No. 300 . THE DIVISION OF HEALTH OF MISS0OUR] e 1
o, FILED OCT 24 1955 STANDARD CERTIFICATE OF DEATH s i 1, SO

10.48

- BIRTH NO. REG. DIST. NO. 3] 8 FRIMARY REG, DIST. NO-‘IQL_)_‘a_. Kegistrar's No._.. 0'7'7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institytion: residence befare
\ a. COUNTY a. STATE b. COUNTY adwisslont,
Mo
b. CITY (M outeld to lmits, write RURAL and giv ¢. LENGTH OF | ¢ CITY . 4 In Residence w v
R fuieiae eorputy S cownati)| STAY (ia sbis place oR i ;f;‘ﬁ:".f,‘,.,,,’."‘;ﬁ“..f,‘“:‘,‘:n,‘
. (-} o
St.louis O-yrs, TOWN St,louis 0. a,
d. FH(I).[S_P?I_‘.}.\AI‘{I_EO%F {If not in hospital or institution, give streot address or location) AS‘DTDRR!:ZEESTS €1f rural, give location) i }, Ji
strrution 3407 Lafayette ave, 177 3,07 Lafayette Ave,
A 7
3, DI“JEACEES%FD _ 8. {First) b. (Middle) c. (Last) 4, Dé'IF'E (Month)  (Day)  (Year)
(Typeor Print) _ Sigter M,Clarita Tragesser peari  Oct 17,1955
5, SEX ~ I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. D 8. DATE OF BIRTH 9. AGE {Tn years| IF UNDER 7 TEAR | ¥ Wors ot s,
. X (Hpecity 1 birthday) aths Hours | Min.
F. W, 5 Dec.20,1881 il A e
10a. USUAL OCCUPATION (Givekizd ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . )
2. USUAL OCCUPATION (ikverklad of vork LBl _ (Gity sad State o Foreign Countrn) /) } 12, CITIZEN OF WHAT
Religious Pittsburg,Penn, | . .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND OR WwIFE
' John G,Tragesser . Yary B Feldong |
Is. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, o, or ynknewa) | (I ) o 4 ice) N
e | (1o wive war or duten o arvice none Sister Mary Jane ,3h07 Lafayette Ave.

MEDICAL Cl INTERVAL BETWEEN

ng AND DEATH

8. CAUSE OF DEATH
. Enter only onecause per .| 1. DISEASE OR CONDITION .
linefor (a), (b), end (c) DIRECTLY LEADING TO DEA']’H'(a)

.
1

WRITE PL:ﬂNLY_—USlNG UNFADING'..BLACK INKE—MAEKE A PERMANENT RECORD

«Thiz does ot mean | ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, rise {0 the above cause (o} stating
cle. It means the dis- the under!ymo catese last.

2 ‘case, injury, or complica- DUETO ()~ = ° . C - -
tion which eaused decth. | 11, OTHER SIGNIFICANT CONDITIQNS
N |, Comditions contributing ta the death but not
! oo | ’related to the dirzease or condition causing death. - : ‘
19a: DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION i L/az,ﬂ . ) !
] “yes [ o
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY {e.g.. inorabout | 216. (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
SUICIDE homs, farm, factory, sireet, office bldg.,ev0.}
HOMICIDE
21d. TcI)ME {Montk) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?. L ' )
WHILE AT KOT WHILE,
INJURY WORK AT WORK ,, ,, A /

”

. m. 4
2. hereby cerfifizthat, tended tha-deceased from %Z'— that I last saw the deceased
alive on : 19530 and thal death occurred at]_'!..,__snﬂ_pm fram th, catises tmd on the daje stated above.
7,

732, SIGNATURE (TQegree or ti ?23!: %/9/0[#

I 240, NAME OF CEMEI'ERY OR CREMATORY, 24d. LOCATION (City, town, af co
20,1955 Calvary Ce ry St.Louis,Mo.

]

24a. BURIAL. CREMA-
TION, REMOVAL (Specify)

Burial . .
DATE REC'D BY LOCAL REGISTgSSIGNAT[? W m\lﬂws TOR'S S1GNATURE - N ADDRESS -,
0CT 18 1955 M éé/z qm.n Lindall Rlvd,

g F: (T.icensed Embalmer's Statement on Uue Side)




- E— E X0 - e '

STATEMENT BY LICENSED EMBALMER

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

by e, OF DY ittt it acae i isaaetaaeearer e aaeaans , Student Embalmer No.............

working under my personal supervision..

Student .. .o it ieee et ) f £ o 2 2a

Signature of Student Embalmer

Licensed Embalmer No. JJ

) P. O. Address 35}/0

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. ,

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



