-

O =

v

A .

WRI’I’E?PLAIN'L.Y—USING UNFADING B]lI..ACK INE—MAEKE A PERMANENT RECORD

. No.300
., 10.48

FILED FEB 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr Filc N03985.

BIRTH KO. REG. DIST. NO. __42___ PRIMARY REG. DIST. m._lﬁ_. Registrar's No...... 329
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. I fnstitution: residence befors
. COUNTY . 5TATE . b. COUNTY dimisaton),
° Buchanan . : Miesouri Clinton "™
b. C(l)'l};f (If cutelde corpurate mits, write RURAL and give " ETAIZEELGE; _,OF‘ (- Cng (If cutelde corporate limits, write RURAL azd give township) ; g,a
TOWN St. Joseph ays TOWN Hemple O
d. FULL NAME OF (If pot n hoapital or institution, glve strest address or looation) d. STREET (I rura!, give location)
HOSPITAL OR ADDRESS N i
INSTITUTION. Miesouri Methodiet Hospital one
3. NAME OF T (First b. (Miadl ¢ (Last
DECRASED a. (First) {Middie} (Last) 4 DATE (Month)  (Dsy) (Year)
{ Tvpe or Pring) Katie * Rk K Tremmel DEATH February 15,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE ao years] 1 thotn | YR | ¢ woer u .
. (Agecit o Days | Hours | Min.
Female ¥hite “’%&“ May 18, 1875 T l |

10b. KIND OF Busméss on m
‘At home

10a2. USUAL OCCUPATION (Givekind of work-
done d moatof w ts, avan it retired)
ousewife

11. BIRTHPLACE (8tate or forelgn sountry)
St. Louis, Missouriy

12. CITIZEN OF WHAT
Y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

Jacob Greiaer _

NAME

Caroline Redinger

14, NAME OF HUSBAND OR WIFE
Theodore F. Tremmel

lize for (a), (b, and (0) DIRECTLY LEADING TO DEATH® ()

*This does not mean
the mode of drinp, such

ete. Jt means the dia-

ar heast fallure, asthenda, 1

ANTECEDENT CAUSES

the underlying couse lost.

Morbid conditions, if any, gising DUE TO (b)
rise to fhe above catise (a) sl

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT' § STGNATURE OR NAME ADDRESS
(Yos. no.or unknown) | (If yws, sive war or dates of service) NO.
No *rEx None Frank ul-- 1
18. CAUSE OF DEATH ) INTERVAL BETWEEN
| Enter only coecensoper | 1. DISEASE OR CONDITION ONSET AND DEATH

ease, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS -

ing - - %_ C
wane Bl

Conditions contributing to the death but not
releted to the dizease or condition causing death.

33 /X

certify that 1
alive on __Zagfff;d SD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o TION f
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.,in czaboat | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) _(STATE)
SUICIDE — home, arin, taotory, sutwet, ofies bldg.. ste) . ' R
HOMICIDE _ _
| 21d. TIME (Mouts) (Duy) (Tear) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY mﬁ?
i - w | MULEATF] MoTWHLE
INJURY AT woRK .
22 1 herety the deceased from 2-41 19{610 H/-{- 9.50 that I last saw fhe deceaced

50, and that death oceysred at 9155A m,, jrom the causes and on the datg sfated above.

‘s, SIG -3 o m.le) _ zac DATE SIGNED
.40 ) ey - /650
nu'w aunmﬁ_ 24b. DATE Ve rmu»: OF csmmav OR CREMATORY[ | 24d. LOCAT| (cuy.cﬁn.o:mty) (Btats)
Burial J F‘ebr .17 1950 Aghland Cemetery ‘St erh ; Misscur ie |
DATERB:‘DBYE%CAEGL REG 33;, 25 _FUNERAL DIRECTOR S IIHAWII 194 gﬁm a
mg.l.é 23 /¢80 - ose




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, §FUV_ S+ #5%

L EL EE 2] X g Ex *k Kk £k xE bk ok
......... . Student Embaimer No.

?xsed Embalmer No 4415 Mis souri )

P. 0. Address St. Joseph, Miesouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fslure to comply with
the sbove constitutes grounds for revocation of license.) ’ :

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

working under my personal supervision,

* u Ty
Student ciieenresncavnne esasEsaenatsuanasse
Studmt tmba mer

L .




