MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT 3OF DEATH .eR-040788
DEPARTMENT OF PUBLIC MEALTH AND WHLPF J%ﬂ-ﬁim’" -'n.;mmion District 1&’0 - . istrars No. 10412.. STATE, FILE NUMBER

Registratian Digtric

DO NOT WRITE
ON THIS STUB AMENDED N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed livad. -If Institution: Residence before
VS 300 fa) a. COUNTY a. STATE MO. : b, COUNTY admission)
wi )
Rev, 4/59 g b. %1; (if outiide corporate fimits, give TOWNSHIP only) Length of stay in 1b <. CcI"I;( Inside Limits
i
. 3 TOWN  St. Louis ToWN St. Iouis Ye: O Ne
:(u <. ;lg.éP'l!I'AATEOgF {if NOT in hospital, give location} inside Limits d:égEREEgS {If cutside, give locsiion) Reside ‘on Farm
[
2 52 ’ A INSTITUTION 6050 Tholozan Ave, Yes ] Mo (] 6050 ThOlOZ an Ave, Yes [J Ne O
3 . 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Tvpe or print) OF
—V MADELINE (ADDIE) C. STRETCH DEATH Oct. 29 1962
/ 5. SEX 6. COLOR OR RACE 7. Married (1  Never Married (8 [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER 1 YEAR _IF UNDER 3: HR
Widowed Di ed " Months Days Hours in.
5 Female White idowed O orced 01 1 1.15-1887 75 T
__.-L— 10a. USUAL OCCUFATION Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b g urm workil n i i
4 "WorKer{Retired )Tty (Hospital St. Louis, Mo. U.S.A.,
7 9 13a. FAIHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 5 '
e Peter Stretch Catherine Finnerty -
8 ;Z 7} 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown)| {If yes, give war or dates of sarvice) -
9 w N Genevieve Quirin 6050 Tholozan Ave,
o o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: ONSET ANE_Ej_\E’.
e s = LMMEDIATE CAUSE (a) Mmmc,ﬁ_n)\/r-'l-kc 7M ﬁ 2ty [ b W
—_—o
12 o $ s} Conditions, if any, DUE TO (b) M Q—Q,Q/-IJI% W /L_/L 3 "’IM .
Zzz.- Q wv 5 wl':hlch g::e rlutf)o 4 T
I|<Z :f:t'rneg 1h:l:nd:r:
13 = lying cause last. BUE TO (q) Lo 1%
_______CZ) z PART IIl. OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If decessed -was fermale was
?0 g disease condition given in PARY | (a} thare a pregnency in last 90 days.
w o«
v a I O Yes IN HNo I O Urnknown
z =
I.IEJ E 19. WAS AUTOF;SY 20a. ACCBENT SUICDIDE HOMDIC1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED
e u YES[]1 NO @
3 2 20c. TIME OF Hou. Month, Day, Yenr‘
(Z) - -4 INJURY  am.
s .M.

§ @ S P i

| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)

5 NOT WHILE AT WORK [ | L

o o [a] .
- h N

5 (o] .“-' é 21. | attended the deceased from I Ld ! Iq t} 104‘,6_1;_2_6_‘—(}Land last saw h:; alive on 1o o) (P
— -

m s [a) Death occurred at '50 P' m on the date stated above, and to the best of my knowledge, from the causes stated.

w -

g w 8 ol 33a \SIGNATURE [Degron or Aifla) 275, ADDRESS 3%¢. DATE SIGNED
> | 3 e D LxU? (g oo NS
= =

z 23a. BURIAL, CREMAjrfIY?N, [ 73b. DATE Z3c[NAME OF CEMETERY OR CREMATORY 23d° LOCATION (City, town, or county) TGrarell
O a EROVAL (Speci
= z Oct, 31, 1962| Calvary Cemetery St., Louis, Mo.
= < 24, FUNERAL. DIRECTOR ADDRESS Hﬁ.cq,ﬁgs RECD. BY LOCAL REG. .
2 % ‘ /7.
= =) Kriegshauser 4228 S. Kingshighway Blvd, 30 1962 LMD




*35 ®maddTq) 0069

L1Tsuusy °( ugor *xq

0059-T *nH

CRC IS : STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %/M
Student Signedﬁ\

Signature of Student Embalmer

L e Licensed Embalmer No, ; ‘717

P. 0. Addressm )10

! Note: The above MUST BE SIGNED BY THE LICENSED E‘MBALM_ER 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 handwriting.
If this body is not embalmed, fact should be so stated above.




