hX0-108406 SL 5982

THE DIVISION OF HEALYH OF MiSSOURE

STANDARD CERTIFICATE OF DEATH

. BR-042320 _

l:-Ilfum . ' STATE FILE NUMBER
ublic . k
ervice ion District No. _,.,H,u..,..,,..h..,3_l.. .--Primary Regillru'g'if—f ’ﬂmBH —. Registr e
o = -} 8567
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If instit : Rysidence before
300 a. COUNTY o STATE yraa CURT b. COUNTY admi ssion),
=57 b. chY {If outside corparate limits, give TOWNSHIP only) | Inside Limits <. cgg _ A ¥ Inside Limits
0 1ovw915 N.GRAND ST.LOUIS,MO, |[™=[g %O Town  UNIVERSITY CITY oW O| Yeulg Mol
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Resids on Farm
OSPITAL O ADDRE
stirovion Ve T «ADM. HOS FITAL 7 DAYS || -"°°"™1047 LEONA AVENUE Yes O Mol
] ra
: 3. NAME OF DECEASED First Middle " Last 4. DATE Month Bay Yeor
{Type or print) o
EDWIN STRETCH DEATH 11/ 2/ &g
5. SEX 6. COLOR OR RACE| 7. MARRIE[@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in yeurs FLUNDER | YEAR| IF UNDER 24 HRs.
last birthday) [ Menths | Days Hours Min.
MALE (O | WHITE wooveo(] [ oworceo[]|  12.312-90 I !
10a. USDAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
m!mt of working life, even if retirad) NDUSTRY
UNKNOWN EFFINGHAM, ILLINOIS / 1.S.4.

130. FATHER"S NAME

WILLIAM STRETCH

wa. MOTHER'S MAIDEN NAME

CERMANTHY STRETCH

iseases in Port | must be causally reloted.

14 NAME OF HUSBAND OR WIFE

ANNA STRETCH

15. WAS DECEASED EYER IN U. S, ARMED FORCES?

(\m, or unknqwn)l {If yos, W:Inr datas of service)

UNKNGAN

16. SOCIAL SECURITY NO.

17. INFORMANT

AH RECORDS 915 N.GRAND ST.LOUT

Address

18. CAUSE OF DEATH (Enter only vne cawse per line for (o), (b}, and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED
WHILE ATD

w0
21.J1 attended the daceased from

- 8125 ™™

NOT WHILE
AT WORK

0

farm, factory, street, office bldg., etc.)

20f CITY, TOWN, OR LOCATION ._;

LLF

4

=)

a

g

L PART I. DEATH WAS CAUSED BY: f

w IMMEDIATE CAUSE (a) TAXEMIA, DUE TO ACUTE GENERALIZFD PERITONITIS

= .

x GANGRENE WE RMI

E Conditions, if any, DUE TC (b} - OF L R EXTE fﬂm 3 DAB

> which gave rise to R :

- ghove couss (o), } . - - - .

z stating ths under: M -

8 g lying cause last. DUE TO () __

g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal dlssase condition given In PART | {a} 19. g’éﬁ?ggﬁgg;
4 b GENERALIZED ATHEROSCLEROSIS, GASTRIC ULGER‘/ > YES{ wO[]
x =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- W

=l L (1 NONEX

<BS[ %c TIMEOF How Month, Day, Yeer

I INJURY a.m. ™

>_', 'E p.m. .

g e, PLACE OF INJURY le-g., inor obeut home, COUNTY STATE
&

3

Death occurred at

" Ez&ﬂ . e 11( 2‘ 58 and last iuwﬁx“ve on

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

22a. smmrun&{/ gfﬁ ] S {Degreg or title)
0C 4 i

o 22b. ADDRESS
M.D.

VAH 915 N.GRAND ST .LOUIS ,MO.

22c. DATE SIGNED

11/3/58

230. BURIAL, CREMATION,

BartaL

23b. DATE

11851958 53

lzac. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemeter

234, LOCATION {City, town, or county)

vy St, Louis Co., Missocuril

{Stare)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

L}
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-'STATEMENT BY LICENSED EMBALMER

- - -

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

" byme, 0rBY weiiiieieiieeeeeeeeenana, e rertaereeteeereenestenn—as et ereeerenrassesnnane ., Student Embalmer No. .........cccoeseees

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

i o FER e = Licensed Embalmer No.. Qéé
" P, 0. Address. //.2 J’_7ﬁ,/;(¢¢

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




