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STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratian Distict Noweeooooooeoeoo o () ry v
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State File No.

1. PLACE OF DEATI:
(a) County.

(3 City or towti.___. _St. Louls

{11 outaide city or town limite, write “RURAL" and name of townakip)
(¢} Name of hoépita] or institution:

919 N, Taylor Ave. /

{1f oot in hoapital or imli_mlion. wrile streot qumber or h‘ulhu)
(d} Length of stay: [n hospital or institution

{Specily whether
In this community.....

yenty, monthbs or days)

Registrar's No._____m__
2. USUAL ﬂﬁngﬁéﬁ_dr DECEASED: &‘0_ 2
| @ state Missouri ., couny 5
(@ Clty ot town (ll‘onsu;db-:lu}:g}: lji-m?tl. writs “RURAL") '/ l‘ ,7
@ Street No____ 2919 N 3:?.?.}0:“ i\“)ve. ;;
(¢} Citlzen of foreign country? (Yes or N'?)

If yes, name country.

3, (a) PRINT

RN AL EMMA STREBILE

3. (& I veteran. . 3. (¢} Social Security
name war. : Ne None

6. () Single, widowei

divorced. s

. - 5. C;.;lo
cor Femgle/ w,'?fhite

Bty

-

o

. d!g%ied.

6. (¢} Age of husband or wife if

/ &
rthat T lant saw 8L alive on

MEDICAL CERTIFICATION
June

hour.

Month

oy R7

byt .,...9... M,

20. DATE OF DE]TTH:

year

21. I hereby certify that I attend

and that death occ ed%éfhour stated abo've.

Duration

@ adaress_ 2600 Natural Bridge Ave.

\

{Registrar’s signatore} .

19. (a) (;Mﬂ_;&ﬂﬁ(i)}: .

alive.....ccoo___..years
7. Birth date of deceased June 22 1859 | ......=%&=
(Monoth) (Day) (Yeur} %-—" -----
8. AGE: Years Months Days if lesa than one day Due to /
“ 87 0 5 be. ain || Akt #
ue to. M
9. Birthplace. St. Louls Missourli 4 ;
s *{City, town, or copnty) {State or foreign oonn;t.:ﬂ . N a4 %g—_—_«
10. Usual occupation. Home - %H:I:;s,:h"onl wl 3 mon dulh) 0 ﬂ [+
11. Industry or business y P PHYSICIAN
£( 12 mame Ulrich Foerstel || Malor findings: ¥ {4 —
£ . o ' Germeny & - | 80 the caee 15
= { 13. Birthplac i Y ’ y the ca a’; :ﬁ
& ( 14. Malden name, . R ERBYN (Statsor forelgu couitrs) || OF autopey e ahould be
g ! tistically.
E{ 15. Birthplace - Ge rany 7 22. If death was due to external catses, fill in the following:
= {City, 1own, or count; {State or foreign sountFy)
16, (a) Informant Mra, Mae Barl ton / {a) Accident, suicide, or homicide (specify)
@ Address 2919 No Taylor Ave, || Dateof cccurrence
1740 Burial ) Date thereof 7/1/48 () Where did injury occur? S —
: (Barial, cremation, or “’”"’“6 {Month) | (D, (Yegr) (d) Did injury occur in or abo: L on facr'm. ‘i': lm."ur.xstriu‘.'l“I :;‘l;oe in public place?
14 SS Peter & Paul o g,
() Place: burial or cremation . . e o
18, («) Signature of funeral director. D 8T00t=Carroll ] i

2

{Licensed Embalmer's Statement on Reve.rh.sde) u




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

..... W W D fo

R
Licensed Embalmer No 13.,,(,:‘ 7_(

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALI\‘IER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




