- BIRTH KO.

THE DIVISION OF HEA

HLEDNOV 22 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO&Z‘Z 2 PRIMARY REG. DIST. MNO.

LTH OF MISSOURI

39781

State File No. e rrississssssennoen

Hegistrar's N a..J..:yJA.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dacoased lived. If {ostitution: residence before
. COUNTY . STATE N . UNTY adunimion).
. St. Louls 2 Mo. o CONTYgt, Loui's™™
b. CITY (I outside cor , write RURAL and . LENGTH OF . CITY : e .
(it outelde corpuraie limits o w‘:‘n‘nhlp) & AY tin ubie place)| ¢ OR %5’ 0 e Emminmr;:‘;l:hdmwt:::
TOWN Lemay Yrs. TOWN  T.emay ' 7)) =g ™Q
d. FHLL ?I_PME OF {If not in hoepital or fnstitation. give streat nddrees or location) AsngﬁEE“Ts (U rural, dve location)
INSTTUTION  Route 8, Box 795 Route 8, Box 795
3. 5‘8%%55%% a. (Flirst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year
(Typeor Py ROBERT M. TREXLER pEATH  Qct. 16 1954
5, SEX ;6. COLOR OR'RACE | 7. M&ﬂ%n glz‘}iggcnégﬂmm / 8. DATE OF BIRTH 9.:'GE u:x."im Jr ooes 1 TR | oot u s,
{Bpecity, t 7. onths | Days | Hours | Min.
Male White | Warrle Nov. 27,1885 | “&8™ ™™ l
10a. USUAL OCCUPATION (Qtve kizd of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i A
:oﬁdun'nx t of working lifln uvonai! rei-:d DUSTRY (City and State cr Foreign Country DI Izcgb'ﬂ%gl:‘l'?FWHAT
raf tsman-Bensinger Co. St. Louils, Mo, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER™§ MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

Unknown Tfexler Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME

Esther Trexler

ADDRESS

(Yes, runknown) | (If yes, eive or d.ntu of servies)

Yo | Won %/ - ,_Z iather Trexler-Rt. 8, Box 795-Lemay
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecasusoper { |. DISEASE OR CONDITION ONSET AND DEATH
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH ™y

*This does mot mean | PNTECEDENT CAUSES G-”Pt"!«m - ,6 O ﬂ[:&E, /2,0.0-;,
the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (b)
as Acart failure, asthenda, | tise io the above cause (a} stating Mw
ete. It means the dis. the underlying cauase Iast. .
case, injury, or complica- ' "DUE TO {c) - L
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing to the death but not ; f
related t6 the dirense or condition causing death.
13a. DATE OF OP'IEI'?:JAIG 19b. MAJOR FINDINGS OF OPERATION 0 20. AUTQPSY?
Al AR 4200 v wX

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inerabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, street. office bldg.,ew.)

HOMICIDE = ™~ —— —_——
2td. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

—_——— WHILEAT[™] NOT WHILE
INJURY e | work L] Arwosk L

2. [ hereby certify that I auended the deceased from
alive on L and that death

CUTT

lo UELG_ IM that I last saw the deceased

., Jrom the causes and on the dale stated above.

. su;mn’u;@/ %_ U Q (Degreaoxnuz)ocrzab ADL; <0 0 @/Q’V-P

23c. DATE SIGNED

Lo=fT-SY

WRITE PLAINL}’—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

W"%ﬁ’% 7P

%_45 Na g g m| OAL CREMA- | 24b. DREE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (tato)
(Bmdf:r)
Pomabt 0¢t.20,1954 M ri Crematory St., Louis, Mo,
25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS

SIGNAG /’
//1 /}

L kY

clegshauser 4228 S.Kingshighway Bl.

e ”v ment on Reverse Side)



RS 44
[ |

M STATEMENT BY LICENSED EMBALMER

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

by me, or by .. i P , Student Embalmer No...........

‘wworking under my personal supervision..

g T - oY 2P
Signature of Student Embalmer

Licensed Embalmer No,.27. 70772

P. O. Address ... .....ccovveeen...

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 also shall sign in his OWN handwriting.,
J¥ this body is not embalmed, fact should be so stated above.




