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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

\

8

FILEDDEC 16 1952

REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8n|mv REG. DIST. m.J.O.O.SRm‘#M*’J Nﬂm—-’ﬂ-nr;{m

LA2B95

State File No.oons o veemerereems veanosanim

BIRATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f loatitgtion: remkieos befors
a. COUNTY a STATE M3 gsouri b. COUNTY admigelon).
b. CITY (I ogtaide corporate Umite, writa RURAL and give ¢. LENGTH OF ¢. CITY ' 4 I Besidencs within Hmba of
TOWN §)7. Zdu,s towrship)| STAY (in this plscel|f TC?VI}N St. Louis -;Ig m&-—j
LL NAME OF dtal ; dd 1
d. FU NTALEO% (If not in b give strect S'rrlJ!EEr (It ronl, give location) 9‘1/77
INSYITUTION- , [ C) 1 7Y Hos p '9’ 36548 Russell : @)
3. NAME OF & (First). b. (Migddle) T o (Lest) 4. DATE (Month)  (Day) (Y
D D - " "OF ear)
(voeor i) QABERT A5 JRE/CHES | v Mgy (45‘51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yess| v DwEn 1 vixn | ¢
. WIDOWED, DIVORCED (Bpecity) Last birthiay) Haﬂh, Days nun
Male White Marrled / Y /A I
ma USUAL OSSI;I‘I::\;HON &hkﬁddwn& 10b. KIND OF wsmssoon IN\; 1 BIRI'HFLACE. (City wd State or Foreign Coustry) | 12 c"'zﬁﬁ',?"'w““
“lectrical gmeer Soap Factory + St. Louig, Mo

13b. MOTHER'S MAIDEN

Ottilia Treic

NISI. FATHER'S MAME

August Treichel.

14. NAME OF HUSBANED’ OR FIFE

thel) Hilda Schaal Trejchel

NAME

hel§ nee Trelq

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunmf 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{’Y-.no.un'nkmn) {11 yu, plve war of dates of gervice) A
No | 4E o ézﬁfi da_Schea % sell Av
18. CAUSE OF DEATH : 1ICAL CERTIFI 10N _
| Enter only cnecuseper | 1. DISEASE OR CONDITION : 0"551' AHD DEATH
1ine for (), (b, ana (¢ | DIRECTLY LEADING TO DEATH" () Chery l’ 01 ¢ rém €Scp1 a ;ﬂé‘// vorrced % ot ,,,___,
*This does nol tnesn R
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) fof"/‘ A)(IO‘C’%\‘H?S/(/-\
as heart faflure, asthenia, urh‘c:o mmmn:‘?ehgj dutinn ‘
. It means the dia- nderl ;
case, infury, or complica- DUE TO (¢} Lrj’f’ﬂhe c's  CGirrhesy N~ 4 Ve
tiom which eoused degth, | 11. OTHER SIGNIFICANT CONDITIONS . e .
Conditions cont to the death but not ’
reluted to the discate or condition couring death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION [:I ]
YES wo L)
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.inarabot | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fsctory, sirest, offios bidy . s0.) -
HBOMICIDE _ e o
214. 'nm-: (Menth) (Dwy) (Year) (Howr) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
INSURY : Co o | WHILEAT[™] NOTWHILE ) S f

19 to [1-2 19, that I last saio the deceased
., Jrom the causes and on ihe date staled above.

T;N TURTJ{UL‘{/ [l-vD (Degree or title)

22. I hereby certy; y ed the deceased from i &, M
alive on ., and that death occurred at m

(5/S dATAY ETTE .

23b. ADDRESS B, DATES‘VQ
(5 tates)

BURIAL, CREMA- | 24b. DATE
]

&'f'emﬂlon ov 27,19 54

24c. NAME OF CEMEI'ERY OR CREMATORY
Yissouri Crema.tory

244. LOCATION (City, wwn.oroonnty)
"St. Louvis, Mo. -

DATE. REC'D BY LOCAL

NOV 26 1954

>

FUNERAL DIRECTOR™S S1GNATURE ADORESS

- }
iderwieden F.H.Inc., 1936 St.Louis Av

e




~
o ye

S'i‘-ATEMENT BY LICENSED EMBALMER

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

‘___’___'_.___.__-—-——-—-———-_-—"—-_-—-_—-_———.-"—— —_— IR
DY M, OF DY 1ttt ittt ravairriiiee e e eea et aasarar e saans PR , Student Embalmer No,......-....

working under my personal supervision..

Student.... . iiciiiiiiirereareeanrr e
Signeture of Student Exbalmer

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

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

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




