URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-

L

ﬂ ED! ysl ﬂmm:tz 1_35_9_ _______ — —_Primary Registraticn District No

________________ Registrar's Ne.

59-042583
2=10894 STATE FILE NUMBER

Ll

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
s COUNTY a. STATE MiS Sourf. COUNTY admission)
b. CéTJ {If guiside corporate limits, give TOWNSHIP only) Length of stay in 1b e, Ctl);\" Inside Limirs
wwv St. Louis 65 years oWN St Louis Yes L No [J
€. ;%;PTTﬂEOgF {If NOT in hospital, give location) Inside Limits d. .ASI.I‘JIEJEREETSS {If cutside, give location) Reside on Farm
nstrytion Christian Hospital Yes [ No (] 2617 Natural Bridge Yes 0 NoXQ
3. #AME OF DEJCEASED First Middle Last 4, DéﬁgE Month Day Yoar
or print
e e Lydia Strele veam  November 23, 1959
5. SEX 8. COLOR OR RACE 7. Married [J  Nover Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [iF UNDER 1 YEAR | IF UNDER 24 HR
Female ‘w‘h_ite Widowedm Divorced [J 11/1/189[,'_ 65 Months | Days Hourl_l Min.

10s. USUAL OCCUPATION (Give kind of work done

10b. KIND CF BUSINESS OR INDUSTRY

BIRTHPLACE (Ciry and state or country)

12. CITIZEN OF WHAT COLUNTRY

(Yes, no, or unknown} ,(IE yes, give war of dates of service)
(o)

e

AL PP worvine e eventiretiedl - Boapd of Educatipon St. Louis, Mo, U.S.
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e Hartwig Alvina Bauman George
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

Walter Strele

2617 Natural Bridge

18, CAUSE OF DEATH (Enter anly one cause pcr line for (), (b), and (g}, INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (o) / ARl At
v &
Canditions, if any, DUE TO (b}
which gave rise to
above c':use d(a), —
stating the wnder- .
lying cause last. DUE TO (e} ‘j ? 12"‘"“
z PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1l If deceased was female was
g dizease condition given in PART I {a) there a pregnancy in last 0 days.
3 Coa e /,(_,Ué,(_e.o,,_,_‘ [OYes [ @ | O Unknown
'
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 1B.)
[ PERFORMED? 0 m} a
g YES[OJ NO
o
81720 TIME OF  Hour  Month, Day, Yeer
o INJURY a.m.
w p.m.
k3

20d. INJURY OCCURRED
WHILE AT WORK J
NOT WHILE AT WORK O

20e. PLACE OF INJURY {a.g., in or sbout home,
farm, factory, street, office bldg., etc.}

F il

20f. CITY, TOWN, OR LOCATION

CQUNTY STATE

Desth occurred et

<, — e
21. | attended the decensed frnm#@%. t
AN AP - o ]

[

s

——

nd last uwmmva on— ,/'/'— i 3’ 5-:9‘

m on the date stated sbove, and to the best of my knowledge, from the causes stated,

(Degree_or titla)

e %
- 7

7

g )77

22b. ADDRESS

4/ /0

W[ iptonT it

22c. DATE SIGNED

/-75°5%

23a. BURIAL, CREMATIDN,
nEMOiAL fpoﬂfy]

23b. DATE ©

11/26/1959

23c. NAME OF CEMETERY OR CREMATORY ¥

Bethlehem Cemetery

23d. LOCATION (City, town, or county) {State) /

St. Louis County, Mo.

24, FUNERAL DIRECTOR

Morrell Mortuary 3710 North Grand

ADDRESS

25. DATE RECD. BY LOCAL REG.

NOv ¢35 1959

ol il [1.0..

{Liconsed Embalmer’'s Statement on Reverss Side)

<. y




STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision. ;ﬁd—)‘(’ [‘C‘ QD
Student Signe@ ' W
7 /,

Signature of Student Embalmer
Licensed Embalmer No. I;’ (% 6/

. -

p. O. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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 mot embalmed, fact should be so stated above.




