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o

HLED FEB 2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31§. PRIMARY REG. DIST. IOI.JD_(la Registrar's No. ........

3362
0405

State File No

BIRTH RO. A 4545
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Whers decesssd lived. If Lastluation: residence befors
a. COUNTY a. STATE . b. COUNTY adinimion).
- MisSov Ry
b. CITY . LENGTH OF . CITY
{If outeide corpurats limits, 'ﬂunml.-nd.h. " cSl'AY(hthhphn)- C o . . a?wmm‘e::
TOWN S7 Aouis oS TOWN Lovis = o
d. FL%SL r_ll_ﬂAMEOF (If Bot in heapltal or institation, xive street add or looation) Asl;rDRREETS . (Ef raral, give location) "2/; {/
INSTTUTION. SO YS~ CATES AVE /93 JoYI CATeS AyE o
3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE (Menth) (Dey) (Year)
QF
(Type or Print) AL8aN ____ RicHaRD TReEyTLER | vk Jan, /3, /Y
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara] IF UXDER 1 YEAR | © LNODER &4 MES.
. WIDOWED, DIVORCED (8pecify), _ Iaat ) |Monthe , Days | Hours | Min
/HITE W iDsw ED Aspec ~9, 18891 “EL” a
10a. USUAL gcwcl:gﬂﬂlm (Gwa Lindofwerk | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (Giey and Bea o Forvign &,3,,' 12, CITIZENOF WHAT
MACH ipdig T /‘)M.mEﬁMErEfCo ST Rovts, Me. vt A

Ilsa. FATHER' S NAME

LUGENE TREVTLER

13b. uo‘msn $ MAIDEN NAME

14, NAME OF HUSBAND‘OR WIFE

WA EQITH HoPiiws TREVTLER

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.no.;ryho-n) l (If yen, aive war or dates of service)
[

18, CAUSE OF DEATH
. Enter only onecaus per
line for (s}, (b, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a¥ heart fallure, asthenia,
ete. It means the dis-
caae, injury, or H

the underlying cause lagt.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?(,

bt
giving DUE TO (b) Wﬂ&w Wdﬂ‘

Morbid conditions, if any,
rae Lo the abore cause (a) elating

MEDICAL,

16. SOCIAL SECURITY ORMANT'S SIGNATYURE OR NAME
I‘/?f-—lé -VMI ML %«L 7:437

: Aoznsss
INTERVAL B!

ONSET AND DEATH

CERTISJQATION

DUE TO (¢}

4 -5 Y.
7

tion which coueed death..

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ,
related to the disease or conditien causing death.

21a. ACCIDENT Epecity)
SUFCIDE 7
HOMICIDE :

boma, farm, {astory. strest. offion bds., ex0.)

194, DATE OF OPEI%JN 191, MAJOR FINDINGS OF OPERATION ‘ -, 20, AUTOPSY?
ves [ o @1
21b, PLACEOF_]NJURY (e.x-. inorabouws | 2lc. {CITY, TOWN, OR TOWNSHIP) ({COUNTY}

(STATE)

+

21d. TIME (Month)  {Day)
INJURY

(Year) (Hour)

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

2if. HOW DID [NJURY OCCUR?

Yol

‘WRITE PLAINLY—USING UNFADING BLATCK INKE—MAEKE A PERMANENT RECORD

22. T hereby certify that 1 attended the deceased from L IBL%o Iﬂ that T last zaw the deceased
aliveon _/ =~/ 2 . 199 cmd that death rred al m., from the causes and on the date stoted above.
IRE {Degrve ot title) zanVADDR 23%. DATE SIGNED
. (/1) =
, gﬂ ? K. 3¢ }f (1554
‘ b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. | 10N (@ty, town, or county) {State)
/b - , /A
- J ¢ //ll.’A‘A'—d-AJ A A0, : ‘ﬁr
DATE REC'D BY LOGAL | Ri) STR R'S SIGYATURE %5. FUNERAL DIRECTOR'S sleum H&n
: MU TTELBERG HOMA 2 ,
AN 151958 |4 ( Kot 27 WA‘ W&g%s__%-
s 7, 3 Iy {Licensed Embd_nwra Statement on Reverse Side) ')/3 W. FCRA00D AVE



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this.certificate was eml

working under my personal supervision..

Student ... iie e
Signature of Student Embalmer

" 4 lme
¥
P. O. Address <7 . ettt

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

If embalr{led by a STUDENT, he also shall sign in his OWN handwriting.

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




