MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE F DEATH —E

e
DEPARTMENT OF PUBLIC HEALTH AND WHLFA _ 121 STATE FILE :
DO NOT WRITE MENDED RGQ'ITF:y_gr} District No. ____---ZL - rimary Reql:rmion District N8, ____ o __ Registrar's No, =S {207 1 .
ON THIS STUB A == A *
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera doceased lived. If institution: Residence before
. G . STAT b, COUNTY inal
VS 300 8 a. COUNTY & E HiSSOuI'i N admission)
Rev, 4/59 % k. CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in b c. C‘I)TRY Inside Limits
S TOWN St Louis 60 Years |l 1owN  St,, Louis Yo 1 No O
1 : <. FULLPI;‘TAATEO%F (1f NOT in hospitsl, give location) Inside Limin d:[g%EEETSS (If cutside, give location} Reside on Farm
— HOS|
2 2. R0 g, INsTTUTION 3995 N Florissant Yesgd No) |tw 3225 N, Florissant Yes O No
3 N - 3. (P_:AME OF DE,CEASED First Middle Last 4, DOA,!E Month Doy Year
Ype or print,
p Leontine de Sa Presentation (STRAUB) vEATH  December 18, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [X 10. DATE OF BIRTH | ¥- AGE {last birthday) l;DUNhDER 1DVEAR ':UNDER i:.HR
i ed i ad nths ay's ours in.
5 ¢ Female Caucasisan Widowed O Pivarced 0 | 10-22-78 8L I |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| it. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
6 v during most of warking life, even if retirad) . o
- Religious Relipious Crafton, Pittsburg U.S.
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
—
2 Vi Stiaub Marguerite Dicktel Single
8 Z- W3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ne, or unknown} | (If yes, give war ar detes of servica)
9 N . e Mother Albert, 3995 N, Florissant
o = 18. CAUSE OF DEATH (Enter anly one csuse per [ins for’ (al. (b}, end {c). TNTERVAL BETWEEN
10 L E PART {. DEATH WAS CAUSED BY: / f / ONSET’AN’D DEATH
a w S WMMEDIATE CAUSE () J/- (}/g ~f(/etP/(C HKS /Jff‘ff AR
n ] (o}
o 9 o}
12 /Z* a | o Conditions, if any, DUE TO (b)
d' - a 7 s which gave rize to
E 2 aboyn :’:uu d(:), %,7
— tatin the un r= -
13 = lsyinqqcauu last. DUE TO {c) - O 0
% = PART dI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1li, If deceasad was fernale was
?0 ?_ disease condition given in PART | (a) there a pregnancy in last 90 days.
'g 1 5 ﬂc l 1 Yes ] yNa ] O Unknown
g E 19. WAS AUTODF;SY 20a. ACCBENT SU]%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORME .
S S YES [T NO -
—
.4 %J 5 20¢. TIME $F Hoyr th, Day, Year
o INJUR a m
x 9 g A
Z -] 20d. INJURY OCCURRED 200. PLACE OF iNJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J p farm, factary, streel, office bldy., etc.)
5 o o a NOT WHILE AT WO g o s L . >
hi .
S O E é 21. | sttended the deceasad from__Wﬁ_/L"ﬂo %d last saw Mlvc OAMM
m ; o Desth ?;g’red at, é( - ,’rg_{ﬂ-m date stated sbove, and to the best of my knowledge, from the causes stated.
w =4 -
g i 8 5 272 STGNE TR y 22b. ADDRESS / / / 22c. DATE SIGNED
= 5 - / a)yj'j . él”f(’l 49/ o ad P
?{ -’I R NAME OF CEMTERY "OR CREMATORY "23d. LOCATION (City, town, or county) (State}
o] =] .
b e oY Calvarv Cemetery Misspuri
E <L ADDRESS 25, DATE iEgD %g?l REG.
i
= % 3810 Lindell Biva. |DED
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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. W m
Student Slgned

Signature of Student Embalmer
¢ Ltcensed Embalmer No. ﬁ/ﬁ\

: .
. P.O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWR!TING {Failure to comply
s 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.




