THE DIVISION OF HEALTH OF MISSOURIL

58-02785"7

t. Health,
, & Welfare STANDARD (ERT'FICAT! OF DEATH STATE FILE NUMBER
5 Public o
th Service I F"_ JUL 2 1 Ig%unahon Duh-u:r No. _3/ 7 Primary Regisjru!ion D_iurif:f No......: “,Q“Qm__.___ Regis!mrlu No.__.z_z.z.z:.
| |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where dacuosbed lived. If institution: Res(i‘rc'i,gncg before
S . COUNTY R a. STATE . COUNTY admi 310N,
300 St. Louvis County Mo . ST Lo L.L,Lhr
1-57 cgv (If ovtside corporate limits, give TOWNSHIP only) | Inside Limits P chY 4 0 9-@ tnside Limils
R .
toun  Bellefontaine Yes [ 1o K] TOWN Be]lefantaine a Yes[J No[X]
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTion 1100 Wentworth YRS 1100 Wentworth Yes [ No[¥
3 l'frAME OF DE)CEASED First Middle Last 4. DS;E Month Day Yoar
{Type or print
ALFX ~  TRANEL veaT July 3 1958
5. SEX o 6. COLOR OR BACE| 7.\ coien[never MRRlED% 8. DATE OF BIRTH 9. A|GE‘ S],:';::;; ::.TﬁER;LfAR Isol‘.l"N’DER 2:“I:l‘R5.
a a
male white wooweo[] _ oworceol)| Deg, 21 1879 8 I
104, USUAL QCCUPATION {Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) O 12. CITIZEN OF WHAT COUNTRY?
e during mogt ef working life, avan If retired) NPUSTRY,
C /teenster ruclking St. Louis Mo. U.S.4A.
'130 FATHER'S NAME 13b. MOTHER®*S MAIDEN NAME 14. NAME OF ".UsBmQ OR WIFE

Christopher Tranel

Jogephine Hoffman

ANONE

{Y

15.

WAS DECEASED EVER IN L. 5. ARMED FORCES?
w3, no, or unknawn)| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

LuciLLE Me Cory s/

Address

20 [,VM

18. CAUSE OF DEATH (Enter only one cause per Lin&for {a), {b), and (c}.}
PART |. DEATH WAS CAUSED BY: / R
IMMEDIATE CAUSE (a) ! Q—'&QL Lo CZC_,

-

INT

ERVAL BETWEEN

ONSET AN%EATH

&,m_m

Lea ' .

O

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cendltiens, if any, mb)_
which gove rise 1o }
above couse ({a), H
tatl h. der-
ying "cavse. fasr. 3 DUE TO {c) /- XD O
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the 1erminal dlssass condition given in PART 1 (a) 19, “WAS AUTOPSY
. Q’PERFORMED? o
YES[] NO[]
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 11 of item 18.)
o d O
2¢. TIME OF Hour Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATIOR COUNTY 3 STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
WORK AT WORK

2.

Steoe DO, ¢ S’JA’

| attended the deceased EW—7M‘“& last saw him olive on
Deoth or.:urred[gz._ on the date stated above; and to the best of my Imou%

from the couses stated.

Doctor, coroner, atc. must use only standard nomenclature in item 18%7 No symptoms will be listed.

All diseoses in Port | must be causoliy reloted.

Buchholz Mortuary 5967 W. Florissant

7%

Yd

zzu SIGNATU egree or ml. & 2‘25 JADDR SS )7 22¢. DATE SIGNED
. W 7 AN |
23a. BURIAL, CREMATION, | 23b DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, tawn, or eounty) . . = [State)
REMOV AL {Spetify)
Remaval 7'/7'/'5'8 C ry Cemetery St. Lonis Mo,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG.

{Licensed Enbalmer’s Stctement on Raverss Side)

26. REGISTRAR'S SIGNWE 7



STATEMENT BY LICENSED EMBALMER ~___

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

by me, or by s .» Student Embalmer No. ........ccoevunrree

working under my personal supervision.

Signature of Student Embalmer

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

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

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




