THE DIVISION OF HEALTH OF MiS50UR|

58-0276"78

SHeath, LD NS 8 VS8 e -
l;wﬁl-h" - STANDARD CERTIFICAIE OF DEATH STATE FILE NUMBER .
ublic - .
Service is!ra"'inn_ D_isr:ict No. —;/ ’7 Primary Regish’utiog Distrigt N°-.-.ﬂ4 .......... Registmf's No._,,__zzg:,,é,_____
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residance befdie
. COUNTY ) . STATE . COUNT, igsion
- 300 ° St. Louis ° Missourf 8t . Loodtd "y
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY 4000 Inside Limits
Tom _Clayton Yesg I No L] towy  Imperial A Yes[] NoX]
c. Fgls.é.r}‘mﬁﬂ%’?F (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give locn}ﬁm) Reside on Farm
H A ADDRESS
O _instirivion St.L. County Hobp, 1 Hr, Rt. #2,Swallow Rd.l YO S
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
DEBROAH ANN STRECKER peati  July 8, 1958
5 SEX 6. COLOR OR RACE] 7. MARRIED{ ] NEVER MARRIESE] 8. DATE OF BIRTH 9. AGE (In years I F UNDER 1 YEAR] IF_UNDER 24 HRS.
last birthdoy) { Mo hl Days Hours Min.
. P ] White wiooweo[]  (bivoreeo[ ] July 31,19 57 1
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots ar country} , 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
3 one one St, Louis, Mo, USA
3 1o FATHER'S NAME 13k, MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND CR WIFE
g Elmer Strecker Ella Mae Brown None
E 15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no unknawn}| (If yes, give war or dates of servica)
- Lt M (- None Elmer Strecker, Imperial, Mo.

All diseases in Part | must be causally reloted.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

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

)

INTERVAL BETWEEN
ONSET AND DEATH
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w Conditiens, if any, DUE TO (b) 5
= which gove rise to
- abovs cavae (a}, } %ﬁ‘;x
z stating the undar-
S g lying cause lost. DUE TO () i
%{9 e PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disease condition given in PART | {0} 19. gggFA(I.)JTOIEDSY
RMED
sh: ves [ NO%Q
x 51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART tor PART Il of item 18.} o~
= w -
<fc 0 O 4
fn § 2c. TIME OF Hour Month, Day, Year
@ ga INJURY a.m.
il E p.m.
3 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) '
g WORK AT WORK
21, | artended the deceased from Y and last sow t:‘ alive on
e Deoth occurred ar " . o o on !hgz{:h stoted chove; and to the best of my knowledge, from the causes stated.
2Za. SIGNATURE SV ti “22b. ADDRESS o ffTE SIGNE
Herbert R, Domke, MD, Ldcal Registrar| 651 S. Brentwood, Clayton, Mo, ? jéz'f
23a. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, of county) Cf (stawy) £

BdI4¥*™ | July 11,58 | New St. Marcus 5t.Louis County, Mo,

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S URE

McLaughlin, 2301 Lafayette 7-9- 5 F m,?‘ ? W YA ;9

L Cd Y’l

S t . Louisq ﬁﬂbu'- Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o

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

by{n\e, B 3 L U PP PP PP PP S EE S PR ERTT LIS SET LT , Student Embalmer No. ...................

working under my personal supervision.

L T30 1= 1) G PP PP
Signature of Student Embalmer

Licensed Embaimer

_ P. 0. Address. ARy
Note: The above MUST BE SIGNEf) 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. .

. + -




