MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

8__-_J’nmry Registration District NiOOB__-__-_Regmrar s No. -___:8_35.@);_

=62—-032045

STATE FILE NUMBER

Registration District No. _—___.,_ % |
DO NOT WRITE =
ON THIS STUB AMENDED
1. PLACE OF DEATH hadid 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY 8. SYATEHiSSOurl b. COUNTY admission)
Rev. 4/59 ) b CITY (I outido corporate Iimits, give TOWNSHIP oniv} Length of stay in Ib e a Tnside Limits
R N
g 1owNn St. Louis 53 yrs Town  Lemey Yes (& No [0
1 $ [ Z%SLP’FI";TE OF (If NOT in hospital, give location} Inside Limits d.ﬁ?;;%EREETSS {If cutside, give location} Reside on Ferm
2‘/??{?, ’g‘ msmunon St. Luke's Hospital Yes Gt No I 2722 Lemey Ferry R4 | ve=0O Nofd
3 a. (P:AM! oF ns)csnsm First Middle Last R 06\;5 Month Oay Year
Ype or print .
NORA K. STRELE DEATH  Aug. 25, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married 0K Never Married [J |8, DATE OF BIRTH | 9. AGE (last birthday} |; UNhDER IDYEAR u:uunen i‘\‘ HR
_ Widowed Divarced J onths ays Qurs in.
5 female white aaw 12/21/1887 74
_—_L-— 10a, USUAL OCCUPATION (Give kind of weork done | 10k, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ;] during mosy of working life, even if retired) N
3 clerk Illuminating gas Kansas City, Missouri
7 Q 133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— . __ 5
) James P. Jackson Eliza Rebecca Camorn John j., Strele
8 & " 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANY ‘Address
< (Yes, k n) | {If yes, e war or dates of service
9 - = gy nkren | (T ves ghe el er 2L John J. Strele, 2722 Lemey Ferry Rd.
— [ 18. CAUSE OF DEATH (Enter only one ¢ause per line £ INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: N . 7C 4 / ONSET AND DEATH
12 s g IMMEDIATE CAUSE (a) ( ,anQE’.jZ‘/ vV e Afﬁr‘z KLy, E \‘,:2;-{%4[5
" Sla 8 J ‘ ) . ,.F % ¢ A 4
207 &g & Conditions, it anv,1  DUETO ) AV OC 2 I’//f A4 kTarc { 07
z[ d o 'J:, v\Lhich gave rise( r)n / . . R
E Z al o;/e ;:;use da: t / f A ts :3 %
13 (= I‘;?;;Dcauaiuunla:. DUE TQ (c) _,2? r e r(& 5 C e r_ﬂ /C Fa &i /.f?d;;___ Im r5
% z PART II. OTHER SIGNIFICANT CONDtTIONS CONTRIBUTING TG DEATH but not related to the terminal PART TII. If decessed was female was
? © disease condition given in PART | {a} there a pregnancy in last %0 days.
[ 3 bofl led
e S fu/MOqu‘y cempoly s SqsplC L& ]Dves|ﬁ”n’o O Unknown
"‘E" =119 WasS AUTéZ')JE?SY || 20a. ACCBENT SUI%DE /H0M|:||CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORM .
g g YES 1 NO %& o0
< Z| e TmEor Month, Day, Year |
g 3 :—; INJURY am, "
LML
§ @ £ P
= @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in of about home, [ 20F. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK farm, factary, street, oifice bldg., efc.}
5 NOT WHILE AT WORK [
[ -4 o]
5 o E é 21, | attended the deceased from g- 3 — 6 o 2000 to. s}-‘ %5{% last saw :,e,:,, alive on 2 2 4-___'62'
@ ; o Death occurred at 9=45 P m on the date stated above, and to the best of my knowledge, from the causes stated.
17 ] = P
g E 8 6 22a, SIGNATURI (DCparee or title) . 22h. ADDRESS /3 5_ W 6{“ ”7 S 23¢c. DATE SIGNED
T -
> | 3 e ,%MM D r'(,r/(waﬂ 22 Mo, |Y 2762
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME or CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {State)
o fa REMOVAL (Specify)
z = removel 8/29/62 g
-3 <« | “Z2a_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
(P ¥) — .
= % |[BEIDERVIEDEN F.H.INC.,1936 St.Louis tve. |§-2%-/5¢ 2
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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.

Student Signed /7«4/14/’» }/ 2/‘"%/

Signature of Student Embalmer
Licensed Embalmer No. jJ Y')/

P. O. Address /&L %‘”‘w )

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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