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BIRTH NO.

l. PLACE OF DEATH

i

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oist. no, 9V} eriuary rec. orst. 0. SN Real'nrcr'JNa....o:i..L ......... -

4016

State File No....

Loawvey

2. USUAL, RESI|DE]
a. STATE

Missouri

NCE (Where 'decotsed Hived.
.-’.' ..‘.-'b. COUNTY adnimsiont,

4 im_ﬁ[ldon rekidenca befors
% 1T} ‘;'

S8

/

b. an;Y (Il outeide corpurats limits, writa RURAL and give ) g:rAI;IEN{Emﬂ?F) c. Cg‘f (I cutside corporsate iimits, vﬂunmbmdummh:lp) .
townabi ¢ L
TowN University City "I’ 'yenns| oW University City % '"?’413 é

d. FULL NAME OF (If not in hoepital or institation. give street nddress o foestlon)

1052 Wilson Ave.

" "HOSPITAL OR
INSTITUTION

d. STREET
ADDRESS

1052 Wilson

(It rursl, give loestion)

“

. 'l. --‘f;l’ﬂ’.'

*DicEasep _ v F b. (Blddle) e (Last) ‘ 4DATE (M) (Dep) (Yew)
(Typeor Print) JOSEDH Trattler DEATH J&Il, 27 1953
5 SEx 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (1o yesra| I CNOER | TEAX [ W oot 2 KES.
M WIDOWED, DWORCED { last birthday) |Months] Days | Hours [ Min.
gdle White Unknown out 69 |
10a. l.l’%li& 2?.5‘.3.".5‘:&1:‘ (Gl ki of work 0b. KIND OF susmEsD%gT N |18 BIRTHPLACE  (¢i (04 Stata or ,;,2,_ Conatry) 12 cgm%yr?rwmr
red. Merchant Clothing Austria U.S.A.
|3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AN WS oL N VR ou D Ida Kleir Trattler
Ej_wns'necaasso EVER IN U.S. ARMED FORCES? { 16. SOCIAL sscunrr'r 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Y od, B, o1 1L w | r-.m-tuum-awﬂu
, 35 - /j}-gg'q;n Ida Trattler =-1052 Wilson-U. C,
10, 'CAUSE OF DEATH i MEDICAL CERTIFICATION'Y: INTERVAL gznmﬂﬁ.
1. DISEASE OR CONDITION N o
“::z:"(’;{"(ﬁm’(’; DIRECTLY LEADING TO DEATH" Corpm ar o-t.c..&....,._.\__ : ! homan
3 o
’ ANTECEDENT CAUSES .
*This docs nol menn . Lo
the mode of dying, nuch | - Morbid conditigns, if any, gictng DUE TO (b) Coromany 4 _J_S_‘aéa.n.._
o8 heari follure, asthenta, | riec fo ﬂcman:‘f:';c;i dating . .. dg.._ - . . - .
ete. It meons the - T T : PR ¥ PR - - ;
¢m,in}urv.wwn;llu- DUE TO (0); ““-ub-v\ s e Mot Druady, /S peian
tion which caused deaid. | 11. OTHER SIGNIFICANT CONDITIONS™ ~ &, ~ = * " T¥ - . v
Comditions contributing to the death bul not .
related fo the disease or condition causing death. *
19a.- DATE OF OPERA- |-19b. 'MAJOR FINDINGS OF OPERATION , . i ;. 2. AUTOPSY?
: TION o w,‘-
21a. ACCIDENT (Bpecity) 215, FLACE OF INJURY (0.8 marsboms | 2lc. (CITY, TOWN, OR TOWNSHIP) cou (STATE)
SUICIDE hom!umhmymﬂuﬁd‘ .30, N LT , " - -
HOMICIDE “y g AT o
21d. TIME {(Morth) (Day) (Yemr) (Houn) | 2le. INJURY OCCURRED | 211, HOW: DID INJURY OCCUR?
INJURY : m | AT ] T ' , . _ o o
2. T hereby eertify that-I atiended the deceased from T =11 1,9_.!'&;,, 1= 27 1953, that I lost sow the deceased
alwc on - 15 , 182 . 53 and that death occurred at _LA m., from the causes cmd on the date stated above.
NATURE (qu or tie) | Z3b. ADDRESS Z3. DATE SIGNED

WRITE PLAINLY—TUSING UNFADING BLACK INK-—M E A PERMANENT RECORD

ZME LOCATION {Olty, town, or oonnty)

242, BURlAL CREHI- b, DATE Zlc NA“E OF CEMETERY OR CREMATORY (Binte)

TION, REMOVAL s

Burial Icn 9;:1_1 g5% B'nai Amoona Cem St. Louis County MO
5 FUNEHAL DIRECTOR' 8" Sl‘lAWﬂ[ o ADDRESS W‘

DATE REC'D BY LOCAL
\-2-5

j.EG. WSTRAR'S SIGN

1§

5216 Delmar Blvd
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si’dc of this certificate was embalmed by me, 6F by aeeeimecerem

Student Embalner No.

v-orking under my persona!l supervision,

Student cu.iissnrrsavanses nesvasssesanasens
Student fmbalmer

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

'(f‘tlun body is not embalmed, fact should be so. stated above. .
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