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WRITE PLAINLY—USING UNFADING BLACK INK‘---MAKE A PERMANENT RECORD
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State File No. wvimmsanmsnssoas

CATE OF DEATH

PRIMARY REG. DIST. m.l_O_O.a Kegistrar's No........... 18;52..

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. 1f institution: reskdence before

a. COUNTY B, STATE mssmi b. COUNTY admislon),
b. C(I)'II;Y (I outalds corpurate limits, writs RURAL mdmdu o CSTAIE’ENGEI: “'EE\ c. Cg;f - o Egg‘ﬂm o %g‘ -~
TOWN g%, Louis, Moe Se "I Town _ Sts Louis, =R
d. FH!.-SLPIN'I"‘.P?IN_EOOF (If not in hospital or institution, give streot address or looation) ASI;rgREEETs (I rureal, give Jooation) ; ) _7 %
iNsTiTUTioN.  De Paul Hospital 5350 Claxton Avenue,
3 NAME OF a. (First) B. (Middle) T (Last) -~ 4ONE (Moot (Dep)  (Yew)
(Typeor Prine)  W1lliem . B Tritschler oeatH  Febe 25, 1954
5. SEX 'O 6. COLOR (‘R RACE | 7. HIARFVS'EDD gﬁgEC%SRR[ED' 8, DATE OF BIRTH i 9.]:\35 (In.v-’u- n:o:::l ID'.YE: " UNDER u RS,
. . (Bpe Hours | Min
Male White arried Octe 5, 1902 51 ‘ |
162, Uigﬂ; OCCUPATION (Give kiad of work | 10b. KIND OF ﬂusmzsse%g_r N | 1 BIRTHPLACE ity aad Seate or Foreigs Gomseryt ()] 12, GITIZEN OF WHAT
Project ar MO. Portland CematiCoe St Louis, MO_. eJelle
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Louis E, Tritschler j

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeﬁnn.urunknown) | (I you, give war or dates of service)
o) .

16. SOCIAL SECURITY
Tnknown

May Louise Doering

Mrs. Pauline L. Tritachier
7. INFORMANT" S 51GNATURE OR NAME ADDRESS
Pauline L. Tritschler, 5350 Claxton Ave.

18. CAUSE OF DEATH ) MED L CE IFICATIO IgTERVAAI;lD EE
_ Enter only checauseper | 1. PISEASE OR CONDITION ° ) s g‘ A E
line tor (s}, (&), and (c) DIRECTLY LEADING TO DEATI'I‘(a) 4 :
_*This does m mean ANTECEDENT CAUSES f .
the mode of dying, such | Mortid conditions, if ang, ﬂiﬂfﬂﬂ DUE TO (b), f kﬂ .
as heart failure, asthenia, | rise to the above cauze (o) stating 7
ede. It means the dis- _Mc underlying cause last, o ) ] ‘
ease, injury, or ! DUE TO (¢} v
tion chFl mwed dcaﬂl IT. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding fo the death but not ‘s
related 2o the dizease or condition cauring deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘
_ . mm NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i SUICIDE home, farm, tagtory, strest, affios bldg., exa.) -
HOMICIDE _ ;
21d. T(I)'éE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY WORK D D j 3-3 , ‘)(
2. I hereby hat I auende thgdeceased from 95 , lo ; € ‘ A ‘( Psy that I last saio the deceased
alive on ) and thai death océrred at &SLVUL 2300P ,,, , Jrom the causes and on the dale stated above.
23a. SW ; s 5 Megmﬁ or tItlaO E? ADDRESS 3 W e, DATE SIGNED

744, LOCATION (Oity, town, or connty) (Btate)'

U, ngﬂg\.'" REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Removal " 3-1-1951;, . Valhalla Cemetery
ICAL / BAR'S SIGNAT )' p 25. FUNERAL DIRECTOR'S S1GNATURE
FEB 2 ¢ 1954 |/ Ca el ol e ZH M0

bl

Wellston, ggmmj,

ADDRESS

Mathe Hermsmn & Son, Ince 2161 B. Fair Ave.

(Licensed Etnbalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student .. .c.oiii it i iirrrs i r e
Signature of Student Ezbelaer

P. - O. Address((2/,, [0 .0

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting._

¥ this body is nét embalmed, fact should be so stated above.

L B -



