THE DIVISION OF HEALTH OF MISSOURI 41233

)
S. No.300 STENS R .
coese b YILEDNOV 24 1853 STANDARD CERTIFICATE OF DEATH State File No..
% 'AIRTH RO, REG. DIST. NO. _— ™ PRIMARY REG. DIST. RO.. = ™ ™ ERegistrar's No. ,_,@:_Qg_qg_
1. PLACE OF DEAT, i 2. USUAL RESIDENCE (Whars deosased livad, 1f Luad e before
. COU . STATE . . b. COUNT admimton,
o COUNT¥—¥0 . . Missouri Y 2L37
b, ClTY a hld-m limits, write RURAL and . LENGTH OF . CITY .
- “ “r waebic)| STAY (ix, this place) ® “or "".‘:‘};":é}:;'m‘."pz‘;.’“u"“’w‘m o
TO“"Bt Louis Life 1 TOWN St, Louls il 0o
d. FULL NAME OF (If not in bospital or institution, give street add ar locati STREET (If raral. give location)
HOSPITAL OR . , * 'ADDRESS
INSTITUTION.  St,Louls State Hospital 5400 Arsenal Street, St.Louis, Mo,
3, IglAME o'i_:! & (F‘irst) b. (Middle) ¢ (Last) 4 DATE (Manth)  (Day)  (Yoan)
{ Type or Print) Edward Strebler peatH November 4 1953
5. SEX 6. COLOR OR RACE | 7. #&%&g gﬁggcaégamm 8. DATE OF BIRTH / 9.:.65&‘;’;)". o v | YEAR | O WaogR 4 RS,
. (Bpasily) , . t o Days | Hours | Min.
Male White Married /| May 24, 1885 l |
10a. USUAL no:‘c‘qipmou “(!(lh":.:fnl;!otml; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ((;,, wd Suate or Toreign Countrry | 12 CITIZEN OF wHAT
Furniture- finisher St.Louis, Missouri .8,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peter Strebler 4 Mary Ungerman I Rose Strebler
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) I (If yus. elve war or dates of sarvioe) 0.
No —26-6200=4 E, S e 0 Gal:l.fornia Ave,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gégﬁgw
| | Enter only cnscemper | |, DISEASE OR CONDITION - . ;
i line for {8), (b), and {(c) DIRECTLY LEADING TO DEATH® () M_ Y, days

ANTECEDENT CAUSES

*This doer nol mean
the mode of dyiug, such |  Morbid conditions, if ony. ging pue To () Hypertensive cardio-vascular diseasd 3- 9.

heart failure, asthenia, rise to the abooe cause (a) dating
o hoartfallure, csihenias | Iae undertying cause lott. right hemaplegia
case, infury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing to the death but a0t
related to the disecae or condition eausing death.

195, DATE OF OFERA- | 19b. MAIOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION N :
ves ] wo )

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fagtory, surest, office blds., a0}

HOMICIDE :
21a. TégE (Momth) (Dar} (Year) (Hour) 2le. INJURY QCCURRED | 21, HOW DD INJURY OCCUR?

WHILEAT NOTWHILE
INJURY ’ = | WORK AT WORK - ) Y ’/ 5 X

2. I hereby ceﬂifym 1 attended the deceased from June 29 1953  to_Novemher lp 53, tha! I last saw the deceased
aiveonfov f, .., 1553 , and that death occurred aff_g . m., from the causes and on the date slated cbove.

23a. SIGNAT.L?\]Q chma ar titla) 23b. ADDRES . 23c. DATE SIGNED
8; /}’h /) k10O Arsenal eet ov 1

%a ngl'{MIAL CREMA; 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LWATIOH {City, town, or county) {Btate)
Homoval 11/6/53 Resurrectioh Cemetery St. Louis County, Mo.

WRITE PLAINLY—USING UNFADING BLA‘CK INKE—MAEE A PERMANENT RECORD

DATE REC'D BY L%:AEGL REGISTRAR'S SIGNATHRE - 26 FUNERAL DIRECTOR'S SIGI.A'I'UIEI ADDRESS
NOV S - 1953 M Gebken-Benz Mortua Merameec St,.




.
e —  ————— —— :
v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ... i raeaeaes
Signeture of Student Exbelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..

T4 this body is not embalmed, fact should be so stated above.




