THE DIVISION OF HEALTH OF MISSOURI
vo. 300 FILED APR 291354 o) NDARD CERTIFICATE OF DEATH site Fie ... BT ED

10.48
I BIRTH NO. — REG. DIST. NO. _3_@_ PRIMARY REG. DIST. NO. 3 Registrar's No, _,,,,;5_@_@_3,_,,
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbets deccsssd lived. If institution: residenoe befors
a. COUNTY a. STATE Missouri > COUNTY adintmion).
b. CITY (f outstds corpurats limits, write RURAL and give ¢. LENGTH OF || c. CITY . d Is Retidence within Lzits of
OR wrahip} | STAY (in this place) OR a
o . St,Louls ez EEE  town St,Louds EETREET
d. FULL NAME OF (If not ix hosplial or instivotion, give strest add or loction) . STREET (I raral, give location) : ]
HOSPITAL OR : DRESS : !
INSTITUTION- Incarnate Word '70 3866 McRee > 0
3. SE%ME oF a. (First) b. (Middle) T o (Last) 4. DA“I'E {Month)  (Day})  (Year)
(rypeor Print)  GERORGE R STRECEER DEATH Apr 16 1954
5. SEX D | 6. COLOR CR RACE | 7. MARR&EB. rsli‘yzgcgsnmr—:o. 8. DATE OF BIRTH 9, :_?E (I reca| o7 wcn » D.n:: * mecr u ks
. - 0 jours | Mlg,
Male | White MpowEs phorced e | "5t 21 1883 | HE | |
10a. USUAL Oggg?TION (m::n;dwur 10b. KIND OF BUSINESS %F%RNY 15 BIRTHPLACE o0, 10y Stace or Foreign Country) 12, ClI]l'lZ,E‘P\l'OFWHAT
T EhiTring Clerk Sash& Door Co Ellisville Mo )
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Reinhardt Strecker | Ioulsis Wolff | Helen Strecker .
g WAS DECEASE:) E\(IxER m-i U.S. ARMED l:?RCES': 16. SOCIAL szr.:umNToY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
wa, 0o, or unknown . xive war or dates of sarvice .
- " | 1910 3=5250 Helen Strecker 5866 McRee
18. CAUSE OF DEATH : MEDICAL CERTIFICAT INTERVAL BETWEEN
| Enter cnly onscsuseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH
jine fox (), (by, and () | DVRECTLY LEADING TO DEATH® (5) .,&u-a&ﬂau.q , W~/ 2~ I‘y’

. ANTECEDENT CAUSES O g 8 Z ( J )
Thir does not mean L
the mode of dying, such | Morbid conditions, if any, pblna DUE TO (b} M““‘" ¥-¢ W

a# heart foflure, asthenia, rise to the above cqure (o) stat:
de. It means fhe dis. | e underiping enuse lost, fl vy 6 -a
care, infury, or complica- DUE TO {c) WE E .

tion whlch coused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition causing deafh.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves ) wo [

252, ACCIDENT (Bpedly) . 21b. H..ACEOF]NJURY (o.;..hwlbuﬂ 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

. SUICIDE boros. farm, factory, n —

HOMICIDE | .

21d. T&EE (Month)  (Day) (Year) {(Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . = | "work AT WORK

22 1 hereby certify that 1 atipnded the deceased from L6~ 8 19, to _S(~(6-5¥ 15 that I last sat the deceased
alive on -5y 10, and that death occurred at _9_£_ m., from ﬂw cquses and on lhc date siated above.
(Degree or title)a 23b, ADDRESS - . . c. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

: . Y~/7~
2 @ﬁé‘d&u‘;""““‘ 24b. WATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.m'eounty) - . (Btatw}
0f"{emovasn. Apr 20 54 |, Memorisl Park -~ | -"S8t,.Iouls Cty Mo
DATE REC'D BY LOCAL 'S S TU » 25, FUNERAL DIRECTOR"S S)IGMATURK ADDRESS
APR 19 1958 T E.J.Sehnur 3125 Lafayette
J: (licensed Ectbalmer's Statement on Reverse Sd8)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF DY .o ittt r e reiiecce e eeer e aen e nass e semeaas » Student Embalmer No............

working under my personal supervision..

Student ..ooeimei it ircereaan Signed..
Signature of Student Embalmer )

Licensed Embalmer N

P. O, Addr;./é[

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

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

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




