood,St.Louls Co., Mo, U.S5.A.,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Stricker GracelLorraine Erhardt None

18. CAUSE OF DEATH

. Enter only onacanse per

line for (a), (b), and (c)

*Thiz does nol mean
ihe mode of dyirg, such
as hear! fallure, asthenia,
ete. It means the dis-
caze, injury, or compliea-
tion which caused death.

rige {o

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES (r]
Morbid conditions, if any, giting DUE TO (b}

€ oV C ENI/IAL. RONAY

I5. WAS DECEASED EVER [N [J,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Youa.no, or unknown) | (If yes, eive war or dates of service) NO.
o None Nons Edward Stricker, Grover,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

u-—»-? -~

4

the above cause (a) stating

the underlying cause last.

DUE TO (c)

I'4

75?0

11. OTHER SIGNIFICANT CONDITIONS

Cunditions coniribuling o the death but stof
related to the disease or condition cauting deaih.

Dyspmot = FLp’ g

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

ves | NOE
2fa. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.x..inorsbout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa,Iarm, fastory, strest, office bldg..ea.)
HOMICIDE
21¢. TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY @ | WoRK AT WORK

, 19‘57 lo

2. J kereby certify that I atlended the deceased from _ﬁ,ﬂ' /¢

alive on _M Iannd that dealh occurred atej_ﬂ_

. IQQ, that I last saw the deceazed

., from the causez and on the dale slated above.

23a. SIGNATU (Degrea ar tir.le)
,@é AL A VA

23b, ADDREﬁ

c.u/c, 0.

I 23c. DATE SIGNED

549/ 5F

4. BURIAL, CREMA-
. REMOV.

24b. DATE

£l h-21-1958

24c. NAME OF CEMETERY OR CREMATORY

FODOEH Bethel

24d. LOCATION (City, town, or county) 7 ’(sme)

Iebadis,Franklin,Coc.Mo,

Yop)- 5P

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S S1GNATURE

REGISTRAR'S SIGNATURE X
d M%) Mﬂ@ Schrader

ral

77 (Licensed Embaimet’s Statemnent on Reverse Side)

ADDRE SS

W O




STATEMENT BY LICENSED EMBALMER —_

b

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

byme, or by ... ciivniriemana..n

‘working under my personal supervision..

Student ... oo ooieiiiiiiiii i ieiraa e e isan s
Signature of Student Embslmer

P. O. Address / Muq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to corkp\? with the above constitutes grounds for revocation’ of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

4 this body is not.embalmed, fact should be so stated above. - - PR



