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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

300
48

FILED JAN 1

BIRTH NO.

3 1951 - THE DIVISION OF REALTH OF MISYUURI

STANDARD CERTIF

a. COUNTY

1. PLACE OF DEATH

REG. DIST. NO. ;5 lis

ICATE OF DEATH s riene.... F2896
PRIMARY REG. DIST. mmg_.i_. Regitirar's No. .....1 .1_1..01-.

Z. USUAL RESIDENCE (Whare' decsssed lived. If Ingtitation: resldence befors
a. STATE h{i ssouri b. COUNTY ldmhionl.

b CITY (If outaide corpurate limits, write RURAL and give 1 ¢. LENGTH OF

ToMN Ste Louis

townahip)

STAY (in this placel||"

¢. CITY (U outslde vorporate limita, write RURAL and give man 7 ?

w TOMN _ Ste Louis

d. FULL NAME OF (If not in hospital or instivation, mive street address or loeation}

/a. STREET (If eural, give location)

{Yes., no, or unknown}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(I you, glve wat or dates of yervice) ‘NO,

HOSPITAL OR ADDRESS
INSTITUTION 5550 West Florissant EEE0 West Florisssnt
3 NAME OF 3. (First) b. (Middie) T, (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) George Strele DEATH 12 28
5. SEX 0 6. COLOR OR RACE | 7. MARR“],ED NEVER } EDAR(R[EEQ p DATE OF BIRTH 9. Asmmn e s T v oo
pa ays ogrs | Min
Male White vorees - Ok April 16 1886 Bl l |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR_[N- | 11, BIRTHPLAGE (State or forelgn eqntry) . | 12_CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTR ‘e %UgTRl?
__Retlred Ste Louis Migsouri eSehe ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
George Strele | Mary Huber - |
17. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS

lne tor (a), (b}, and (c)

_*This does not mean
the mode of dying, stch
.ae heart fallure, asthenia,
ede. It means the dis-
ease, injury, or li

No None Mr. Frederick Strele Sre. 5550 W. Florissam
18. CAUSE OF DEATH MEDICAL CERTIFICATION "| INTERVAL BETWEEN
. Enter only onecause per

A RSN N ey . Cetebtal \bsculor Accidend- 42“.'&":’,"2‘1”—

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b) Ehﬁ‘eégt M!dy dl/e 7‘0 A/VPEHQ!(&A! 6 -2 y%.

rise to the above cause (a) Hating
the underlping cause last,

tion tohich eowsed death,

11. OTHER SIGNIFICANT CONDITIONS

DUE TO _(c)/)/VPéf’ )‘Bhsﬂ/c G d*d/algf 4 0A”' 2 5"‘ﬁ'e ‘ =2 '/ M.

Contitions comeibuting to the doath bud et Syp bil's_of Hfhe Centra/ Aé;- ./mv 20 Yes. +

19a. DATE OF OP.F.&)IN i%b. M/A?R FINDINGS OF OPERATION 2. AUTOPSY?
oNE ves (1 o X1
2la. ACCIDENT (Specily) 21b, PLACEOF INJURY (e.x.. lnorabont | 2lc. (CITY, TOWN. OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE N N E_ hom.lum.llmw.s:rul.oﬂubidc..ﬂ-) !

HOMICIDE _/V & : ' C
ZIﬁTIME (Month) dg,f (Year} | {Hour} ‘"f INJURY OCCURRED § 2tf. HOW DID INJURY OCCUR? . "B ; ! ,. 4

i -.- By, TN S [ovhiLe ATy woy whne y Cﬁé}

WORK ~ AT WORK [} 74

1

.:-J.-.

122 ‘6 heﬂbf\ ify that I attended the deceased from

abive on MUH @ 25 1950 and that death oclurred at ca. /O Q- m., from the causes and on the dale stoted above.

M.szr_, 1952 toJuhe 29 | 19 B2 that T last saw the deceased

%32, SIGNA RE"P")"L, (Degren ar titl)) | 23b. ADDRESS Z3c. DATES!
[ hnnans Bttt 5. 0™ |3730 Waskirgtr B, |13)55)
a, BURTAL, CREMA- | 24b, DATE ‘ L4 24¢, NAME OF CEMETERY OR CREMATORY 24dFLOCATION {Olty, town, or county) . (Btale)
TION REM OVALMJ
Burial Bec. 1950 | Calvary Cemetery 3t, is oM
DATE REC'D BY L%CEI(L;L REG! AR'S SIGNATU 25, FUMERAL DIRECTOR’S SIGMATURE . ADDRESS -
DEC 97 s _j g Zm“‘ Math Hermann & Son Ince 2161 Ee Fair Ave.

(Licensed Embalmers Statement 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 embaimed by me, or by ..o .

. . Sty t balmer vesessnnas
working under my personal supervision. dent Embalmer No.

5Tgned.iceceaceass ermscsssasaran csbbcaans N

Student Embalmer Licenzed Embalmer A
P. O. Address 4‘&—£""‘? AV v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fazlu‘.’re to comply wit
the above constitutes prounds for revocation of license.)

If -this body is not embalméd, fact should be so stated above: + =~ . ° ' . . -'




