alth ] _ TH.E DIVISION OF KEALTH OF MISSOUR| 59'—015804:

her

and last saw him alive on

°l 21. | attended the deceased from
eathy occurred af

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

Vhlfu'rt - ’ STANDARD CER""(ATE OF DEATH STATE FiL
'ublie
ervice D MAY 6 19599‘,5"‘,“;,,.! District No. Primary Registration District No e i RngiSflof'&‘.....asﬁzﬂ---
~1."PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
W00 0. COUNIY a. STATE N[i ss ouri b. COUNTY admission
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY Inside Limits
oW St.Louls Yes {0 Ne [ ] Town St.Louls YesX1 No[]
N c. EgLPL MAME OF (If NOT in hespital, give tocation) | Length of stay in 1b d. STREET {IF outside, give lacation} Reside on F
| /__insntovion 3220 Taft Ave, ADDRESS 3520 Taf't Ave. Yer (] No DR
3. NAME OF DECEASED Firss Middbe Last 4. DATE Month Day Year
(Type or print) OF
Qscar H. Strebeck peaTH April 9, 1959
5. SEX 6. COLOR OR RACE| 7. maRRIED JNEvER MaRRIED[] 8. DATE OF BIRTH 9. A&E u,:‘z;:;; :::I:ﬂER;::AR l::.:DER 2;:!?5.
Male o |White , wooweo[]  oivorceod| Jan, 6, 1890 |69 | |
10a. USLIAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSHMESS OR 11. BIRTHPLACE (City ond stote or country) ¢ |12 CITIZEN OF WHAT COUNTRY?
dyring most of orlun life, even if retired) INQUSTRY
retired) Pressmsn Wooajward-‘l‘ierna Catawissa, Mlssouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE Strebeclk
" R Strebeck Unknown argaret Shaughnessy
—1 B 15. WA5 DECEASED EVER IN U, 5, ARMED FORCES$? 16. SOCIAL SECURITY No.|A 17. INFORMANT ddrpss
o {Yes, no, or unknawn)] (If yes, giva wer or dates of service) . 8 1 ld valley Pla ce
21 no aootL T 192203-5
a 18, CAUSE OF DEATH (Enter only ons cause peg-tgne for (a), (b), and (c).} . TERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: .- ! ‘ Z QI . !: f - ONSET AND DEATH
E IMMEDIATE CAUSE {a} M
& / ,
w Conditigns, if DUE TO 4
& which gonvlc' :'iau-":; ETO (&) 7
= bo! R
: e e } £973.1 /
8 5 iying cause lost. DUE TO {c)
< ZHF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass cendition glven in PART  {a} 19. WAS AUTOPSY
s Tg= PERFORMED?,
s ofc YeES{ ] NO
- % % | 20a. ACCIDENT Sllile HaMICIDE ESCRIBE HOW INJURY OCCURRED. (Enhr nature of injury in PART | or PART 1 of item IS)
= = w
I ¥ - - Yaccsl Aear/
] _ ol AR ARR, ki
¢ <HS| . m:gﬁ Q{F Hour  Month, Day, Year
A @Opo a.m.
W
‘.:.". i £ . p-m. # ? \? N
_E g 20d. INJURY OCCURRED 20e. PL F INJURY (e.g., inor about home, STATE
5w WHILE ATD NOT WHILE 0 ciary, street, offics Bldg., ete.)
2 g WORK AT WORK N
1
-
8
Qo
L]
“
]
<

. :golgr.. or |i2 é‘:‘ . ADDRESS/ j&d %Z -/ 42 /r;msi@

23a. BURIAL, CREMATION, ;;br D4TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
EMOVAL if
emoval Apr’m ,195% Resurrecticra Cemetery| St.Louls County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGIST) *S SIGHATUR: .
Wacker-Helderle-363l Gravois Avei  APR 1 (0’59 @MM 1 D.

N (I:ic_-m.-d Embalmaer's Statement on Reverse Side} —m J’- !—é




RN

STATEMENT BY LICENSED EMBALMER

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

DY I, OT DY ittt e et it res st e s b st sant b ta e e et e e et e e r e , Student Embalmer No. ...........coceenee

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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




