MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ83—04609;) '

DEPARTMENT HEA
E| E ar PI.IBI...I: " E -I.'l’:‘ AN: WEL FARK]—S— 1%3 } __'?4— STATE FILE NUMBER
DO NOT WRITE AMENDED egistralion District No, «________ —Primary Registration District No. ae——-Registrar’s No ;

ON THIS STUB Il = nirr - 1009
1. PLAPEOFDEAHE© Y raGd 2. USUAL RESIDEMCE {Where dacessed lived. If institution: Residence before

a. COUNTY 8 STATE Mo © b COUNTY _ admistion)

VS 300
Rev. 4/59

b. C(IJI"!Y {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b X C(I)'I;Y Inside Limits
1OWN 5t, Louis, Mo. 26 days wwa  Ot, Louis Yo | No [

<. FULL NAME OF {If NOT in howpital, give location) Ingide Limirs d. STREET (It outside, give location) Retide on Farm
HOSPITAL O ADDRESS

INSTITUTION St John's Hospital Yer x No O 6556 Lindenwood Yes 0 No 3

T IBATE AMENDED

3. NAME OF DECEASED Firsr Middte Lasr 4, DATE Month Day Year

(Type or prinn) “ F
Fred William Streib DEATH Rovember 26, 1963
5. SEX 6. COLOR OR RACE 7. Marmriad []  Never Married [1 [8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
M Y Widowed [J Divorced X 3_25_0? 56 Nonths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and wtate or country) | 12. CITIZEN OF WHAT COUNTRY
durini 2t of working life, even if reticed)

aborer Anheuser Bysch 5t., Loyis, M J. 3,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . |‘ NAME OF HUSBAND OR WIFE

William Frederick Streib Erraa Marise Divorced
15. WAS DECEASED EVER LN U.S. ARMED FORCES? 14 SOCIAL SECLIDITY NQ. 17. INFORMANT Address

(Yes, nc}:lg unknown) [ (If yes, give war or dates of Mrs . Emma Ma rie MUTphy 6566 Linde miood

18. CAUSE OF DEATH (Enter only one cause per line for 3), (b), and [c]. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

. hd .
IMMEDIATE CAUSE (a) /QAA« *“D’W
Condition, if any, DUE 1O (b) >" V'{IUL-U:AMM ‘:fo Lk o= ‘Pe*'kﬂﬂdw

which gave rise to

above couss (3}, Q ‘2 O’Q}d e ll h
stating the under-

lying cauvse [t DUE TQO {c)

DOCUMENT
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PART 1. OTHER SIGNIFICANT COND'ITIONS CONTRIBUTING TCO DEATH but not related 1o the lerminal PART 1lI. if decearad wan female was
disesse conditign qwen in PART 1 there a pregnancy in lost 90 days.

VY AN »% | B sl [Ove | @ | O Uninown

19, WAS AUTOPSY [ 208, ACCIDENT SUICIDE H 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nehwe of injury in PART | or PART Il of item 18.)

PERFORMED?
YES NO[OJ

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
M.

20d. .INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or abour hoeme, | 24, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streer, office bldg., erc.)

_ NOT WHILE AT WORK [J ) o, ‘
21 1 tendd the decessed from__ 11~ 1-65 oo - d Wl - 63

‘. Death ocr:urred)h‘\ 11 :00]_?!" m on the date stated above, and to the best of my knowledge, from the ceuses tlated.

iSRS i I A P AR

732. BURIAL, CREMATION, | 23b, DATE v [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, 1awn, or county) Tistatep 7 7
. REMOVAL (Specify} . - . ’
Hemoval 11-20_6% Resurrection Cemetery St. Louis, Mo. Lounty

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |26, REGISIRAR'S SIBNATU )
HOFFMEISTER COLOWIAL MORTUARY — SAW NOV 29 1963 f / jw&{ M P.

L] Fal
RS vnlppewa {Licanted Embalmer's Statemem on Reverse Side)

AMENDMENTS .5

MEQICAL CERTIFICATION

to.

and last saw :T,; alive on,

-

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse-side of this cerificate was embalmed by me,

~ . . o
or by - Student Embalmer No.

working under my personal supervision.
Student Signed : ] 2 _

Signature of Student Embalmer :

. Licensed Embalmer No ,‘//'( 7?/

P.O. Addressw

Nofe: 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 handwriting.
"If thit body is not embalmed, fact should be so stated above.
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