THE DIVISION OF HEALTH OF MISSOUR! .
%0 | FLIED APR 10 1950  STANDARD g\igICATE OF DEATH‘ma Sate Fie No é{{igﬂ

BIRTH RO. ____ REG. DIST. NO. ___,_';__PRIIARY REG. DIST. NO.

Registrar’s Noom i vsioreesc S
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. 1f fastiwution: resld before
a. COUNTY a. STATE . b. COUNTY = . wilioiesion).
Migsouri A
b. CITY (It outslde corpursts limits, writs RURAL and give c. LENGTH OF c. CITY (If outslde oorporate limits, write RURAL and give townahip) U}
. townabip)| STAY (in this place) oR
TOWN St . Louis TOWN St. Louis n\2 |
% d. FH%%PPTAME OF (If aot in hospital or inatitation, cive strest addross or location) d.@g& (I rara!, eive location) ’)' % b
| o INSTITUTION 5211 PadlitaniBl.. 5211 Faulisn F1
| 3. NAME OF . {First b. Midd]e) ¢, '(Last} ; .
| g DECEASED ® (' = ( : | 4 DgTE (Menth)  (Doy) “'(Year)
= ('npeorn-inu Mary J. Streb DEATH March 29, 1950
- é 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | or ChDER u NS
| Z T ID&\;IED DIVORCED (Bp.dl:r) ’ Last birthday) | Moaths ' Days | Hours | Min
| Female White Widowed January 20, 186 g4 l
; 102. USUAL OCCUPATION (Grwekind of work | 10b, KIND OF BUSINES QR IN- { 11. BIRTRPLACE (Btate or forelgn sountry) " 12. CITIZEN OF WHAT -
[« doaa during most of working Life, yven if retired) DUSTRY - .- COUNTRY?
B Housewife | 5t. Louis, Yo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 - T, . . -
Nick Martin _ _ Barbere Martin ] lawrence C. Streb
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURkT‘;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknown} | (If yes, xive war or dates of service) . .
Mrs. Edna Dempsey 5211 Pauline Pl.

*This dges not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscamseper | |. DISEASE OR CONDITION . ONSET ANQ, DEATH
line far (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) -

the mode of dging, such | Aorbid conditions, if any, gising DUE TO (b~
as heart faflure, asthenta, | Tide to the above cause (o) stating

By
q
€3]
=
<
T
b
-4
Yy
-]
1
= de. It mens the dia. | the underiying couae last. - - ' /
POy case, infury, or complica- DUE TO {c) g
z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
- Conditions contributing lo the death but not
a related to the disease o7 condition cousing death,
E 19a. DATE OF OP'II::I‘}JADI 15b. MAIOR FINDINGS OF OPERATION ' ) ' ’ 20, AUTOPSY?
& : : ves (] w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (exg..inorabout | 2Jc. (CITY. TOWN. OR TOWNSHIP) {COUNTY ) om ATE)
S ﬁ%lﬁlglEDE homa, farm, [setory, atreet, office bldy. ., et.) - . 3- ' A
,
g 219. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE . o
J_‘ INJURY = | woRK AT WORK y) .
E 2. I hereby certify ¢ I aucmied the d d from Tarr mﬂ to 19}‘1—_5 that T last saw the deceased
; alive on . . nnd thpt‘dca!h%currcd at3:G0 P 00 P from tKe couses and on the dale stated above.
LSl Betaid BT R 2 1] e |
E Zia, BU gﬂfg} CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY © | 24d. LOCATION (Oitf, town, or county) 7 Htato)
(Bpealty}
; Eirial oo 4/1/50 Calvi¥y Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL

E! 5 ! ! REG.

N R A %

ternent on Reverse ‘idt)




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, or by,

- reveeeey Student Embalmer Mo,

working under tny personal supervision.

Student .ccerncesveansaces esvssssessascnvas WM

Studcnt Embalmer
. Licensed Embalmer No... 253 2.

P. Q. Addres;.,% ..-.mé:::_

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




