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STANDARD CERTIFICATE OF DEATH

glsmmon District No. ,...%_,_5 _____ ano;y Reguhanon Dumct No. . éﬂl

THE DIVISION OF HEALTH OF MISSOURI

58-024408

STATE FILE NUMBER )
--..._... Reglstrar s No. _-_.é_________-

1.4

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Ruldence befere
COUNTY W&rren a. STATE Mi ssourl b. COUNTY st. Lo“’i‘“"’"y
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY s / 4 Inside Limits
TO\F:'N Rural---Charrette Yeos [J No (X Tomy  Wellston % YestX No[]
FgL‘L_ NAM%OF (If NOT in hospital, give location) | Length of stay in 1h d. STREET {If autside, give ||ﬁotion) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION Emmaus Home B years 2006 Lucas-Hunt °d. Yes (] NofE)
3. :|TAME QF DE)CEASED i Firsr Middle Last 4. DATE Month Day Yeor
ypa or print op
“Lillie (FM1) Streicker DEATH July 9, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDK] 8. DATE OF BIRTH 9, AGE’ S-".:;"; 1:&1’?51;25,&}2 |:°uunsa Z:MHRS.
r ay 5 ays ura n,
Female || Whige mooweo[] D oworcen]| April 19, 1895 | 6% l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. XIND QF BUSINESS OR 11. BIRTHPLACE (City apd state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY q
None None St. Louls, U. 8. A.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’UsBANQ OR WIFE
W. 6. Streicker Annabelle Stille None
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes_go, or unk 1] , give w r dates of servic
g e[ yen aive e o dov . None John G. Ruhl, Marthagville, Mo,
18. CAUSE OF DEATH {Enter only one cause per line for { ), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY % - 0N5,E"réﬁ32aTy_
IMMEDIATE CAWLSE ({a) é
/ et
Condltions, if ony, DUE TO (b)
whieh gave rize to } -
obove cause (a),
tati h der-
z Iying cause losr. } DUE TO {c) 49/ X
!E PART Il. OTHER SIGNIELCANT CONDITIONS COMTRIBUTING TO DEATH but not ralated to the disease condition given in PART | () 19. gegpo
T MK MZ{ ﬁv& MD‘ZJ W Yoo YES[] NO D
&) 20a. ACCIDENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature offinjury in PARW:“ PART Il of item 18.)
['Y)
o & O O
S| 2c. TIMEOF Hour Month, Day, Yeur
3 INJURY a.m.
"E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
WORK AT WORK 1 J
" 21. | attended the de "f'rom /?jo , o Z nndlust:awh alive on Wb-/b %’_
Death occurred ot ey ont ate gtated above; on:ll t?djw bast of my k@’odgc, frf'yfhe cu.{u: stated.
SRt AL (M i e [0
f &
232, BURIAL, CREMATI?’H,’ ["23h, ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) jn) 7
RE Y,
Bt val-7-12-58 Leke Charles Cemetery St. Louis, Missouri

ADDRESS

% _ Marthasville,

RECD. BY LOCAL REG.

.lMA 9;?

(Licansed Embolmer’s Statement ol Reverse Side}

25. BRGISTR4R'S'SIGHATUR
LG
(e



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, OF DY 1orroiiiiirie i ee e e e e e e vt e e e e e e s an e saaaaaaas » Student Embalmer No. ..............

working under my personal supervision.

Student oo e e Signed .
Signature of Student Embalmer

Licensed Embalmer No...... ’4318\/
P. O. Address Marthasville, Mo,

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