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I ALED 0CT

THE DIVISION OF HEALTH OF MISSOURI

7 1949

STANDARD CERTIFICATE OF DEATH

32225

line for (a), (b), and (c}

*This does not mean
the wmode of dying, such
as heart fallure, asthendo, -
ete. It meena the dis-
cate, injury, or complica-
tion which caused dealh.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditione, if any, giring PUE TO by

State Flle N
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 chul‘rarlNo.... 31.2.5 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lived. If institutica: residenos b-!ur-|
. COUNTY . STATE . ad:aimlonl.
a a MO . b, COUNTY > im0l |
b. CITY (If catalde corpurste limits, write RURAL and sive " gTAlTI'ENLnGI:I: OF) c. ng (If cutside corporats limits, write RURAL and glve towmhif}
toon St. Louis sommatie) fin this place TOWN St. Louis /’Z
FULL N"-_AB?-E ORF (If not in bospital or instliuticn. glve strost uldrul or location) d.A%rgtEET (I rursl, give location) £
NSTITOTION 3602 Saléna =2 4295 36L2 Salena D
3. NAME OF 5. (Fist) . b. (Middle) 7o (Last) 4 DATE  (Mouth) (Day)  (Yean)
(Typeor Pims) _ Josephi J. Streib et Sept. 17, 1949
5, SEX /) 6. COLOR OR RACE | 7. #IADRD%EB gIEJSQCEBRR!EdDI.) 8. DATE OF BIRTH ’:\.GE ":!.::T“ l: nmt:-n I$ F UNDER 14 RS,
. . {8pacifly it o Hours | Min,
Male White inple July 5, 1890 59 l |
’wa. USUAL OCCUPATION (Give kind of w oiie*] lgb. KIND OF BUSINESS OR [N- | T). BIRTHPLACE (State ot forelgn country) 12. CITIZEN OF WHAT
uritg most of workiSg 1ie, mﬂ%é' / r DUSTRY D COUNTRY?
. t&A.AQJ'MMA St. LOU.iS; MO- U. S.Al
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Jacob Streib Elizabeth Hennemann XX
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of service) NO. 1 .
No 107-01-2L10|Mrs2 L. Wiesemann--3685 Lierman
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecausper | 1. DISEASE OR CONDITION

ONSET AND Dﬂiz

“rise.fo the above cause (o) stating . - - -
the underlying cause last.

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but ot
related to the disease or condition enusing death.

18a. DATE CF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

Y'ESD NOD‘

21b. PLACE OF INJURY (e.¢..Inorabout

2le. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bowcify) (COUNTY) (ST,
SUICIDE home, [arm, factory, street, offics blds., s10.) ¢ :
HOMICIDE A “
21d, TIME (Month) | (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? / l '
“WHILE AT KOT WHILE .
INJURY WORK AT WORK W !

(Desreoo ﬂn))
A B0/

2. I hereby certify -th Lat nded he deceased from 4 . IB_I% .ta _L)Z%, 19&, that I l:utiaaw the Jeceased_
alive on . , and that death occur( 2:30 m., from the chuses and on the dale stated above.
23a. S1 23b. ADDRESS

BURI
Burial

s, CREMA-
TION, REMOVAL (Bowetty)

% 3y .
9[21{ Sunset Burial Park .

DATE REC'D BY LOCAL

20 mﬁ?

24d, LOCATION (Otty, co-n,o:ooum;ﬁ
+ . Louis Co., Missour'i

2Ub. DATE 24c. NA'HE OF CEMETERY OR CREMATORY
'S SIG TURE

5. I'UNEIIZ CIRECTOR'S i

ATURK

Iﬂb".s’ .
363¢ Gravois

ll_

-&Lr s S

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

...... . , Student Embalmer Mo,

working under my persona! supervision.

Student coeacversnseravrsnssntanarsnaaseas
Student Embalmer

P. 0. Address.T €3 ‘4//5

Noter » The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Fa:lure to comply wit
the above: constitutes grounds for revmt:on of license.}

it thfs body is not embalmed, fact shnuld be so stated above.




