5

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD "E-\

/

ALED JUN 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _&l

2&90

State File No..a.......... PR

PRIMARY REG. DIST. m._@mmm& N...;.....Z_ﬁ-i_."_..

BIRTH MO,
| 1. PI;?CE OF DEATH . 2. USUAL, RESIDENCE (Whers decsassd lived. If latitation: reskisncs before .
a UNTY 8. STATE . b. COUNTY mimion).
, 7 ) Missouri St. Loui§
b. CA;Y (I datzide corpu write RURAL and give " %A%?m QF) <. ng {If outskle corporats limits, write RURAL and give lcrnup}j'
TOWN Y % ToWN Manchester - ,)
d. FULL NAME OF (If not in bospital Y A tnatitatlon, sire streot addroes o looa
TRSFTOTION. . . DDRESSPine Crest Nursing Home |
3. NAME OF & (First) ¥ b. (Midgle) c. (Last) 4 DATE (Month)  (Day) (Yes) |
{ T¥pe or Print) 271.‘/\)1 A~ : DEATH y1950
5. SEX ’ 6. COLOF/AR RACE | 7. MARRIED, NEVER MARRIED, s DATE OF amm 18868 19 AGE m. IF UNOER 1 TEAR | @ Goem w M,
- . WIDOWED, DIVORCED (Bpecify) A Mamh’ Days | Hours | Min
M DL S M Z '
184. USUAL OCCUPATION (Gibve werk- | 10b. KIND OF BUSINESS OR _IN- | M. Bm'yﬁuu:s orelgn
done daring most of working Lilesvws if retledd | DUSTRY o "f m""q & | % ShEn QF WHAT
Home ———— St. Louils, Missouri ‘ R

FATHER'S NAME

“tsa.
Pius Miche

13b.. MOTHER'S MAIDEN
Unknown

NAME

nfelder

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬂ'ﬂ.ﬁ.nﬂnhw'a) I (i yes, give war or dates of sarvice)
O

16. SOCIAL SECURITY
NO.

Raymond J.

14. NAME, OF HUSBAND OR

atlld

17. INFORMANT S S1GNATURE OR NAME )
Streicher--2018a Ann &

Fa
|rsk

ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter culy onecsmseper | I- DISEASE OR CONDITION . . * ONSET
e for (8), (), end (¢) | DVRECTLY LEADING TO DEATH® (y)
-
*This does et mean | ANTECEDENT CAUSES & . 2 »
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
|| as beart failure, asthenta, | rite fo the above cruae (o) dating - . - - .- - R : -
dc. It means the dis- | e underiying cause lagt. ’
case, injurp, or compli ___DUETO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Q ' W
related to the disease or condition causing death
19a. DATE oF'c:lP_FIR.G.N-I 19b.-MAJOR FINDINGS OF OPERATION ¥ 2. AUTOPSY?
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY tng taoraboms | Zic. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) (STATE)
SUICIDE borma, farm, fastory, street. office bidg.. e1e.) . . - : *
HOMICIDE — i -
219, TIME (Mogth) (Dwy) (Ye) (How) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : ) ’ WHILE AT[™] NOT WHILE ——
INJURY v—— | WORK AT WORK
zz,lherebywﬁ"fé ‘Mfaumdedthedecmcdfrm—ﬁg 1957 ¢ ?Mﬂ“t’ ?.Isi’othat]laucaw(hedecmed
alive on Imﬂ&.t 183°% | and that death occurred M m., from the causes and on the date stated above.

23a. SIGNATUR

Z3b. ADDR& ! z

I 23¢. DATE SIGNED

(quuo or title)
LR van-3 v ’ hoo b-&30
%a. Bllljinhl ALA.LCREMA- Z4b. DATE jz4c NAME OF CEMETERY QR CREMATORY. 24d. LOCATION (Oity, town, or coutity) (Btate)
mbu;qaf 6/12/;0 SS Peter & Panul.. St. Louis, Missouri
DATE REC'D BY LOCAL | REGIH . T ApDRESS

Gravois




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 —....

s arvas e sanmmnns e et et eAsaseesseare ey TeS s parann emmtameammenenon semmt et \ Student Embaimer No.

Slgncd --------- s.;..ﬂ.;;;--{-ﬂ;;;.{;;;. ------------ Liccnscd Embﬂl.ﬂ'ler Nﬁ ?\ })— ?
u

Signed

P. 0. Address heasd  FMr)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

1)

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




