MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 63—~ 500
PEPARTMENT oF pugl-‘:eu:::i::;st:: :n.w_s_.i-_:tifal_g__.ﬂrimurv Registration District No. 1.0.03.___Reginrar'l No. 1‘3132. SSTAQFILE NUMB}i

DO NOT WRITE AMENDED

ON THIS STUB P ;
WW! 7. USUAL RESIDENCE (Where decesssd lived. If instiiction: Residence befors

VS 300 a. COUNTY a. STATE Mo . b. COUNTY admiasion)
Rev. 4/59

b. CITY {If outside corporate limils, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

owv St, Louis 20 days own St Louis Yes Gg No O

<. T-{%;P?‘I?\TEOOF {1t NOT in hospital, give location) inside Limits d. STREET {if cutside, give location) Reside on Farm

INSTIUTION St Anthony Hospital Yer 3 NoJ ADDRESS 6415 E. Court Yes O No [

3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Pay Year

{Type or priat] John A, Streicher DEO:TH December 31 1963

4 5. SEX 6. COLOR OR RACE 7. Married [f  Never Married []- [8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR

5 Ma.le white Widowed ] Divarced O 6/2_QLOB 60 Mughi ] Da]ys Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

VYPEFRLEY o e Monsanto-Chemical  St, Louis Mo, UsS,A, ="

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wlﬁtrei cher

+ Frank Streicher ] Nm%ﬁﬁo_ehz Catherine (Dollie)

15. WAS DECEASED EVER IN U.5. ARMED FORCEST 17. INFORMANT adey) 15 E. GCourt.

1

YY)

3

\ [DATE AMENDED

[rYe:, nu.Nldmknownll(li yes, givamﬁﬂéﬂea of 31 Cather‘lne ( DOllie ) Streic her

18. CAUSE OF DEATH (Enter only one cause per line for {a], (b}, and {c} INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED B QONSET D DEATH

IMMEDIATE CAUSE (aJ{ l /\’Cn' IA . [o

DOCUMENT

which gave rise 1o o KesadAaesdr z//éx {0 “1‘4 .

above cause (a],

stating the under.

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not refated to the lerminal PART 111, 1f deceased was  female wos
dissase tondition given in PART | [a} thers a pregnancy in last %0 doys.

lytrg  cause last.
0O Yes I 0O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I of item 18,
PERFORMED:! m] (w] ]
YES(O N

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, faciory, street, office bldg., etc.}
NOT WHILE AT WORK [J .

I g Fi Y 4
21. | attended the deceased from_m%, M_LALBLL&_BH:I last saw, live on_'A 3' 3
Death . 7 5 L!‘O . m on the date stated above, and to the Beit of my knowledge, from the causes :tared.

)‘-:uM mp '
Conditians, if uny.l OUE TO (b) MWA hd / i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

occurred al

22a. SIGNAERZ _ g E {Degrl or]firle)r ﬂé,ﬁ%ﬁg 5 ] G(MD BLV‘D Zic. DATE ‘,]Z%D

73a. BURIAL, CREMATION, [ 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Hhate)

REMSYET™ | Jan 4 1964 | Resurrection St, Louis County Mo.

24. FUNERAL DIRECTOR ADDRESS _ . DATE RECD. BY LOCAL REG. 2 GISTRRR'S § N.’TU
Schumacher 3013 Meramec Str. jﬂw 3 1954 KJM /2.

Licansed Embaimer's Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




L0, 1 GRS LRDD
FIE L G_r-ayoz__s .

2 '

STATEMENT BY LICENSED EMBALMER

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

ar by Student Embalmer No.______

warking under my personal supervision. ; ?-M
Student Signed

Signatura of Student Embalmer
Licensed Embalmer No L[ 7 SLA
Ty P. 0. Address_m }%

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 handwriting. -

If 1his bedy is not ebalmed, fact should be so stated above. .




