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Dactor, coroner, etc. must use only stondard nomenclatura in item 18. No symptoms will ba listed. All

diseoses in Part | must be ¢
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Coroner cannot certify 16 a death due to notural causes.

RIBBON TYPEWRITE IF POSSIBLE

N

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

STATE FILE N% 148
Blanmury Registration District No. lms - Registrar's N, .

FILED DEC 30 1957

Registration District No. ..

during most of working

fe

Housewi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1l institution: Residenca belore
a. . admisgion)
o COUNTY STATE Misgouri ™ O™ 3¢, Louls
b. CITY (If oytside corporate limits, give TOWNSHIP only} | Inside Limirs ¢. CITY y % Inside Limirs
OR OR .
TOWN 5t. Louls YesX NoO toww Unilversity ©ity Yo NoD
€. l'-:'lgIS-II;I'INAAIiAEDIgF (IF NOT inhospital, givelocation)[Length of stay in 1b 4 STREET (If outside, give locotion) Reside on Farm
a 2 INsTiTuTIoN  St, Luké\_s Hosp., 1 day 2 7 ADDRESs 70 66 Dover Ct, YesO NoX
3. NAME OF ¥ Middie 4 Last 4. DATE Month Day Year
DECEASED ] OF )
(Type or print) Louise Trafton v Nov, 19, 1957
5. sex 6. COLCR OR § marrien [ never marmieo [J 8. DATE OF BIRTH 9. AGE {In years | IF URDER 1 YEAR IF UNDER 20 HRS,
’ y E léd birthday) [aonths | Dy | Howrs | Min.
Female lnatbm ovorceo (T} Aug, 9, 189!.]. ]
-] 10a. USUAL OCCUPATION (Gidf T 0 ‘ﬁ 0b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry nd mtate or country) 3|12, cimizEN oF wHAT COUNTRY?
. Home

St., Louls, Missouri U.S.A.

V3. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Annie Ermling

15. WAS DECEASED
(Yer, o, or unknown}

no

16. SOCIAL SECURITY NO.

nene

I7. \IMFORMANT

George W, Trafton, 7056 Dover Ct.

Address

USE ONLY

DUE TO {b)

DUE TO (¢}

M' INTERVAL BETWEEN
. A X

ONSET 414D DEATH
[Areti 7

;‘unrit!ion ' cmv. ]

L4
ali e under-
ause last.

1l; OTHER SIGNIFICANT CONDITIONS'CONTRIBUTING TO DEATH BUT 0T RELATED 70 THE TERMINALOISEASE CODITION GIVEN IN P“Z;w

I
19. WAS AUTQPSY
RFORMED?

20d. INJURY OCCURBED
WHILE AT T WHILE " [7]
WORK AT WORK

¢ {2, no (]
= 20a. RCCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Part H of ifem {8.) h
§ i 0 O
= | %c. TIME OF  Hour  Month, Dey, Year
S INJURY  a, m, '
a p. m. T .
b}
z 20¢. PLACE OF INJURY (¢, ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

arm, factory, street, offfce bidg., ete.)

21. teghded the deceasad ffom
urrad at

ANéu, 1757 w

her
and last saw hi
u,o__._ m on the date uaro#bovo and th the bast of my knowledge, from the causes stated.

alive on M&le

24. FUNERAL DéCTOR ADDRES:!

SIGNATYRE / < (Degree of title) 7/ ADDRESS . DAT) sneuso
xﬁ peted Y A (s) /}Lo 7—/ v s
loN. |2%. bATE - / 23c. NAME OF CEMETERY OR CREMATORY . LOCAVION (Citg, town, or county) {State) ’
REMOV pecif}
on [11-23-1957 | Valhalla Crematory (Normandy Missouri

25. DATE RECD. 8Y LOCAL REG.

~NWN.2.157

Aierm ot
250l Woodson R4,, Overlsnd, Mo,

Zﬁ REGISTR RS?TUR% z

{Licensed Embalmer’s Statement on Reverse Side)

\



STA'I:EMENT BY LICENSED EMBALMER . .

L]

- . -

I hereby certtfy that the body whose name is recorded on the reverse side of th1s certificate was emb

DY IE, OF DY 1t rienrrii e et eaanaeaeaan e , Student Embalmer No.......... 5

f@@%

' : - Licensed Embalm No“sq&c‘

LS
.

‘working under my personal supervision..

Student ...
Signsture of Student Embalper

P. O. Address. f ........ A

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F

to comply with the above .constitutes grounds for revocation of license),’ . Yool
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above, - . -




