THE DIVISION OF HEALTH OF MISSLURI

¥Y.5. No.300
bl . . STANDARD CERTIFICATE OF DEATH sue e o, LJOS02
: ILED MAY 14 1953 — -4349
BIRTH NO. EE‘ DIST, NO. ._31_8_ PRIMARY REG. DISY. N0.1_O_D_3_ Regirtrar's No
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decessed lived. I imatitution: residencs before
/ a. COUNTY . a. STATE Mi ssour 1 . b, COUNTY adinlowfonl.
M b, CITY Qf outeide eorpurate Urits, write RURAL snd give c. LENGTH OF c. CITY d. In Regidence within lmits of
[9] * a
TO&'N St Louj_ 3 tawnahip}| STAY {lo this place) TO\&N S t " LO uls ;lg No%mj
d. FH{I).SLPF_FANE‘EO%F {If not in hospital or institution, give streot address or location) DRESS {If rural, ghva location) 2 / é 7
INSTITUTION BLSS Louisiana Ave. ]t 31}.55 Louisiana Ave,
DECEASED OF
{ Type or Print) Mabel Traufller oeat April 27 1953
5. SEX / 6. COLOR OR RACE | 7. mARF‘(AIng. PI%IE\‘;(%RC%'SRR[ED-) 8. DATE OF BIRTH AGE (Ia w’;n ):'D::.n ID!‘I:.II oF DMOER 1 WYS.
. ) s - pacily’ birthday nye | Hours | Min.
Female | White Harsred  f May 11,1895 5"? | f

102, USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . " i 12. CITIZEN
dnmdurin;mul.o!worhullk.wmll;l.h:ll : DUSTRY {City snd Stete or Forsign &un& COUNTRY?OFWHAT

Housewife tAT Home St.Louls Missourl DDA,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Michael Fleischmann] Loulisa Hinzepeter { Henry J. Traufler

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, B0, or unknown) | (If yea, give war or dates of service) NO. .

Doremm e e Henry J. Traufler - 3155 Louisiana
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERYAL BETWEEN -
| Enter only cnecauseper | ). DISEASE OR CONDITION - QNSET AND DEATH

DIRECTLYLEADINGTODEATH‘(” berrubral Hemorrhage, (left side) 1 Hour

Iine for (a), (b), and (c)

ANTECEDENT CAUSES

*This does ot mea
the mode of dying, mc: Morbld conditions, if any, giring DUE TO (b) M_i_c Arterilos rosis 1l Xesr
as heart feflure, asthenia, | rise to the abote couse (¢) deoting - ————
' e, It taeana the dig- the underlying couse last .
case, infury, o complica- DUE TO (¢} Hypertension 1 yr.

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dmth but not
related to the diseqse or condition causing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION . .
none none ves (] wo k]
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg., a10.)
HOMICIDE : : .
21d. TIME {Mesth} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2. HOW DID iNJURY OCCUR?
INJURY - : = | "Work L] "ATwoRk. 221X
2. I hereby certgfy tha.t I attended the deceased from June 25 , lf 52, to _ADr, 27 , 18 55, that I last saiv the deceased
ahne oﬂ and that death ogpurr,ﬂaa- s m., from the eauses and on the date stated above.
t e) 23b. ADDRESS | 23c. DATE SIGNED
3608 S, Grand Blvd., '~ |4/28/53
24a, SURIAL, CREMA- | 24b. DATE - _i«: "NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or coanty) {Btate)

Ao REMOWLqude

DATE REC'D BY LOCAL

APR 2 8 1953

New St.Marcus Cemetelry St.Louis - Missouri
ERAL DIRECTOR'S S1GNATURE ADDRESS

363l Gravois Ave.

WRITE PLAINLY—USING UNFADING BLiJCK INE—MAEKE A PERMANENT RECORD

'Dr. 30 L1953

(Licettsed Embaimer’s Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. _Ihqreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By e T < -

working under my personal supervision..

Student.....ocooiouiiiiiiiiiriiitiaeiisari e crieaaaean
Signature of Student Esbelmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

77 this body is not embalmed, fact should be so stated above. *



