No. 300
10.48

WRITE ~PLAINLY—USING UNFADING

FILED JUN 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -~

REG. DIST. NO. 616 PRIMARY REG. DIST. NJQQ3_. Kegistrar's No 5')35

3 1951

214’78

State F:lc No ..........................

+BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence belore
a. COUNTY a. STATE b. COUNTY adisisaion),
Misacuri
b. CITY (1 otitclde corpurats limits, write RURAL and give ¢. LENGTH OF ITY (f outside corporate limits. write RURAL asd ¢ivn wwulnp)
R L eownahip)| STAY {in thia place) OR
TOWN auis
d. FULL NAME OF nqt in hospital or inatitytion, give streot addresa or localion) . STREET (If rural, give locntion)
HOSPITAL OR ADDRESS
INS‘T!TUTION 4212 Maryland AVB
., NAM . (Fi . ,
3 DE‘%:EESOE!E) a. (First) b b. (Middle) ¢, (Lnst) . DSTE (Month)  (Day) (Year)
(Tvpe o7 Print) E. Trantwain DEATH Jume 17 1951

5. SEX

0

10a. USUAL OCCUPATION

dong during moat of working life, even if reticed)

J
6. COLOR OR RACE

(Givekind of work | 10b. KI

City

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED/Bpecify)

ND OF BUSINESS OR IN-
DUSTRY

68 8b.lpule

#19. AGE (In years
Laxt birthday)

4. DATE OF BIRTH IF UNDER 1 TEAR

Moal.h- , Days

Evansville Indiana /

IF UNDER 1 nRs.
Hours I Mia.

11. BIRTHPLACE (Stata or farolzn country)

IZ. CITIZEN OF WHAT
NTRY?

L1 2]

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER

{Yew, Do, or unknown)

IN U.5. ARMED FORCES?

(If yee, xlve war or dates of sssvios}

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE

h Trautwein
,17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Ed

Mras Flizabeth Trautwein 4212 Maryland Ave

. Enter only onecausoper

BLACK INK—MAKE A PERMANENT RECORD

«{|-aa heart feilure, asthenia,

18, CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such

ete. It means the dis-
case, infury, or complics-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO D

ANTECEDENT CAUSES

Morbid conditions, if any,

-rise to the abore cause (o} stating . -

the underlying couse last.

EATH'(a)

giing DUE TO" (b)

MED]CAI. CERTIFICATION .

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO (g)

tion which caused death.

11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but mot

related to the disease or cond

. T

2-%y,

192, DATE OF OP%%A& 19b. MAJOR FINDINGS OF OPERATION - -« 2 -~ e W ‘M - 20. AUTOPSY?
] ves [ wo (B

21a. ACCIDENT (Bppeily) 2ib. PLACEOQF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. fastory, strect. office bildy.. duo’} M

HOMICIDE s
2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .-__.____.,

’ ' WHILE AT HOT WHILEf .
INJURY WORK AT WORK [y - é X

2. I hereby certify thdat I a tcnd

alive on

and

dcceased Jrom

that death occurred at

1o mb_ that 1 last saw the déeeased

L Jilhg
., Jrom lh( causges and on the dale slated above.

23a. Sl%ATUR g :

% E (Degme or r.l] E,,

z:«jb. 'd?? @ ﬁz ) %l ?3c DATE SIGNED

BLURIAL, CREMA;

24b. DATE

RO lrune 20108

sc. Mmf OF camtrERv OR CREMATORY" |

Sunset Burial Park

24d. LOCATION (City, town, or eounly)’ {Btate) ;

.8t.louis Co Mo .

DATE REC'D BY LOCAL

JUNT9 m:J Rgeﬁm}f W

25. FUNERAL DIRECTOR'S SIGNATURE -~ ADDRESS

Calvin P Feutzs §830 Hat Pridee BiV4

{licensed Embalmer’s Statement on Reverse Side)

———
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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, OF DY -

[T Student Embalmer MNo.

working under my personal supervision,

SLUdONT tuuecucasensonnsasssrssnasrsrnnrans Signed...... J:Zq.d/ .@W

Student Enbalnar
P. O. Addressﬂ fwﬂ—/% =

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

n‘hﬂbdvunotemba!med.faétshou!dbewmdabou.'-- Co

.




