. 10.48

L

WRITE PLAINLY—USI

<

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

15328

FILED OCT 26 1954 STANDARD CﬁRéIFICATE OF DEATH Y003 S
BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. WO. 3 R“mw,y,___&'m )
~1. FLACE OF DEATH 2 USUAL RESIDENCE (Whare deomesd lired. If laitutios: resiieacs b
a. COUNTY a. STATE b. COUNTY adaieion’.
. . , Missouri
b. CITY (If cuteids sorpursts limite, write RURAL and give c. LENGTH OF || <. CITY . & Is Residoncn within Dmits of
O St, Louis | PTAY testes] 10w St.Louis mYTEE
d. FULL NAME OF (1f not In hospital or Institation, give strest addrem or Looth ». STREET G rural. ghve boeation)
|___NSATUToN St. Louis City Hosplital [ 3107 S.7th st. A2 ¥/,
3 NAME OF a. (First) b. (Middle) . ¢. (Last) COME . (M) (Dmp)  (Yew
{ Type or Print) Bertha Ellis DEATH 9 25 54
5, SEX [ 8. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /)| 8. DATE OF BIRTH 5. AGE Gn ree e 1 7o *
P W "Wdowed _-Sept.6,1877 | , I
ita. U L%Um&ﬁgPATION (Obabind ol xork | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0y, was sence or Faveiga Conntry) | 12.SzENOF whaT
housewife St.Louis Missouri
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN KAME 14. NAME OF HUSBAND'OR WIFE
Michael Trickel Unknown Harrison s .
15, WAS DECEASED EVER iN U.5.ARMED. FORCES? | f6. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
T s ) , none | Mary Struckel 115 East Velma Lemay,Mo

18, CAUSE OF DEATH
. Enter only onecaxse per
line for (a), (b), and (c)

.*Thiz doer not mean
the mode of dying, such

I DISEASE OR CONDITION
DIRECTLY LEADING TO Dum-l-m

MEDICAL. CERTIFICATION

INTERVAL

BETWEEN
/- ONSET AND DEATH
2 2 e ec it QFM,Z-.;

ANTECEJDITCAUSB
Morbid conditions, if any,

pising DUE TO (b) %ﬁ“@u«b QM M@é—-

a3 Beart faflure, asthenia, mmmmm() 35 M’
de. It means the dip- | he undeolring couse lost -
eate, injury, or ! DUE TO (‘:)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o . Conditions contributing to the death but not -
. reloted to the discase or condition cousing deatd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ . : - YES w [
212. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4-. lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ‘ Bome, farm, Instory, strest. ofios bidy., sse.)
HOMICIDE . - . L . . !
214. T‘l)llgﬂ (Month) (Duy) (Year) (Hown) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY y :7/ .
A - . - | TEAT] MOTINRE 3X
9 I 54 15 _9=25 19__24that I last 2010 the deceased

Z.Ihercbycerw‘ thatfaﬂmdcdthedewaudfrom

alive on

I9_2§’gandthatdcatboocuﬂeda!_lt__un.,fromlhemmandonlhedatedaudabon

2. S ] or titls)_| 23b. ADDRESS Zic. DATE SIGNED
M /TZ% ; (7] 1515 Lafayette Ave. 9-27-54
RIAL TREMA- | 245, 2dc. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (ouy.mwn.ormm )
“"‘ﬁun%'f‘ 01d St.Marcus. Cemetery |  St,louis ,Missouri .
2. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

DATE RECD BY LOCAL
REG.

Witt Bros.I1&U.Co., 2929 S.Jefferson Ave.




STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... e etniessttssaatireasssresrvere-tesitmisiscnssnassnsseses P . Student Embalmer NO.....eeeennn.

working under my personal supervision..

Licensed Embalmer No..J. v ..~
’ B ) v» P. O. Address .&?a? ........ }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grou.nds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stited above, -

» N




