No 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI

AE MAR 31 1955

STANDARD CERTIFICATE OF DEATH
RE6. DIST. NO. 3 IBPRFIARY REG. DiST. NO.JD.O—BREﬂI‘:!rdr’.an

suse e w0 LUR2DE....
2335

line tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

rise to the above cause (a) siating
the underlying couse last.

*This does not meen
the mode of dying, such
as heard fallure, asthendia,
ete. It meens the dis-

caze, injury, or complica- DUE TO (&)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whkere decoased lived. If institution: residence before
a. COUNTY a. STATE M b. COUNTY adminaion).
O
b. CITY (U outelds corpurate lmita, writs RURAL and give g’rALYENGTH OF | e ng . & I Residence within Wmits of
. . townpkip) {in this plaee)| a elty or incorporated town?
Town  St. Louls  ° Tows  St., Louis =N
d. FHéSLPIIq'I&:{EO%F {11 not in bospital or institution, give streot address or location) \ sggégs (It rursl, glve location} 0?// 3 g
INSTITUTION  St. John's Hospital’ / 2158 Swan Ave. :
3 DaME OF u. (First) b. (Middle) - c. (Last) i 4. DATE {Month)  (Dsy) (Year)
{Twpe or Print) HENRY w. STREBECK DEATH Mgr. 15 19!55
5. SEX 0 6. COLOR'QOR RACE | 7.. MAR!EEB BIIE\\;'OEEchRRIED 8. DATE OF BIRTH 9, AGE (ll:!:';)sn n: Ia‘l:l 1 YEAR | o UmDER 3 HEs.
" (Bpeci; o Days | Hours | Min.
Male | White arried Dec. 19,1886 j |
lOaal.JgUAL SE(EE!P:ILONH(!?::??QHNE 10b. KIND OF BUSINESS OgTIN 11. BIRTHPLACE (City and State or F“u“ Countrv} lztngl\i%Eﬂr;'?OFWHAT
bperat etired)Public Servikce Co. Catawicsa, Mo. JSLA.
13a. FATHER 'S NMME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Ruth L. Strebeck
i5. WAS DECEASED EVER IN U.S5 ARMED FORCE:’ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, orupknown) | {If yes, give war or dates of servies) NO. -
fes 1 Wo =10-9L10/ Harry J. Strebeck 6804 St. Olaf Dr.
18. CAUSE OF DEATH MEDICAL CERT TION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION = | ONSET AND DEATH

. /‘éév
/

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related to the dizease or condition cousing death,

tign tohich caused death,

19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : -
- ves [ ] wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offies bldg., e10.)

HOMICIDE .
21d. TIME (Moath) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work AT WORK 20 |

M I.Oi-‘_J that T last saw the deceased

2. I hereby certify_that I altended the deceased from 2=/ A
alive on _LJ): ye aﬁ;l that death occurred of

ovom f

rom the causes and on lhe date siated above.

Da. SIGNATURE W%’ Wmmg

AV AR

N

24a. BURIAL, CREMA-

24c” NAME OF CEMEI'ERY'OR CREMATORY A

TION, REMOVAL {Bowdily) e DATE,
Removal Luar 16,1955 |National Cemetery

24d. Lgciﬂou (City,£own, or county) (State)
Jefferson Barracks,

DATE REC'D BY LOCAL

MAR 141

Mo.
25, FUNERAL DIRECTOR'S S1GNATURE " ADDRESS

rKriegehauser ;228 S.Kingshighway Bl.

A7

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT ‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo« o T o o+ TR , Student Embalmer No............

working under my personal supervision..

SEUAETIE ee e eeey e eeaeie e e anas Signed ............ /QDI/// »A'Z,:Z_Wﬂ

Signature of Student Embalmer

Licensed Embalmer No. %<& &
N V15 P. O. Address . _.......cceuevueee ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
v 1 embalquuby a STUDENT;, he also_ shall.. s;gn 1[]11].15'- OW4N handwrxtmg Lo T et
17 this body is not embalmed, fact should be so stated above. -
s srm it r BN e Qe

+



