THE DIVISION OF HEALTH OF MISSOURI

No. 300
o ‘ FILED JUN 29 195)  STANDARD CERTIFICATE OF DEATH Stae Fte No. 214_&%%
(} " BIRTH NO. _ REG. DIST. NO. PRIMARY AEG. DIST. Registrar's No.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased Uved. If ingtituticn: residence befors
a. COUNTY a. STATE M /S So (// J b COUNTY adinision).,
b, %EY {It cutzide eorpurate Hmts, write RURAL and :h:-u §T A'ﬁfl'l £F c. g‘g (I outslde corporate licits, write RURAL and give township)
tow: ] {l ) .
5 TowN St, Louis, Missouri ™ W ST LOAS 2./ & ﬁ
d. FULL NAME OF {H not in hospitsl or instituticn. cive streot addres or location) (II rural, give loeation) )
(o] HOSPITAL ADDRESS
o INSHITUTION St. Louis City Hospital #1 3 S 8 /‘7 ¢CHr @ﬂl'/
a SBIE%!EES%IB a. (First) b. (Middle} e, (Last) s Ds}-g (Month) (Day) (Year)
E { Type or Print) ANDREW TRITTNER J~PEATH
E 5 SEX U 6. COLOR OR RACE | 7. MARRIED, NE¥ER-MARRIED, 8. DATE OF BIRTH 9. :'?E {In n)-r- J ::: ’Dg F DO 8 Wi,
— -1- - thd.u o Hours | Mh.
3 MIAAE | w 7| FFa2R €8 7 [Juey 2 18 l |
z 10a. LE&OCC&PATE&GM&;d-a? 10b. KIND OF BUSINESD?JETIRN\; 11. BIRTHPLACE (Btate or forelgn mutrrl /é |ZthTIENOFWHAT
ne moat of worl o, #ven if retired —_ - UNTRY?
i EACrofy AMECHa S |WmrRE Cmps prp | CZE CIHOS LOUVARIA 8V A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WiFE
VN ol wns v AR O ELIZAREIH TR | 7 7VER
E :?r WAS DuEEkEASE)D E}ER IN”U S. ARMED FORCB? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
8. 0o, O oaw you, xive war ar dates of — ~
;i’ | e CL/ ZABETH TRIZIA/ER 33LE M1 ¢ 141 Ganr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecsmeper | I. DISEASE OR CONDITION _ - . ONSET AND DEATH
E line for (a), {b), and (c} DIRECTLY LEADING TO DEATH (@) e AL,
- *This does not meen ANTECEDENT CAUSES — -
g mh mode of dying, such fuf"?wmwauw it c(‘n; m DUE TO (b) M
as heart fatlure, asthenie, ¢ Lo the ahove cowe (a
& || ate. It means the dis- | e underiying cause lost. ? %m‘l .
o eare, infury, or complica- DUE-F8-(c) ‘d M
tion twohich cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
z
= Conditiond contributing to the death but not
91 related Lo the disecse or condition couting death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATICON -} &, AUTOPSY?
= TION . .- =
8 ¥ES wo ]
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.. Inerabout [ 2Fc. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
h SUICIDE i hote, farm, fastory, strest, offlce bldg..ez0.) i
Z HOMICIDE o o
g 21d, TIME _ (Month)” |, (Duy) ~(Tewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - . - . "% | WHILE AT{T] NOTWHILE
J INJURY - = | “work AT WORK
ol -2 § hereby certify that I auended the deceased from f6=11=51_ 19 , o 6-17=51_, 12 , that I last saw the deceased
E alive on _6_17_'5.1_ ____ and that death g@durred at _933CA m., from the causes and on the date stated above.
3 'z Uw ortitle) | 23b. ADDRESS 2. DATE SIGNED
-9
: iﬂ m,au/m/ty 1515 Lafayette dvenue 6=18=51
E %_1 RE':HS\"-M.CREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
3 O (ope (G005)\ Svwser BeRAL | ST booyS /7O

DATE REC'D BY LOCAL
REG.

U

3 | 725, FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
AN o oz S, 7906, Borporse ba,

Micensed Embalmer's § 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, or by e

Student Embalmer Mo,

Student .....- femenaseenes ereressrenncsanes ngnPrl /%o‘k’ C’..._... M
Student Embalmer . - . 7
- Licensed Embalmer No

P. Q. Adl:lti’--'z ‘ %
.
Notne. The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure td comply w
the ubove constitutes grounds for revocation of llcense.)

N . :
w . R ar

If this body is not embalmed, fact should be so stated above. ’ BT |

working under my persona! supervision, }




