Health,
Walfore
ublic

Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

OF DEATH

.Primary Registration District No.,

- 59-015805

STATE FILE

 Regis i Nof No2’?41

" I tl i “ﬂ “ r 1 Igsgegisimﬁan District No. e
] - .

1. PLACEOF DEATH _ ___ 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residep€e before
300 9. COUNTY o STATE  Misgouri b COUNTY 13100
I._57 . C‘l:;fRY {If ourside corporate limits, give TOWNSHIP only) inside Limita €. C(I'JTRY inside Limits
' 0wy St.Louis Yes (7] Mo (T toww St.Louis Yosi] Neo[]
:3 c. FULL NAM%OF (1 NOT in hospital, give location) | Length of stay in 1b d. SE%%ET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
3 msriution  DOA City Hosp 3866 McRee Yer L] NoE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Helen Strecker DEATH Mar 16 1959
5. SEX 6. COLOR OR RACE[ 7- 0 ven[ e ver mamen[]| ® DATE OF BIRTH 9. AGE (In years ::",',f’_“;: A e ER RS
+ -1} i Q n I
Female || White 9, WIDOWED(R) oivorceo[ ]| Sep 16 1888 70 v ' l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) & 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) OUSTRY »
bserver Yelephone Co St.Louis,Mo. USA

13a. FATHER'S NAME

Patrick Maher

13b. MOTHER'S MAIDEN NAME
Margaret

Mack

14. NAME OF HUSBAND OR WIFE
George Strecker

15. WAS DECEASED EVER IN L. $. ARMED FORCES?
{Yes, noneéunkmwn)]ilf yes, give wor or dotes of service)

16, SOCIAL SECURITY NO.
none

.
Margaret Aulsbury 4566 Oakland

INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

18. CAUSE OF DEATH (Enter only one couse fecline for (a), {b). and {c}.)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
ONSET AND DEATH

BUE TO (b) M&

WHIL NOT WHi
bats EATD NS T LE|:}I

farm, .ctory, street, office bldg., et

21. | ctiended the deceased from

eofh.occurred ot

P a'ﬂf/
J )

and last sow :;‘
n the date stoted above; and to the best of my knewledge, from the couses stated.

alive on

y&nruns Z-

22b. AQDRESS

[

&

i

RI\A'L MMA'”ON 23b. DA]}é 23c. NME O CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [Slﬂ'{)
EMDVAL (Spegity) . .
Removal |[Mar 20,59 Memdrial Park St,Louis Cty Mo

24. FUNERAL DIRECTOR

ADDRESS

E.J.Schnur 3125 Lafayette

KAR 13 '59

25. DATE RECD, BY LOCAL REG.

“E gl 17

{Licansed Embalmar’s Statement on Reverse Side}

2 pel €

Conditions, if any, h _Zl
which gove rise to
cbove cavse (e}, } /
atating the under.

(z) iying couse lamt, DUE TO () -

=3 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl diseaas cendition given in PART | {o) 19. WAS AUTOPSY

x 3 5 )k PERFORMED

fro / - YES NOQ

= | 200. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART 1 or PART ) of item 18.)

w

8 D 0O O

(:J 2. TIME OF  Hour  Month, Day, Yeor

a iINJURY  a.m.

x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY et i e e e e , Student Embalmer No. .......ccc.ouvvunen

working under my personal supervision,

Student ...ooociiiiiiii e e
Signature of Student Embalmer

Licensed Embaimer No..'w2. 4. 4.7
; B. 0. Address S22 S T

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,



