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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

3;8_%““” Registration District No. 1003____Rw|srrar “s No. ___j_:g__ﬁ---_-

Registration District No, ___._____.
=1}

=62-04878

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED FHED—jAN 11963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decoassd lived, If institution: Residence before
VS 300 o a. COUNTY a. STATE Mis sou’rf. COUNTY admission)
w
Rev. 4/59 % b. c(t)TRY {If outsids corporate limits, give TOWNSHIP only) Length of stay in 1b <. caav Tnside Limits
['E}
= TOWN St. Lo'uis TOWN st. Louis’ Yes ] Ne [
1 E' c. f«l%éP?!r?\TEOOF {Hf NOT in hospital, give location} tnside Limits d. ASI‘;E%EETSS (If cutside, give location) Reside on Farm
—_— R
e
2 2. )|aEs INSTIIUTION Al gxdan Brothers HospitalY#D NeO 413/, Michligan Ave, Yes 00 No [
3 . ! 3. #AME OF OE)CEASED Firss Middle Last 4, Dé\l;l'E Month Day Yaar
[Type or print,
P Louis B, Strebler CEATH  Dacember 30, 1962
) 5. SEX 6. COLOR OR RACE 7. Marrisd [1 MNever Married {1 [8. DATE OF BIRTH | 9 AGE (last bisthday) IEJN"DER IDYEAR l:: UNDER 24 HR
Widowed X Divorced [ - nths [ ours Min.,
5 White 2/2/1881 | 81 1
9- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, aven if retired)
3 Moving & Hauling Retired 15 Years St, louis, Missouri U.S,A,
7 o 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ol
@ Peter Strebler Amelia Ungermsan Clara Strebler (Dec'd)
8 9/ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addreas
< {Yes, no, or unknown) | (If yes, give war or dates of service)
9 w | None Mrs, Frances Saporita 4334 S. Compton &
o b 18. CAUSE OF DEATH (Enter only ane causs per line for (a), {b}, and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CALUSED BY: N QNSET AND DEATH
T
2 u g IMMEDIATE CAUSE (a}
11 Q o
(U]
o] ' — v
o[ jal Canditians, if any, DUE TO (b} m - M 4{444.9 PWZ 7zt /.
1256 o wli= which gave rise to
2« bove cause (a)
Il|Z :laﬁng the under. . .
13 = Iying cause last, DUE TO (c} 42 2 /
:6’ z PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l, f  decessad was female was
ﬂ g disease condition given in PART | (a) there a pregnancy in last $0 days.
il o I ¢
[~ J ’ O Yes | O No I [J Unknown
2 ]
g ; 20a. ACCBENT SUI%DE HOMDICH) njury in PART | or PART I) of item 18.)
PERFORMED?
Q o YEs NOgZl
Z o
z |= S| Z0cTIME OF  Hour  Month, Day, Year
o < a INJURY a.m.
w L p-m.
] H
E E 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
W o Yqvg‘}l.svﬁh;vg?k%l“x 0 farm, factory, strest, office bldg., etc.)
oo =1 I * - —
5 (o) E é 21, | attended the decessed from /j (Q&f' a //?é:_.z, to_‘g..é_@ﬂ_‘mm last uwﬁalivo o 2
m ; a Death occurred st 5 310 P -M- m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] —
g & 8 B 272a. 81 {Degrea or title) 22b. ADDRESS 2Zc. DATE SIGNED
T
= | B = 20, &, F20/ Byl e M0} o 2
<L 23a. BURIAL, CRE 10N, 3b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o o REMOVAL (Specify)
z £l _Burial 1/3/ SS,Peter and Paul Cemeter, St. Louis, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REG AR’S 3IGNATYRE
i > Gebkenggenfoﬁgrtu§§y %42 Meramec St. | jaN 2 1963 y V74
- a 8 saourd - .
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Me Student Embalmer No.

working under my personal supervision. . g Z‘d‘/
Student Signed (/ w . d

Signature of Student Embalmer

Licensed Embalmer No. 4249

P. O. Address_ 2842 Meramec St.
St, louis 18, Misscuri
Nofe: 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 bedy is not embalmed, fact should be so stated above,

* . . A}




