No. 300
10.42

MAKE A PERMANENT HECORD

WRITE PLAINLY—USING UNFADING BLACK INE-

.

e MIVINWINY W TP Wil W SV W

STANDARD CERTIF

REG. D)ST. m._&_ﬁ_

FILED MAY 13 1359

ICATE OF DEATH - i rite o L itnd 00
PRIMARY REG. DIST. no.]_O_Qa erg:‘.r!rar’JNn 3666

the mode of dying, such | Mortid conditions, if any, giving DUE TO (B}

BLRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institutlon: rasidence bafors
a. COUNTY a. STATE Y ggourd b. COUNTY ' adnisslon).
b. CITY — \ . LElNGTH OF . CITY b Tzntt,
1A (I outzide corpurats Limits, write RURAL Mt.nl::-hlv) CSFAY Mo thte place) c OR St i i.!lg%l;umn within m&:ﬁ
Town St Loulsy Mo, 7 Yrs.oDal,  TOWN . Louis, S el .
d. FULL NAME OF (If not in hospital or Institution, give street addroms or loeation) . STREET. (Ul raral, give location) g
HOSPITAL O * ' ADDRESS
NetUfionSt. Louls Chronic Hospital /3 5800 Arsenal St. Rl3 /
3 NAME OF a. (First) b. (Middle) 7 ¢. (Last) | 4. DATE (Mouth)  (Day)  (Yesr)
(Type or Print) Karl Trefzer peEaTH  April 22---~55
5. SEX 8. COLOR U'R RACE | 7. \P';“IADF(!JNED' gzvgsc ESRRIEM 8. DATE OF BIRTH I 9, AGE (In yan| ¥ vec | YR | ¢ Goen o ws,
' {8 Dara | H
Hale White He = =%/ rbout 1872 | TR e | e
10% us‘%:; occpapf%cﬁl (e kind of work: | 10b. KIND OF BUS]HBSO%ET lRH\; . BIRTHPLACE (0o i geae or Foseign wm)}fL 12, cEnz'E!r{'?me'r
Gl ar pe 56 nter Germany ‘ . nknown
Kl:il. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Phillip Trefzer | Magdalena Unknown None .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
r\rﬁu.«umon) l (If yom, xive war or dates of servios) ’
0 - Unknown Hos pital Rec ords
18. CAUSE OF DEATH *= .. . . - . MEDICAL CERTIFICATION | N |mrﬁm
I. DISEASE OR CONDITION
‘E:f;‘(‘:{"g)’:’:‘l:‘(’; DIRECTLY LEADING TO DEATH® ¢5) Coronary Occlusion
. ANTECEDENT CAUSES ]
" This doca not mean Chronic Arteriosclerotic Heart Digease .

rise to the above couse (a) sating

2 heart fallure, asthends, |, The underiying cadre ok -

ete. It means the dis-

eare, infury, or complico- DUE TO (¢}

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribriing to the death but not
releted Lo the dizegse or condition cousing death.

tion which caused death, |

19a. DATE OF OP'IE'I%AN- 196, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
: ) . .. . ves [ wo E
Z1a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s5..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1+, SNCIDE bouas, farm, fastory, streat. offlos hldg..eue.)
HOMICIDE Vet . -

21d. T(I}%E i{Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

. .. WHILEAT[ ] NOTWHILE

INJURY o, | “work AT WORK 1/ R

|l 22 I hereby certify that I atended the deceased from

‘alive on Ap]:i.]_Z'L,_ 15_55 , and that death occurred at __J_Ag

19_5.5 o Ap:cil_zz,. 19_55, that I last sow the deceased

wMg‘rom the causes and on lhe date stated above.

SIGNA ~ omﬂe 23b. ADDRESS 3. DATE SIGNED
m‘ Ydicls X W,L o ] 5800 Arsenal Street.. L/22/55
2 BUER MIAL crlEMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (Btate)
O 4-26-55 | Memorisl Park. st 0, MO
DATE REC'D sv L%(:EAL R RAR'S SIGNATL/RE Izs FUMERAL DIRECTOR'S S1GNATURE ADDREAS
‘ MorrelllFuneral Homd ,4212-stsLouls:a

(Licensed Embalmet's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, Y ... ..ttt iiiir e ecisaiiecaenasaareaneiraraene et anenan . Student Embalmer No.............

working under my personal supervision..

[}

Student.....coomriarnariiai e iiaiiiaaaas Signed .. =T TR
Signature of Student Enbalmer
Licensed Embalmer No‘/i‘i’f

: - : : ' P. O. Address ... 52 : &Y £

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

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

¥* thisbody is not embalmed, fact should be so stated above. -

S T A LA L L oI - .



