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- Mo. 300
[ ] e AR 4 18 STANDARD CERTIFICATE OF DEATH — = v
{ BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no]D_O_3_. Registrar's No 3206
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers decessed Livad. 1f institation: residencs before
0 a. COUNTY . ) a. STATE MISSOUI"I. b. COUNTY St. Louis sd:nimion).
b. %};Y (I outrids sorpurate Usnbta, write RURAL snd give . §T AI‘(E]EE nEvF;) c. CIJRY {If outeids sorporate limits, write RURAL asd give MW
TOwN t, Loui TowN Creve Coeur .;/ g

g FI"'.IIOUSHPFI{“E.EOOF (If wot in hospltal or institution, glve streat addrem or loeation) d.ASI;r EET (I rural, give location) ° /

5} INSTITUTION: Missouri Baptist Hospital Ross Road R.R. # 1 Box 556
ﬁ 3.DNEAC'\EES°EFD a. .(Flrnl.) . b.-(Mldd.le) ¢. {Last}) . 4. DSIE {Month) (Day) (Year)
F (Typeor Prie) Delia Catherine Traxler DEATH 3 24 1953
& 5. SEX / 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysars| ™ UNoER © YEAN | ¥ ONoER u mam,
= _ WIDOWED DIVORGED (Bpesity) : taat bisthdas) M.omhl Houns | Min
S |-Eemale | white rried 2 |_4/22/1887 65 11 |

10a, USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats o f ,

-4 done diring most of -u.rHu l!.!o.mn:l uﬂ:::l) ) DUSTRY | - . . oot 7“!“ omtrrl ' 0 IzcgErJ%Eﬂr‘}TOF WHAT
R |l Housewife At Home St. Louis Missouri
< "laa._ FATHER''S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W¥IFE

5 Y '

» John Gady . 1. Catherine 2. | Joseph P, Traxler
* I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY | 17, INFORMANT' S STGNATURE OR NAME ADDRESS
") (Y:_- . o, or unknown} | (If yes, wive war or dates of NO.
= No None Joseph P, Tra.xler Creve Coeur Mo.

] 14, CALUSE OF DEATH : M ICAL RTIFICATI INTERVAL BETWEEN
i || Enteronlyonecsuseper | I. DISEASE OR CONDITION _ | ONSET AND DEATH
Z | tao for (a), (b, and (¢} | P!RECTLY LEADING TO DEATH® (5) £

————— Ll

g *This does nk mean | ANTECEDENT CAUSES | - -

the mode of dying, such | Morbid conditions, if nny, gia(ng DUE TO (b}

j a8 Beart faflure, asthenta, | rise to the abode cause (o) stating -

[~} cte. It means the diy- | fhe underlying cauae lost.

o ¢ase, infurg, or campli i DUE TO (¢) )

5 || tion obteh caused death. { 11. OTHER SIGNIFICANT CONDITIONS -

[~ Conditions contributing to the death but not
53 related to the diaeate or condition causing death . -

i;‘ 192, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

7, TION
g : ves XI w0 [
o || 2a- ACCIDENT o iapertph 21b. PLACEOF INJURY (a..Incrabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)

SUICIDE ~ . home, farm, factory, streat, offoe bidg.. ev0. —_— e

Z HOMICIDE )
g 2id. TCI’EE * Moath) (Day}  (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- ;T N - =" | WHILEAT NOT WHILE -
J . INJURY WORK AT WORK . ‘—l 9- 3\ ‘

-\- N -
E 22, I hereby certify that I atlended the d ed from 3 zl 19_.2 to 3/24/53 | 19 that I last saw the deceased
= g o 9_@_ and that death occurred at 4. 25P m. ., Jrom the couses nnd on the date slated above,
g {Degree or titls), | 23b. ADDRESS 23%. DATE SIGNED
, M. D 1906 Olive St. N 3/25/53
E 24a EMI oA\Ir'AL A— 24b. DATE 24c. ‘{AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (State)
§ '-‘;B ial=t Calvary Cemetery : St Louis Missouri
DATE REC'D BY LOCAL zs FUMERAL DIRECTOR'S S| GHATURE ADDDERS .-
MARZ2 5 1953




STATEMENT BY LICENSED EMBALMER b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by_...

ey

working under my persona! supervision. &gﬂ“udﬂnt Embalmer No..... Ce v s iieeseearrerenen
Signe Wﬂ
519ned.ssienansvnonanenansna secesracannars . 08/0
Student Embalmer ) Licensed Embaimer No ’}/
P. 0. Address

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

If this body is not embalmed, fact should be 20 stated above.




