JRI ”DIVISION'OF HEA”I.TH' _' STANDARD CERTIFIVCATE OF DEATH
HLED YS JAN 2 2 1960

DOCUMENT

Registration District No,

Primary Registration District No,

Registrar's No.

2

STATE FILE NUMBER

=60-00412:
532 3

&Y AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Ho. b. COUNTY asdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insice Limirs
OR N
10WN St.Louis 50-yrsf tows St.Louis Yo No O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
instiution DePaul Hospital YeaX] NoOJ L4605 Lindell Blvd, Yer ] No O
3. NAME OF DECEASED First Middfe Last 4. DATE Month Day Yoar
{Type or print} OF
Capt. Joseph L. Streckfus veati January lhith.,1960
5. SEX 6. COLOR OR RACE 7. Married K1 Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday] |IF UNGER 1 YEAR | IF UNDER 24 HR
M. Jie Widowed (] Divorced (J 2/20/1887 72 Months | Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

m'mg

BB.

Igéai&rﬁsnfes_tm if rtﬂrodg

Rock Island,lll.

U.S.

135 FATHER'S NAME

John Streckfus

13b, MOTHER’S MAIDEN NAME

Teresa Bartemeier

14, NAME OF H

Mrs,Lola Streckfus

USBAND QR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, Efoor unkaown) l {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

L92-10-8165

17.

INFORMANT

Address

Mrs,Lola Streckfus,4605 Lindell Blvd.

18. CAUSE OF DEATH (Enter only one Cavie pcr line for (a), (k), and (c)

PART ). DEATH WAS CAUSED BY

IMMEDIATE CAUSE (2)

Conditions, if any,
which gave risa to
above cause {a),
stating the under-

INTERVAL BETWEEN
ON, H

ET AND

oue 10 (b,M elornis

332 %

WHILE AT WORK
NOT WHILE AT W

farm, factory, sirees, office bidg., etc.)

WorK 0

- vyl Fal

lying cause last. BUE TO {c)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If decsased was female was |
,,9. disesse condition given in PART [ (a) thare a pregnancy in Iast 90 days.
Lf) | O Yes ] [ Ne I 0O Unknown
o
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item ]8.)
& PERFORMED? a O
o YE
_
I | 20c. TIME OF  Hour  Month, Day, Year
a INJURY arm.
g p.m.
1
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or abaut home, | 206f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from__ﬂl%_A_—M t
2 pm,

Death occurred o?

nd last saw o alive o
on the date stated above, ?1 to the best of my

REMOVAL (Specify) ’

Jan.lB 1960 Calvary Cemetery

Fal A
72a. SIGNATURE 22b. ADDRESS
D y-V) A .
Z23a. BURIAL, CREMATIO! 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIfy, 1own,

St.Louis ,Missouri

ADDRESS

3840 Lindell Elvd,

25. BHNCClg L?gsg(‘:.

d Ermkal:

r's Sta

on Reverse Side)

L) Ll 110,
.42
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embaimer No.

or by
working under my personal supervision. A
% . y -
Student Signed Pl S5t i et
Signature of Student Embalmer Tt
IG5
. N Licensed Embalmer No ~
o
P. Q. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (Failure to c

with, fhe above. constitutes grounds for revocation of license), -
o “If erhbalmed by a STUDENT, he also shall sign in his OWN handwrmng’; . -
If this body is not embalmed, fact should be so stated above.

-

o I ,:'



