THE DIVISION OF HEALTH QF MISSOURI

No. 300

{Licensed Embalmer’s Statemeunt on Reverse Side)

-2 STANDARD CERTIFICATE OF DEATH e e o, 10644
.u;ﬁigﬂ MAR 22 151 Ez REG. DIST. NO. 3 I 8 PRIMARY REG., DIST. NO. 10_0_3. Rrglﬂrar.l No....iss.?
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, It L donce befors
a. COUNTY ) a. STATE Mi SSOUI'i b. COUNTY adimimion).
.
b. an;Y (I outside corpurate limits, write RURAL sod d'n..h g:rAlz(ENGTH OF c. Cn;r {If outaide porparate limits, write RURAL asd give township)
wnahi In this 1
a Town St Louis/ tomable) dowmbshedl  rown St. Louls 2/5'_/
< d. FULL NAME OF (If not in hospital or institution, glve strect address or locstion) d STREET {If rural, give location) /J
HOSPITAL O " ‘
3 Netonien  Alexian Bros. Hosp. DRESS !4-6,-&-0 Gravols Ave.
Q
ﬁ 3 :?‘E?:%E S%IE 8. (First) b. (Middle} I ¢. (Last) 4. DATE (Month) (Dey)  (Yea)
OF
& (Type or Print) John H. Streib Sr. peatH  2/26/52
g 5. SEX 6, COLOR OR RACE | 7. MJAD%R\'!'EB Bﬁ‘,’gﬁc"g‘é"“'“’ 8. DATE OF BIRTH .I:GE (o years] o owmce 5 AR | I bR 1 #aE
{Hpeciiy) t 22 ooths| Drays | Hours | Min.
g | tale White Married /. | Aug. 7, 1874 | I
= 10a. USUAL OCCUPATION (Givekind of . 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
= :omdurin‘ most of working H(l(:"n:; i;’ml; . F B DUSTRY . (utte or forslan oouatey) 0 lztgﬂﬁ%gﬂﬁ'?!: WHAT
& Retire -—— St. Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g | John Strelb Unknown Hilda
= :‘5! WAS DEckwE:) EVER lNiU.S.ARMdED l:):fﬂES‘: 16. SOCIAL sECUR;;rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 o8, DO, O UDknown, {If yea, ive war or ton -} .
= No - —— Hilda Streib--L6L0 Gravois
yod 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEES
" . NDITIO
& |} Enteronlyenecousoper | 1, RaRATE OF, G0N 10 Bt amute Bleeding Duodenal Ulcer
<] line far (a), (b), and (€ (a)
x T his dors wot mean | ANTECEDENT CAUSES A{ M
3 the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
~ w3 || orheartsonure, asthenia, | rire to the atove cause (o) stating e e v o e e . 4
o ete. It migns the dla- the uaderlying couse last. Teo e IS e 2 R . R B - -
o case, injury, or complica- DUF To (‘3) i
et tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS - * " . * ' =2 ». |
= Cunditions coptributing to the death but ol
9 related to the disezae or condition causing death.
= 19a. DATE'OF.OP_?EJA'G 19b: MAJOR FINDINGS OF OPERATION. *~ + =" 1 & SeaE st 2, AUTOPSY?
. .
5 e e - ves (1 wo [J
o || 21 ACCIDENT (Spacity} - 21b. PLACEOF INJURY (a.g..inorsboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 El%lﬁlglEDE home, Iarm, astory, strest, offtes bldg., eta) e e cl N
g 21d. TIME {Moath) (D) (Y-r), (Hour) 21e. INJURY @ 211. HOW DID INJURY_OCCUR?
J‘ INJURY - e L1 \
E 27 hercby eceased from (e l- D=5 hat I last saw the deceased
; alwe 19 nd that death oc Oam from the cajgcs and on the dale staled above.
E o ?7 1 o, 7 ]
E‘ gra: : F!a MI 6\\;_ALCREMA *im._DA 24c.TNAME OF CEMETERY OR CREMATORYC | 24d. LOCATION (Ofty, town, or count :
(8 ‘ A Y
& emova 2/2 /52 rk_ |.st. Louis.Co.,. #isbouri
DATE REC'D BY # . ERAL DIRELTOR'S GNATURE ADDRESS
FEBR28 19 }é”’ —74/ 63l 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

b b ek

Student Embelmer No.

working under my persona! supervision.

Student ..... sesonaavsun esecmsreactrotratar
Student Embaimer

Licensed Embalmer No 2/)-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Fsilm to comply with
the sbove constitutes grounds for revocation of license.)

chnbodyunotembalmed.fa;tshonddb_wsomdgbove.




