Health o THE DIVISION OF HEAL:I'H OF MISSOURI 58,_031004

. Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NU :
Public ’15%
Service I 1 l :H A l lG 2 8 lgseustrunon Diserict Mo oo 3_18 _Primary Registration Districy Nglooa ............... Registrar's No .______u,@&“ o
] 77 FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
. 300 a. COUNTY a. STATE b. COUNTY admissjdn)
Mo. 7
1-57 b. ClTY (If outside corparate limits, give TOWNSHIP only) Inside Limirs c- Clc')l‘Y Inside Limits
mwu St.Louis. Yes [] No[[] TO\%N St.Louis, Yes{ ] Ne[]
c. EBIS-F!'_I'P.:I’:‘%I?F {If NOT in hospital, give location) | Length of stay in 1b é’ (If owtside, give Iocuhop) Raside on Farm
DDRESS -
0 /) istimmon 733 S.Newstead (84 733 S.Newstead - Yes (] No [
3. NAME OF DECEASED First Middle (Cdst 4. DATE Mornh Day Year
{Type or print) oF
BERYL N. STRAHL DEATH Aug . 9,1958
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years {F UNDER i YEAR| IF UNDER 24 HRS,
F 8.1 ’ ml . t F -b 19 1906 92irrhday) Months I Days Hours L Min,
; emale ite wmooweo[] 3 pvorceak ]| Feb . "
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ‘f— 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY .
] tnemployed Liverpcol,.Eng. N.C. U.S.A.
= 138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ August Strahl
“ Hubert H., Calvert Sarah Jane French gu
w
g 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Address BET K E 16:9’ N Mo, i
= known)| (I yas, give war or dates af servi
> g TR e ' |495-18-2896¢ Shirley McNamara-8014 Busiek Dr. |
4 a 18. CAUSE OF DEATH (Enter ¢nly one couse per lingafor (o), {b}, and {c).) INTERVAL BETWEEN
G w PART k. DEATH WAS CAUSED BY: . ! 5 . ONSET AND DEATH ;
é g IMMEDIATE CAUSE (q) . '
= = -
- o Conditions, if any, DUE TO (b)
- > which gave rize to Cd
E - above couse (o), } d
rd tating the under- -
8 % l’yingﬂqcau.soulo::. DUE TO (:) 33/ )(1
., D= PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1t the terminal disscse condltion glven in PART I (g) 19. WAS AUTOPSY
y Z < PERFORMED?
3 zfy / vesi) wo(]
- ¥ k| 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART |l of item 18.) .
= =fuw
E ¥ ; [ d |
5 j | 20c. TIME OF .Hour Month, Bay, Year
5 ops INJURY  a.m.
‘g ’_J X g,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. ; w WHILE ATD NOT WHILE D farm, factory, street, office bidg., efc.}
2 38 WORK AT WORK
E 21. | ottended the deceased from . -~ , o and last Sow :::1 alive on
é Death eccurred at 6: o ﬂ m on the date stated above; and to the bast of my knowledge, from the couses stated.
2 zz@?ns % or mw 22b. ADDRESS P 22¢. QATE SIGNED
-] .,
: 0 Ctoaf P/ SF
23a, BURIML, ZREMATION, | 23b. DATE 3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
Spacify) .
elﬁﬁg =7 | 8=13-58 / Memorial Park St.Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

riegshauser-4228 S.Kingshighway| AUG | !‘5& '
*s § on Reverss Side)

[(X) 4 Embal




e — - - b e mme e omome, m % eme o Yt

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY i e ., Student Embalmer No. ...........c.ooeeie

working under my personal supervision,

SEUAENL  eeerrireiriiirienrieriostreransenrrarsassrssarcsssnases
Signature of Student Embalmer

P. O. Address .f,aad%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure

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



