THE DIVISION OF REALTH OF MISSOURI

58—-042898

Health,
, Welfare \/ STANDARD cERIIFI(ATE OF DEA‘H S:TATE FILE NUMBER
Public -
Service egistration Distriet No. .. '3/ /7 Primary Rugistrntiﬁf\ Distriet No.____. \j da_ — T s Ne. Ne., _J?Q,K_/___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Ruég‘enc. befo;
. COUNTY . STATE b. COUNTY issio
i : St.louis : Misgouri COUNTYst Louis™ ™™
1-57 b. C]TY (If outside corporate limits, give TOWNSHIP only) Inside Limivs <. CITY ,*0 do Inside Limits
/ owy St. Ferdinard Twp Yes [ No[ X Toun St .Ferdinand Twp Yes[] No[d
: c. zgls..é.l_ll*_l‘:r%RDF (M NOT in hospital, give location) Lerg!h of stay in 1b d. iL%!IE?EESS {If outside, give location) Reside on Farm
i INsTiTUTIon Yilla Gesu yrs. 11755 Riverview Yes [[] Mo [X
| 3. PfrA.ME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or pries) SISTER MARY EVALINE STREIBICH pearn November 10th1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ., AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[]NEVER MARRIED[I] . {In years
st birthda Houre Min.
female / white WIDOWEDL__I 0 DIVURCEDD March 27, 1871 8,? t birthday) | Months | Days o I in,
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KlND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ur mast of working life, even if retired) USTRY
Housekeeper Re gi.ous Peoria, I1l. / Usa

13a. FATHER'S NAME
Lawrence Streibich

13, MOTHER'S MAIDEN NAME

Cecelia Seiler

l J4. NAME OF HUSBAND OR WIFE

nons

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, no, nhlsknqwn) {tf yan, give war or dotes of service)

16, SOCIAL SECURITY NO.
none

17. INFORMANT

Address

Sister M.Nicoletta,11755 Riverview

PART i. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE {a)

i

Conditions, if any,
which gove rize to
above cause (o),
stating the under-

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

,

DUE TO {b) w

-

C.

.y ey

INTERYAL BETWEEN
ONSET AND DEATH

ey

/134

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/8. 0O/

Decth accurred at
=%

€. m on the dats stated cbove; and to the bast of my knowledge, from the couses stated.

220. Sl% ' (Degree or mM o

Prerdumy

22e. QATE SIGNED

))-10-$%

é lying cause last, DUE TO {c)

3 - PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissose cendition given in PART 1 (a) 19. WAS AUTOPSY
2 3 : PERFORMED?
z T YES[] NO

- 2| 200. ACCIDENT SUWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ("' :

3 o d O [

& S| 2e. TIMEOF Heur Month, Doy, Year
] a INJURY  a.m.

3 3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE 0 farm, wctory, street, office bldg., eic.)
5 WORK AT WORK
.E. 21. | attended the deceased from w to M and last saw mulivo on 4"—" 4 ’:(? .

2 =
-
¢
-

2
<

232- BURIAL, CREMATION,
REMOVAL {Specify)

buria

23b, TE

11/13/58

23c. NAME OF CEMETERY OR CREMATORY

Villa Gesu

234,

LOCATION {City, town, oy'cou.

{Srote)

5t . Louis Co., Ho.

24. FUNERAL DIRECTOR RESS

DIEDRICH FUNERAL HOME, 8319 Hallsferry

25. DATE RECOD. BY LOCAL REG.

-1/-5F8

28. REGISTRAR'S SIGNATURE

d Embal ’

{Li 5

on Reverss 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 embalmed
DY M, OF Y i e e e e e r e e et e e e e an Student Embalmer No. .................

working under my personal supervision.

Signature of Student Embalmer

Student

Note: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocatxon of 11cen5e) : SI\‘ vy
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ) '

If this body is not embalmed, fact should be so stated.above. '

T .




