! “ o THE DIVISION OF HEALIM OUF MIbaUUR]
FILED APR - 8 1949 STANDARD CERTIFICATE OF DEATi-b 03 State File N£10'750

.g;a.TH NO. #_f-&/?éfj' REG. DiST. NO. 318 PRIMARY REG. DIST. NO. Rmmrar:Na..........gg.ZL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d Uved. I laatl reaid before
a. COUNTY . a. STATE My ssouri b. COUNTY ¢ -m}jtum.
b. CCI,EY (I outelde eorpurate Limits, write RURAL and give %AI:;ENSE: OF c. ng’ (If outaide corporate limita, write BURAL and give township) /,7

" i 1]
Town St. Loulsy Mg. AT R rown St. Louis
d. FHO%P?’#ANI‘.EO%F {If pot in hoapital or institution, M lkl.l; address or location) d.ASI;r[?REEETSS (1f raral, d'u.lqu.dw) i
insriTuTion MISSOURT BAPTIST HOSPIT 4134 Bingham Avenue ./}

3. NAME OF . (First b. (Middl . {Last, N
DEcrassn & Int n(t 2 Premmel o (Last) 4DATE (Mt (Dey) (Yes)

{ Type or Print) nisa DEATH 3~ )9~ Jyq

5. SEX % 6. COLOR OR RACE | 7. mlno%ﬂgg. EIE\?{SIB{CE[‘;‘RBIED' 8, BATE OF BIRTH 9.1:\.?5 Ia yo;n ;(r UNDER | YEARE] F GNDER M xS,

. 3 birthday) otha| Days’.| B
F- Whlte ffp“u’, 3_19_49 - o , 3 omly(;
10a. USUAL OCCUPATION (CGilve kind of work | 10b. KIND OF BUSIRESS OR IN- | 11. BIRTHPLACE (State or forelgn country) ™y 12, CITIZEN OF WHAT
done during most of working s, even if retired} DUSTRY . COUNTRY?
: St. Louis, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard LeoTTremmel | Helen Gertrude Youngblood

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [ 16. SOCIAL SECUNNTJ i7. INFORMANT' S ' SIGNATURE OR NAME ADDRESS

o uokoown) | (If yos. £ive war or dates of nervice) X
e, 50, or unkoown] I b r or dates birs. R L. Tremmel

18. CAUSE OF DEATH K EDICAL CERTIFICATION

INTERVAL BETWEEN
I. DISEASE OR CONDITION ~ s ONSET AND DEATH
- Enter anly onecsuseper | 1, b2 7S TEABING TO DEATH"(y _ Wu,( ‘/ @MQA‘-’ 202wl

line for (a}, (b), and (c)
: . Con 7,4...4 Ottt 7 L Mga ol
*This does not mean ANTECEDENT CAUSES “{ \_‘.

the mode of dying, such | Adordid conditions, if any, giring PUE TO {t)
os heart folluze, asthenia, |- rite to the above eause (o) dating - . . e
de. It means the dis- the underlying cause lost,

eaxe, injury, or complica- . - ~. DUE TO {e) .

tion which caused death, | 1. OTHER SIGNiFICANT CONDITIONS ) P -Wl i
Conditiona eontributing to the death bud ol ’ J ” .
related Lo the diseaze or condition cousing death.

19a. DATE OF OP-FE;AIG 19b. MAJOR FINQINGS OF OPERATION : ' T ﬂ Lt 20. AUTGPSY?
y e Ao~ 74 ves B 0 (]

21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (eg..lnorsboat | 21c. {CITY, TOWN, OR TOWNSHIP) '(COUNTY) ' (STATE) |
SUICIDE bhoma, farm, factory, strest, offos bldg., eta.) . .
- ~ HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn) Zle INJURY. DCCURRED 2. HOW DID INJURY OCCUR?
oF - WHILE AT [—] NOT WHILE
INJURY WORK AT WORK

o ya p)
2. I hereby Y at I-auended ¢ deceased from ?g#_-, I , lo ., 19,%&, that I last saw the decensed .
alive on , and that death rred al ,ﬂlﬁ'm Jrom the£auses and onthe dale stated above.

S . IO e Y

24a, BURIAKCREMA- f 24b, 74z, NAYE OF CEMETE cm—:mronv 243. LOCATION (Gt tows, o couaty) ’-gs
TIGN, REMOVAL (Spedity) JEAR 311849 W ﬁ d | . i

RS

DATE REC'D BY LOCAL 2. FUNERAL uu: ToR' 3 Wﬁfar‘j Serwﬁib
HAR 31 yﬁM| 1 04 Manchester Ave.

(Licensed Embalmer’s_ Statement on Side)




ol

-

STATEMENT BY LICENSED EMBALMER

......... . Student Embalmer Ko.
working under my personal supervision.

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

Signed......... stidont Enbalosr Licenzed Embalmer No
uagan m

P. O. Address

the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be so stated above.

- : B

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:l:h



