THE DIVISSON OF HEALTH OF MISSOURI

300
“ ‘ FILED APR 2 71956 STANDARD CERTIFICATE OF DEATH s ri k2908
! BIRTH NO. REG. DIST. NO. __[_’meumv REG. DiST. m.ﬂ Registrar's No. qgé
, O 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where u g lived. If lnati id befare
. CO - . 3 [ 11T pn.’
| »COUNY  st, Louis = STATE M ssourd b. COUNEY . Loui (eleston):
i b, Cé};‘( (1! outside corpurate Limity, writs RURAL and give e A GL}; pE!F c. Cg;{ (I outaide corporste limits, write RURAL gtd glve township)
- “] -
, Town  Kirkwood TOWN Florlssant O
: d. FH(%PF‘P’?_EO%F (If aot in boapital or institutlon, give streat addrem or i B} d. ADDRFSS (I rural. gve location)
|
INSTITOTION St. ‘Joseph's Hospital 230 Derhake Road
3. NAME OF First) b, {(Middle) e, (Last) 4. DATE Month)y (D 6ar)
DECEASED
ce¥éato U  PAULINE  TRANTER B Ap i Y 58
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 9. AGE E o yen) w cote 1 vuan | wer 1 .
‘ F T RCED (8pacity, . I Months| Days { H Min.
| snale /|"Whi Yarrie ~ /Apr. 9, 1914 | ™
i w:;m u;su“& occgi:ﬂ"ldcit‘d J&mmdwm 10b. KIND OF BUSINESS %g_r 'F:'f . B.IRTHPLACE (Gisy snd Stata o1 Foraien Couatry) / 12, CITIZERI:JHOFWHAT
| Housewste | Home - |chicago, Illinois
| I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Edward A. Mitchell } Kate Foltzenlogel [Clarence E. Tranter
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR°NAME ADDRESS
| (Yea, 2o, or unknown) l {11 yoa, xive war or dates of service)} NO. .
! None C, E, Tranter 230 Derhake Road
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'mrwﬁsm
1 |l Enter ooty enecauseper | I DISEASE OR CONDITION _ ' ) -
line for (8), (), and (o) | D'RECTLY LEADINGTO DEATH® () . i@_

o This dors ot mean | ANTECEDENT CAUSES <L
the mode of ying, such | Morbid conditions, if any, n;,zh, DUE TO (b} 2 ﬁ
|| & beart failire, asthenta, rise to the chove couse (o) dating i} -
de. It means the dia- the underlging cauee last,
eare, tnfury, or complica- DUE TO {¢) .

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 2at
related to the disease or condition caurmp death.
19a. DATE OF OP'FIRO‘IJ 15b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
| _ 58.3 | mEwl
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY {s.z. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, faetory. street, offios blds.. ete) oo . . .
HOMICIDE , : i : :
214. TIME (Mooth) (Dws) (Years (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF T - WHILE AT[—] HOT WHILE
INJURY T o | woRk AT WORK
2. I hereby certify that I attended the d d from L2 -2Q 1952 1o 9 -/3 =, 19‘.‘)_{ that I last saw the deceased
agliveon 4=~ /3 = , 19)._6_. and that death oceurred af Caa.& m., from the causes and on the da!e lated above.
2. SIGNATURE . (Degres or title) ,71,23b. ADDRESS 2. DATE SIGNED
CS e . g Y A Ve,

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

mdNBll'ljgll‘ &. CREMA; 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Kemova 4-17-56 Calvary Cemetery st. Louis, Missourd

DATE REC'D BY LOCAL EG S SIGNATURE 25 FUNERAL DIRECTOR™S 816MA ADDRESS
Y15t [HITE CHAPEL, FERGUSON, MLSSOURI

(Licensed 's Stafernent on Reverse Side)




T e c——————

- STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse s':_de of this certificate was embalmed by me, of by —meeee...

................................... Student Embolmsr No.

vorking under my persona! supervision,
-
Student Signed -

-----------------------------------

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




