THE DIVISION OF HEALTH OF MISSOURI
PR STANDARD CERTIFICATEOF DEATH @ ——= 58=0237209

L Welfare * STATE FILE-N
putic | 318 m-?
h Service '”_ED JUL 3 Issa?gisnmioq District No. oo __Primary Registration Dlsmcl N° m Y, chlﬂrur,‘ NP & W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru&dan}'lal(
a. COUNTY o. STATE b, COUNTY admissi
5. 00 Illinois
- 1-57 b. CEI'Y (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CiTY Inside Limits
Y N
6 TowN _ST. LOUIS, MISSOURT es (] Mo [] g;&d TOWN Cantralia, Illinois| Y= »0O
c. FULL' NAME OF (If NOT in hosplru|6|veP|oIc’ihuAnL Length af stay in 1b J-"' STREETS { outside, give location} Reside on Farm
~ HOSPITAL O ADDRES
| 0 LrC srrution BARNES HOS T ——mmmm——a—— Yos [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoor
{Type or print) OF
EARL WILLIAM STRIEBINGER pEATH JUNE 25, 1958
5 SEX 6. COLOR OR RACE| 7. MARRIEDGS] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE Ei,:':;:;; ::::;?.ER;LEAR I:J::DER z:ﬁs:ks.
) MO w wooveo] _fononceol| pppil 25,1893| 68 | l
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond arata er country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, wven if retired) DUSTRY,
2 ineer Mg, Company Cleveland, Ohilo / U.S,A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
x - -
¢ L J-VWilliam Striebinger Mary Simons Faye Striebinger
EI- E‘l 15. WAS DECEASED EVER IN L. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
=N (Yes, r unkn 1f yos, gi d f ; i
E. g {Yeos nanon qwn)l( yas, give war or dates of service) 28‘% 10 8‘;7 8 Faye Striebinger—centra‘lia,Ill-
=z a 18. CAUSE OF DEATH (Enter only one ¢ause per line for (a), (b), and (c).) INTERVAL BETWEEN
& & PART ). DEATH WAS CAUSED BY: §Ni§w DEATH
. w IMMEDIATE CAUSE () OBSTRUCTTON OF SMALY. BOWEL
H e
= e
- =
< w Conditians, if sny, , DUE T0 () FERFORATED SIGMOID DIVERTICULUM UNKNOWN
5 i wbh‘:ch gave riu( l,e } )
|E L V-. couse aj, /4
—= . = h dar-
g gl ) o 572/
£ . s = PART li. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disaars condition given in PART | (o) 19. geg:ggggg; P
c @
R [ ATED PULMONARY TUBERCULOSIS 6 MONTHS Y PERTTONITIS 9 DAYS YES[] NOK]
_E - x k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of jtem 18.)
&= Zgu
MRS O O O
¢ 3 9=
8¢ <SRG 20c. TIMEOF Hour Month, Day, Year
a2 afs INJURY  om,
;; 'g : x p.m.
2E 5 20d. INJURY QCCURRER 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g g w WHlLE ATD NOT WHILE . form, factory, street, office bidg., etc.)
i 3 AT WORK
2 < 21. | attended the deceased fom JUNE 19, 1958 1o JUNE 25, 1958 cndiast sow her Glive on JUNE 25, 1350
% H Death occurred at 10:25 A M, m on the date stated chove; and to the best of my knewledge, from the couses stoted. |
I-o-' '_E, 22a. SIGNATURE (Degree or title) O 22b. ADDRESS 22¢. DATE SIGNED -
e 5
iz P e in M, D. | BARNES HOSPITAL 6/25/58
230. BURIAL, CREMATION, | 23b. DATE { 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Cilr,il.own, or :nfni)l 6%5"’758;
REMOVAL (Specify) ’
Removal  |June 25.58 | Hillerest Memorial PK. Centralia,

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATU
M
Queen-Boggs Centralias, Tilinoip JUN2?7°58 2, ,2
{Licensed Embolmaer’'s Statement on Reverse Sld-.J




STATEMENT BY LICENSED EMBALMER

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

by me, 0t by .oriieieeeeeieennnn, ST e e . Student Embalmer No. .

working under my personal supervision.

Student «ooeeinii e
Signature of Student Embalmer

~

”~

- R - 0 Addtess

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

If thiz body is not embalmed, fact should be so stated above.



