o500 THE DIVISION OF HEALTH OF MISSOURI
0.

to.48 TJLPD JAN 14 19 STANDARD CERTIF;CATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _&LZ_ PRIMARY REG. DIST. M-_ﬂ Registrer's No -3
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whare decoased lived. 1f iostlttlon: residence before
a. COUNTY a. STATE b. COUNTY acinission).
40,0[ St. Louls Mo, St Low'is
[ QR arowdde coroma i, e mORML 00 B &1 e e | O Y63S| < rppemms
TOWN Rock Hill Yra, ToWwN  Rock Hill wHTED
E d. F!l'i%lgP?'l{\Ahl‘_EO%F (If not in hospital or institution, give strect addreas or location) ADDRESS (If rusal, glvs location)
o msTitutioN 1518 Salem Hills Dr., 1518 Salem Hills Dr.
8 = NAME OF a. (First) b. (Middle)_ | o~ (Last) SDATE  (Maot) (e (Yew
B {Tvpeor Pty THEODORE . STREBLER DEATH _ Jan, 1 1054
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | 7 UNDEW ie Wi,
E 0 WIDOWED, DIVORCED (Spncts) Leat birsday) Momhl Dayy | Hours | Mia.
g | _Male White Marrie Nov. 9,187¢ 4 |
: 10a. USUAL OCCUPATION ¢ - 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., - ]
~ %n.dmmmtolworhul&s‘::ﬂnl?mmut - o © v DUSTRY {Ciey ead State or Foreign Coustry) lzC&{?H%E’\"?OF WHAT
& xpregs Handler-Railway Bxpress Co. FPrance S U.S. A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME . 14. NAME OF HUSBAND: OR WIFE
Jogseph Strebler | Theresa Unknown | Mary 3trebler
15. WAS DECEASED EVER IN.U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRES
(Yoo, m.uﬁnknawn) (I yus, give war or dates o!‘ service) RO. ?ﬂ
0 Nonas Nopne -1 Theon I, Strebler 2148 Vasel Affton
18, CAUSE OF DEATH G ‘MEDICAL CERTIFICATION . INTERVAL BETWEEN

 Enteronly oneanuseper | |, DISEASE OR CONDITION
o for ay, (b, and (5} | PIRECTLY LEADING TO DEATH?®(5

ONSET AND DEATH
- / % .
-

This dots mot mean | ANTECEDENT CAUSES A s 44. »
”

the mode of dying, such | Morbid econditions, if any, gizing DUE TO (b

-a8 heart fatlure, asthende, | Tise to the obove cause (o) stating
ete. It means the gis. | the underlying eavae last.

case, infury, or complica- BUE TO ()
tion whick caused death. | 15. OTHER SIGNIFICANT CONDITIONS , |, . @ . i
Conditions comtributing to the death but mict & , o
related to the disense or’condnum causing dcath r——“-"/g ~e b
19a. DATE OF OP'FI%AN- 15b. MAJOR FINDINGS OF OPERATION L : ‘ | 20, AUTOPSY?
i q ,)\O ‘ YES D NO
21a. ACCFDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ' (STATE)
{CIDE. boms, farm, fnctory. siroet, office hldg..ete) | | :
HOMICIDE . : Pl i oo , o ’
219. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ' : = | “work AT WORK

2.7 heﬁzby certii: that I attended the dgceased from ._Z,ZL, Ig...i:‘{ta _ﬂ‘é_’. 195 —3, that I last saw the deceased

alive , 195 nd that death occurred at [ & m., jrom the causes and on the dale staied above.

Am .
W a/l'v_(; 21:; B%AW ’M— VESIGNED

PLAINLY—USING UNFADING BLACK INE-—MAKE A P

(3

: TI ngh;g\}‘ALCREMA- 24b, DATE 7. . 24¢. NAME OF CEMETERY OR CREMATORY Zld LOCATION {Qity, town, or county) (Btﬂh)
amova Jan.4,1954 | Calvary Cemetery ‘| St. Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR" S S1GNATURE ADDRESS
/- 3.5 . 0. Krlegshauser 4228 S,.Kingshighway Bl.

I 3 1 K kalmer's Stltemrm an Reversa Side)




T ’ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
Student ....cviciiarriiiiiieia et iarnaas Signed aae
Signature of Student Embalmer

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 hiss OWN handwriting,

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




