THE DIVISION OF HEALT

H OF MISSOURI

LMeadth, L stk Al REATH e 33— -~ 9. ,,,,,
vtes  FILED STANDARD CERTIFICATE OF DEATH 28=02748
. Public AUG 1 1958 18 1003 S266
h Service Registration District No. _.____________ A4 _Primary Registration District No. e 0l Registrar’s No.__ & L0 .
, X
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
< 00 a. COUNTY o STATE o b. COUNTY i33i6n)
_ Missouri
- 157 I b. cgv (If outside corporate limits, give TOWNSHIP only} | Inside Limits < chv inside Limits
R .
. . TOWN St * Iouls V“E‘ No E:] TOWN St - Iouis Y“& No E]
U c. Fgl.é.l NA:_AEJEF (1 NOT in hospital, give location) | Length of stay in tb d. SEIE%ET {If cutside, give location) Reside on Farm
TA -
Merirunion. Alexian Bros, Hospital 3 mo. gl /7" ES 6606 Minnesota Yes [J No[X
3. ?TAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or pring
Frank J. Struckel Sr. DEATH July 23, 1958
5. SEX O 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9, AGE Ei,:':::;; :::}I‘J.ER;::AR 1:{:::051! 1Y Ir:.Rs.
Male White wooweo( _ Jovorceol]| Feb, 22, 1879 | l I
I0o. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {ley and state ot country) 12. CITIZEN OF WHAT COUNTRY?
durin st of working lifs, aven if retired) NDUSTRY - .
"Retired fierchant Mustrie  LF U,S,4,
¥13a. FATHER"S NAME 135 MOTHER®S MAIDEN NAME ! 14. NAME OF H_U'SBAHD OR WIFE
Andrew Struckel Unknown Anpa -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. IKFORMANT Address
Yes, r unk; If yas, gi or or dates of ice)
A - T A 7+ - S None Frank J. Struckel Jr. 724 Reed, lemay, Mo

atandard nomanclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

chror, coroner, efc. must use onky

18. CAUSE OF DEATH (Enter only one cause per lins for {a), {b), and (c}.}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE () UREM A
Conditions, W ony, \ DUE TO (b) C—’-Al’Cly OoM4 OF foﬁ b.frﬁ / E “‘lé ehiasic
which gave rise 1o
b .
Ao } | "(‘1)(
g lying cause lost, DUE TO (c)
- PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissase condltian given in PART 1 (a) 19. WAS AUTOPSY
z PERFORMED?
2 YES[ ] NOAq 2
£ 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY DCCURRED., {Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o o
S| 20¢c. TIMEOF .Hour Month, Day, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, street, office bldg., wic.} ]
WORK AT WORK
21. | ottended the deceased From MA”"" I , o 7 - 2‘3- ry and last saw Ihilm alive on 7-"2 1’_5’&
Death occurred at 7310 AN, m on the daote stoted above; and to the bast of my knowledge, from tha cousas stated.

220. SIGNATURE

/"Mwh o U

22b. ADDRE
23sv

55

7 AL Loy 1) 0

22¢. DATE SIGNED

Z3b. DATE
v

, CREMATION,
mﬁ“ﬁﬁi’-’iil July 25,1958

23¢c. NAME OF CEMETERY OR

SS Peter & Paunl Cemetery

CREMATORY

23d. LOCATION {Ciry, tewn, or county}

St,. Louis, Missoyrl

24. FURERAL DIRECTOR ADDRESS
fme steg Mortuarjes
yiay St

8, Mo,

25. DATE RECD. BY LOCAL REG.

EG

JuL 2 458

RAR'S SIGNATURE

Li

on Reverse Side)

77 e s




V-
-4 '

STATEMENT BY, LICENSED EMBALMER

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

«» Student Embalmer No. _......c.cceovvne..

DY T8, O DY coiiiiriiivueeiirsirrrteenrarerenrerrrssnnsrrnrrrrrsrrnssssassssntensssnnsnnnssennresboss

working under my personal supervision.

Ry T = 1| R Signed
Signature of Student Embalmer

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.




