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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3[8 PRIMARY REG. DIST. NOJ

WLED MAR 24 1952

10645

State File No...

. r‘ '
BIRTH NO. %Rmiﬂmr's [ E— —g(.!ﬂ).g.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wl deceased Hved. 1f fomitution: residence befors
a. COUNTY a. STATE b. COUNTY sdwimlon).
Missourl
b. CITY (I outside corpurate limits, write RURAL and give e, LENGTH OF ¢, CITY (If outaide sorporata iimits, write RURAL and give mnhlp)
wwnship)| STAY {in thia piace)

Town St. Louls

Tgv'ffu St. Louis

20/9

FHé.lS. NAME OF (If pot in bospltal or institution, give strest addres or location)

(I rursl, give loestion)

]

Narmorion City Hospital * ABoRESS 205 W. Schirmer

3 NAME OF & (PLray b. (Middie) e (Last) ' i DATE  (Mouth) (Day)  (fem
(Type or Print) Charles R. Streit DEATH 3/1/58

5.5EX ] | 6. COLOR OR RAGE | 7. WARRIED NEVER MARRIED, | 8 DATE OF BIRTH _19. AGE o rean] v o | ik | & v 1 .

. {Spacify’ ours .

Male White SwWer Feb. 6, 1868 | BL™ | |

108, USUAL OCCUPATION (Giiva kiad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sounter) /| e SmzEN oF whaT
done during most of working lifs, even if retired} DUSTRY COUNTRY?

ire - Illinols USA

13b., MDTHER'S MAIDEN
Unknown

13a. FATHER'S NAME

Christ Streilt

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yen no,orunknown) | (If yes. ive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

17. INFORMANT' 5 SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

ADDRESS

DIRECTLY LEADING TO DEATH* ()

o g _—— Lisette Young 205 W, Schirmer
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1- DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (1), and (c)

«This dors mot mean | ANTECEDENT CAUSES

Morbid_conditions, if any, giving DUE TO (B
rise to the above cause (a) dq.tiny

the mode of dying, such
arx heart faflure, asthenia,

@MW?

e, It means the dii. | the underlying cause last. . .- ,"_ -
cae, infury, or complice- DUE TO (") - :
tion which caused death, ] 1. OTHER SIGNIFICANT CONDITIGNS =~ ' : - B \
1 Conditions contribuding to the death dut not
related fo the diseaze or condition cousing death.
19a..DATE OF .OPERA- | 195. MAJOR FINDINGS OF OPERATION " e . [ 4 2. AUTOPSY?
0O wO
4 Lt - - YES MO
21a. ACCIDENT (Bpecify} 216, PLACEOF INJURY (o.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, fastory, streat. office bldg..ete.) L v -
HOMICIDE
21d. TIME tMonth}  (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5;
WHILEAT ™ NOT WHILE
INJURY = |- woRK AT WORK
22. I hereby certify that I attended the deceased from 19 that 1 last satw the deceased
alive on and that death occurred am s from the causes and on the date stated above.

57

[ IGNAT'URE 7 éx M? Emormm l

23b. ADDRESS

2. DATE SIGNED
. 44, Say .

/Foo

Zhe BURIAL CREWA- | 24b. DATE ¢ 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, of couaty) (State)
TIOH, REMQVAL (pacsty ~ . . : :

% EALI]. 3/6/52 New Picker Cemetery |St, Louis, Missouri -
DATE REC'D BY REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' § 81 GRATURE ADDRE S8

MAR 4 gﬁ& | 77%-%!9 363 Gravois

(Licensed Embalmer’s Statement on Reverse Side)




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, of bymememeene.

O U, . Student Embalmer Mo.
working under my personal supervision.

Student ..... Ceeertasrreenastananannaaeasan Signed WQ@M
Student Embalmer Licensed Embalm M ﬁ & r%s” 1
P. O. Address / 57/ M&@ J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWR,ITING (Failure to comply v

the above constitutes grounds for revocation of license.) !

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




