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THE DIVISION OF HEALTH OF MISSOURI

"STANDARD CERTIFICATE OF DEATH

_@;w“wjifizzﬁlliaiﬁfiﬁi _____

STATE FILE NUMBER

8_Primary Registration District N°‘-~1-O-03-—-----—-------- Registrar's No._..3640._,_

300
-57 I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence before .
a. COUNTY a. STATE }HSSOURI b. COUNTY “dm'““"'r} :
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside lens;d
N -
10w 915 N,GRAND,ST.LOUIS,MQ, [™E D] rom  ST. LOULS YoslX NeF)
¢. FULL NAME OF (If NOT in hospnul give location} | Length of stay in 1b STREET (Hf outside, give location) Reside nn(qurn
OSF’lTAL OR / ADDRESS Yes[ ] N
NSTITUTION VT ADMJHOSPITAL 30 days 3932 HARTFCORD es o (7]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} QF
WALTER STRETZ oEatH  MARCH 29, 1958
5. 5EX 6. COLOR GR RACE| 7. WARRIED [ NEVER Mmmenlj 8. DATE OF BIRTH 9. AEE Ei,:':::;; ::::r?.ER l;:‘:AR I:‘::DER 2;‘:.115.
MALE WHITE wiooweo[] ¢ Joivorceo[]] 7/28/88 69 l

100. USUAL OCCUPATION (Give kind of work done | 105,

during most of working lite, even if refired)

RETTRED

KIND OF BUSINESS OR
INDUSTRY

o USA

11. BIRTHPLACE (City and stote or couatry) 12. CITIZEN OF WHAT COUNTRY?

. BOONVIIIE, MO.

13a. FATHER'S NAME

CHARLES STRETZ

13b. MOTHER®S MAIDEN NAME

ANNIE STRETZ

14. NAME OF HJJéBAND_ QR WIFE

All u.a-n-ns"ir-;Pm. | must be cau‘:a-”y relared.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yws,_no, or unknqwn)| (If yes, give wor or dates of service}

YES W]

16- SOCIAL SECURITY NO.| 17. INFORMANT

4,98-03-61463

Address

VA HOSP, RECORDS, ST. LOUIS, MO.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, ond (c}.}

ACUTE BILATERAL BRONCHOFPNEUMONIA

INTERVAL BETWEEN

OthbAAr%)EATH

CARCINCMA OF COLON WITH MATASTASES

6:55 AM,

Death occurred at

Conditlons, if any, DUE TO (b)
which gave rise to }
above couse {a),
tating th dur- ~
z lying couae leat, | DUE TO (<) /.5 2, g
[«] —— e
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal dissass condltion given in PART I {a) 19. \I;‘AS AggﬂESY
: E ?
g YES NO []
2| 20a. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) /
8 o O -
S| 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
kS p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK. ., AT WORK .
Vi
21. J attended the deceased from 2/27/58 , to 3 29/58 and last EcWEﬂ"cu“vn on 3/29/58

m on the date stated above; and to the best of my knowledge, from the couses stated.

T s, "0

22b. ADDRESS

VAH, S5T. LOJIS, HO.

22¢. BATE SIGNED

3/29/58

23e. BURIAL, CREMATION,
REMOY {Specify)
Remova ”1

23b. DATE

4/1/58

23c. HAME OF CEMETERY QR CREMATORY

National Cem.

23d. LOCATION (City, town, or tounty)

Jeff. Bka., Mo

{State}

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

2f. REGISTRAR'S SIGHNATURE

Edward Fendler 5611 Socuth Grand Blvd.

MAR 3 1°58

s on Reverss Sida)

— e s

Van=vy i




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt ittt rt e e e e s e re s e s e e e ean e st aaasaa e rsaren «» Student Embalmer No. _.......oceuueneeee

working under my personal supervision.

Student eoouveiiii e e - Signed .,
Signhature of Student Embalmer

Licensed Embalm Noyfﬂ
P. O. Address/jm.‘ﬂ ...........
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.
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