THE DIVISION OF HEALTH OF MISOUURI

No. 300 : o »
oo} FUEDAUG 23 1951 STANDARD CERTIFICATE OF DEATH - suar ... 20460
‘BIRTH 8O._________ REG. DIST. m._ﬁZ,Z_ PRIMARY REG. DIST. m.A.Zé. Registrar's No...28. 2.2 &
1. PLLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where decoased lived. If insthation:” residence befors
. COUNTY . STATE . , b. COUNT sdnimion).
,6/0 * St.louis * Migsouri St.louis -
b.%’l’RY (I oateide corpurate Hmits, write RUBAL and give csrhl%mflﬁﬁ c. CITY cummm writs RURAL sz give townshin)
B townshlp) { 3y
f ___ Town Olivette - 20 yrs. 3ST°W" Qlivette {43 f é
a d. FULLNAMEOmemmdwm ive straat addrems or Lowsticon) d. STREET a2 rixal, give loeation)
Q HOSPIT, s ] ADDREB .
Q '“ST'“"’ONQLgB-Oliz Street Road : M— s_ﬁinae_t_ﬂaad
ﬁ 3. NAME OF 5. (First)- b. (Miadle) = me - 3. DATE ,/}(m (Dw)  (Yeur)
- { Type or Print} John Nieck Trilsch & DEATH  Aug.l13,1951
& 5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeurs| W RO | YEM | F G M mat.
2 7 ne WIDOWED, mvonc_soulspdu o e b Mot D e |
\| : 1 _Married Nov,21,1885 65
5 10a. USUAL OCCUPATION (Qekindofwork | 10, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelsn sountr) 12. CITIZEN OF WHAT
*_l done duticg mo of working Iifs, eves if retired) | - , DUS‘TRY ' ’. COUNTRY?
s B . Testerw o . Vagner Elec.Corp St.louis, M- UeSeha
:} < 13a. FATHER'S Imi i3b. MOTHER'S MAIDEN NAME 14.-NAME OF HUS‘BAID OR WIFE
X - . ' B . S LHm . B}
} ! 'y Mary Mutz - | Ed i h .
- ﬁ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. {You. no, or unknown) I (1] yea_ giva war or dates of servies) ' NC.
-y No None 1Yfd- 6 9724 [Sprab Trdlsch 9128-0Vive Sh.Bd-Claytonalo,
5l MEDICAL CERTIFICATION

5Ll

Al 18. CAusE OF DEATH ;
i only anseause §. DISEASE OR CONDITION R ONSET ANDIDEATH |
onoton (3, (0. a1 | PIRECTLY LEADING TO SEATH® (s (E da:m W@&&w / Z&w, ,

lins for {8}, (b), and (c)

. r
“THs does not meah, ANTECEDENT CAUSES mougm(b)m,bw /%M gu‘“’”':hz‘

I S W

the mode of dying, such Morbid conditions, if my
o# heurt fellure, asthenia, mmmum :m.m{c

) de. It means the dis- nderlying esuse ot

' case, Infurt, of complica- DUE TO {c) _ 7

- tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS

: " | Conditions contributing to the death buf not Z O /

. related to the disease or comdition cousing death. . .
19a. DATE OF CPERA- | #9b. MAJOR FINDINGS OF QPERATION N . ’ - i 20. AUTOPSY?

TEON .

- YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g-.inoraboat | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)

214. TIME (Moath) {Day) (Yewr) {Homr) 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
: WHILE AT MOT WHILE
THJURY . | work AT WORK

R.I_herebym'y.ﬂuxtlaaendedthedmscdfrom_E/L'}_ Iﬂ.ﬂ‘_i.,to /’3 vs’thallladmwthadeuawd
alive on , 19874, and that death occtirred atZL_ELQJ?n . Jrom the cauaes and on the date stated abose.

IGNATU, 7} (Degreegr thtle) | 23b. ADDRESS 2. DATE SIGNED
W )’Wﬂ-é&v 4/@0,__ S 50 Locidest %‘/ﬁiw =/ -3,

WRITE PLAINLY-—USING UNFADING BLACK I'NK

24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY LocA'rlou (élty. wwn.uxeounm (Btats)
TION. REMOVAL (Bpeelly) R
Burial /& | 8-16.195] = pmetery Lemey, My . -
ADDRESS

DATE REC'D BY mL REGIFTRAR'S SIGNATU

f— /ﬂ' \.4"'/




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 b}é% J

..... . N Student Embalasr Wo. ... e

’
/ .
Student sovevanansecnase sssmsensraanuonanes -

. Student Embalmor T 31‘
LN Licensed Embalmer No A J—y

a1,

working under my personal supervision, - ' -

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

If this body is not embalmed; fact should be so stated bo“r\gf +1 . -

-




