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

THE DIVISION OF HEALTH OF MISSOURI

'BIRTH NO.

FILED SEP 26 1956 STANDARD %E%HICATE OF DEATH1003 State Fite No.o 3

32013
Registrar’s No st .......6;.6

st home

REG. DIST. NO. PRIMARY REG. DiST.
1, PLCSCE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. 1f ingtitution: residencs befors
a. UNTY a. STATE b. COUNTY adiision),
: Missourl
b. CITY (i outeide corpurmte limits, welte RURAL and give ¢. LENGTH OF ¢, CITY (1 outalde aorporste limits, write RURAL and give township)
R townahlp) 'STéY lhﬁh place OR
TOWN S5t. Loule - TOWN 9¢. Louls
FULLP:«I_l._Aﬂ-E OF (1f oot lo howpltal or lostitution. glve streot sddress or loention) a.A%T (I rural, ghve loestion)
INSTITUON __ Tneapnate Word Hosep, 5 b?lﬁ Loulsiana
SDNEAC%IE\SOE% a. (First) b. (Middle) c, ) A, DATE (Month) (Day) (Year)
(Typeor Print)  Emma Ehrmann DEATH Bugy 23 1956
5. SEX l 6. COLOR OR RACE | 7. #&%EDD BlE‘\;’gECBE'-SR(:lED. L_B. DATE OF BIRTH 9. AGE clnn)sn ‘:' UNDER |Df3: o oxR U K,
N . pe onths Hours | Mla,
female | white | widowed Feb 23, 1882 l |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Sta torclgn
done during wmost of working life. even if nﬂ.l:rd) ) DUSTRY . e o souster) 12.‘:852%54?F WHAT

St. Louis, Mlssourl

13a. FATHER'S NAME 13b. MDTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Schuegsler Clars Trautman | Edward (deceased)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | (If yws, xive war or dates of ssrvios) NO. )
no : none Elle Richter L4715 Louislana
18. CAUSE OF DEATH MEDICAL CERTIFIC'.ATION Iggnwum
| Enter only onecauseper | I DISEASE OR CONDITION g AND DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH'“)
o731 docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (A1

s heard failtre, asthendn, | rise fo the above couse (o} stating

ete. It meons the dis- the underlying cause lasd.

cast, injury, or compil DUE TO (2)

tion which eawsed death. Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death. v
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION { 20, AUTOPSY?
TION / 7 4 X '
ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (.. lnorabonmt | 21z, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory, sirest, offiow bldg..e10.) .
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or : WHILEAT [ KOT WHILE
INJURY m- | “work AT WCRK

2. I hereby

i y'that I attend;?b deceased frm% lo&&_j_, mi'é, that I last zaw the deceased
alive on = I _z, and that death occurred at { * 1 m., from the causes and on the date stated above.

23a. SI

(307314& ﬁim)(fﬁ

23c. DATE SIGNED

fﬂ‘ﬁd—)&J F-24454

23b. ADDRESS °

24b. DATE

27,1346

24c. NAME OF CEMETERY OR CREMATORY

Pak Grove

/24d. LOCATION (Clty, town, or county) (Btats)

TRAR SIGNATYRE
",

_nu&z&ﬁf—'_ (P07 4 oNtinn's 2R )y

s St

St. Loule County, Mo,
?5. FUNERAL DIRECTOR S BIGNATURE ADDRESS
fJ L Ziegenheln & Sona 70 avolsn

on Reverse Side)

\6 (i  Frdual
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___

working under my persona! supervision.

Student Embalmer No.e.vuevasss

Signed /@1 @ WQ()

Student Embaimer R Llcensed Embalmer N03X77

P. O. Addrp“7og 7’/%4—4—%

v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

LN I R WA Y

the above constitutes grounds for revocation of license.)

If thia body is not embalmied, fact.should be so stated above)

N




