THE DIVISION OF HEALTH OF MISSOURI L ,
No. 300; . o . )
sy | FILEDJAN 27 1955 STANDARD CERTIFICATE OF DEATH e e o 2R IO0
BIRTH NO. . . ..Eco DIST. NO. _B_m__Pﬂle REG. DIST. m.&o_. Repistrar's No 3 75&
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution: residenss before
. COUNTY . STATE . sdmbmion).
70 * S8t Loulse . 5T Mo SONYCt. Lowid
b. CITY (1t cutside corpurate limits, write REURAL and give ¢, LENGTH OF || c. CITY . A I Reeldencs within Limits of
TOWN Affton ool | STRY debegeesll OB, ATTTON %?z o EHmE™
[ 4. FULL NAME OF (f not (a hospisal or (nstivation, give strest addrew or loemtlon) || . STREET (1 raral, give loeation) _
Nerhorion. 9600 Tesson Ferry Rd, ADDRESS 9600 Tesson Ferry Rd,
3. NAME OF - a. (First) - b. (Middle) ¢ (Last) -~ - 4. DATE (Month) (Day) ~(Year)
DECEASE '
(Typeer Pty Mildred B Striebel o Dec. 20, 1954
5. SEX 6. COLOR OR RACE | 7. m\&wé% TéE\lgR nggnmeu. 8. DATE OF BIRTH 9. AGE e reasa] o wems | Tox ¥ Boo 1 o,
female | white married. =v/|Feb. 2, 1906 2 | P | B e
10a. USUAL OCCUPATION (e kind o work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i\ 10g Seata or Porsiga Conatey) T2 CITIZEN OF WHAT
'hHo ot ks i, svaa lf rciad) HoMe. DUSTRY 3t Louls Mo ¢ RYT
13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Louie F Degen 1 Marie Ehrmann Carl H Striebel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (17, INFORMANT' S S1GNATURE OR NANE - ADDRESS
(Yu.mnobunknown) (!lr-.l_innrordn-dw.ervin) none [0 carl H Strlebel 9600 Tesson Fe PI‘V

18. CAUSE OF DEATH ‘ DICAL CERTIFICATION . INTERVAL grrwzﬁu
- |l Enter enly onscauseper | 1. DISEASE OR CONDITION - . : ‘3 E . . f |
lina for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH® () 1 3 -

*This does nol mean ANTECEDENT CAUSES * -~

the mode of dying, such | Morbid conditions, if any, Fﬁﬂﬂ DUE TO {B)
as heart fatlure, asthend ﬁl to the aboee mww) dating

de. Jt means the dia- " tying couse .
ease, injury, or complica- GUE TO (c)
tion whith couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul aot
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o .
21a, ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fatm, fastory, strest, offios bldg..eze)
HOMICIDE N
214. TIME Month) (Day) wr) - (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF " WHILE AT [—] NOT WHILE
INJUR s, = | woRrk AT WORK

2. I hereby cerlify -that I attended ”f deceased from 4/_% %, lo _L_l-_')-ﬂ——, 1811;{ that I last saw the decensed
alive onc_eﬁ.:M_‘ 1 [, and that death occurred LL_B_Q from the causes and & dale atated above.

23. SIG TURE {Degree or title) | 23b. AD] 23¢. DATE SIGNED
My é [ OT%V\; 1L

2o BURIAL: CREMA. | 24b. DATE ~ [ 2. RAME OF CEMETERY OR CREMATORY | g8d. LOCATION (Oity, town, of county) (State)
WA | 12/23/54 | Sunset Burlsl Park Affton Mo
DATE REC'D BY LOCAL | REG, RAR'S SIGNATURE - 25 FUNERAL DI RECTOR'8 S|GNATURE ADDRESS
295 |” ,J L Ziegenhe*n & Sons 7027 Gravols

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




A — — e ———

STATEMENT BY LICENSED EMBALMER

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

By M€, OF By L iiiie i i iiieera e iirii s riae e s rr et e s

working under my personal supervision..

Student ...
Signeture of Stodent Enbalmer

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 abave.




