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Ceroner cannot certily to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

qLED MAR 2 O 1859hgism::ion District No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docoased lived. If institution: Rasid ::oAbe{ofu
e. COUNTY a. STATE Missouri b. COUNTY admission}
b, C(I)':;Y (lf outside corporate limits, giva TOWNSHIP only} | Inside Limits c. C(;';Y " Inside Limits

Town  St.louls Yes NeD 7own St.louls Yes¥ NeD

c. Egls_ll:.,_”l*_l:r%gF {lf NOT inhospitol, givelocation)|Langth of stay in 1b d. STREET (If outside, give location) Reside on Fa
O \nsTiTuTion DePaul Hospital 1 week aoDRESs U520 Carter Ave. YesO  No¥

3. ::t or First Middle Lant 4. DATE Month Day Year

EASED aF
(Type or print) Francis Traube oeaw Mareh 6th, 1959

5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR hiF uNDER 24 HRS.

Pem ale { Wh ite marrien T fiever marnieo | AE (In years | UNOGH| YEAR fr unoer 24 s
ej aie e j wipowep (] ovorceo L 3-26-1908 50

10a. USUAL OCCUPATION (Gipe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country) 12, CINIZEN OF WHAT COUNTRY?

during most of working life, even if retired)
Cock Hotel New Crlean Louisiana U.S.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob Traube Margaret Barry
15}; WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(Fer, no, or unknown) (IS yer, vive war or dates of service)
no no 4189-07-8835 | James Traube 351, Marshall

18. CAUSE OF DEATH [Enter onlp one cause per Jing for (2), (b). and (c).]
PART I. DEATH WAS CAUSED 8Y: -
IMMEDIATE CAUSE {a) LY o

Q)

.

INTERVAL BETWEEN

ND DEATH

Conditions, if any,

which gace rise fo DUE TO (b}
d‘bﬂl{t c:u.u ;‘.

stating the under- N

lying cause last. DUE TO {e)

331X

PART il. OTHER S5IG NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMLINAL DISEASE CONDITION GIVEN IN PART {(a)

PE

13. WAS AUTOPSY

RFORMED? D)

ves [ no ="

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part for Part 1T of item 18.)
1 O a-
20¢. TIME OF Hour  Month, Doy, Year
IJURY a. m.
p.m.

Doath’ﬁ?}rrad at

L]
m on the date stated above; and to the beat of rhy

knowledge, from the

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢, g., in o7 about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)

WORK AT WORK 2, f
W - —

21. J attended the deceased from L!L‘_I_‘ ,' ) to ¢ T and last saw hjub:‘m alive on o

caused state

{ Degree or title)

2 y—

[

dissases in Fart | must be casuvaliy related.

22b. ADDRESS

7J° JM

22c. DATE SIGNE

376

{Licensed Embolmer’s Statement on Reverse Side)

23a. gunm.,i:?gum?n). zw 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) T (State)
EMOVAL (Specify 1
ch 9th.19%99 Calvary Cemetery St.Louis Missour
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |25. BEGISTRAR'S SIGHSTURE
N \ e .
. 38L0 Lindell Blvd. |#AR-7- 5% K d,j L/ D.
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R STATEMENT BY LICENSED EMBALMER I
I hereby certify that the body whose name is re_c.orded on the reverse side of this certificate was }
T by me, OF BY .. e iiiieiaieeaeeaerinaaaas

working under my personal supervision..

Student ......ocrvnrriiiiiaiiii sy
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 er_r}balmed‘,“—i:act should.be so.siated above, . .~ . | -

4 -




