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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HIED MAY 16 1055 _THE DIVISION OF HEALTH OF MISSOURI .. 11126

STANDARD CERTIFICATE OF DEATH 51812 File Nowwrurmsssomrsm oo
!BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO.M__. Kegistrar's No. 469
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsased lived. If inatitation: resldence befors
a. COUNTY, - a. STATE i .- b. COUNTY adininslon),
- Buchanan - I Missouri Buchanan
b. CITY 1t outeid rats Umits, write RURAL and gl . LENGTH OF || c. CITY . a P
wede orputa e wrte RURAL a8 | Sk s R & gt s e
TOWN Rural: Wasington I5_weeks TOWN St. Joseph il = N s
F}'IJIOJS-P?%ARBI!_E ORF (Il Aot in hoapital or fastitution, give sirset addros or locatlon) "FA%I'SREEESTS -' (It mf:l. dva locatfon) &// D
INSTITUTION So, ofCoity limits on 29th .Strdd 1. BR. 4 or 3226 S, 2Gth

3 NAME OF & (First) b. (Middle} <. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Emma Margaritha Trachsel DEATH  May 4, 1955
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.#) | 8. DATE OF BIRTH 9. AGE (In years| I¥ UrDER | TEAR | O ONDER w mES,
WIDOWED, DIVORCED (Bpe laat birthday) |Months{ Days | Hours | Min.
femnle white widowed AT __82 ' ,

10a. USUAL OCCUPATION (Give kindof work | 10b, KIND QF EUSINESSD%R IN-

11. BIRTHPLACE (City wnd State cr For.;ln &nnlrv)f lzbgﬁﬂ%%’;?r:w”“.r

done during moat of working life, even i retired)} STRY
____honsewifle own_honme Kandergrund-Frutigen, Switzerlgnd USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Dpvid Wandfliuh { Margaritha Stoller | Alb
17, INFORMANT'S SIGNATURE OR NAME __ ADDRESS

{1{ you. xive war or dates of service)

{Yes, no, or unknowa)

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? } 16. SOCIAL SECURLT(;(

no none

Mirs, Josevh Koenie, ¥, I, #4,.5t. Josenh,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL GETWEEN
1. DISEASE OR CONDITION E *2 P 2 . D DEATH
- Enter only onecsusaper | &y B s PEABING TO DEATH"(g) a""——w 3‘1-—.4

line for (a), (b), and (&)

*This does not meon | ANTECEDENT CAUSES W M’?—
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o heart fuilure, asthenja, r’s;ac to thel abore oauaf {a) stating
de. It means the dis- the underlying cause last.

ease, infury, or complicg- DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition exusing death.

19a. DATE OF OP'FI%AN- 190. MAIJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
o il X yes L] wo [E
21a. ACCIDENT {Spmelfy} 21b. PLACEOF INJURY {o.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . . boate, farm, factory, strset, offive bldg..e1a.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID [INJURY OCCUR?
GF : WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
o] y
2. I hereby certi tha.t I atiended fh cemed from i{_('_, Isﬂ: lo __?_“'Z_, 1933 , that I last saw the deceased
alive on 19_2_.._ and that death oceurred al . T3i4)p .m., from the causes and on the date slated above.
Za. SIGNATURE {Degreo or‘y) 23b RESS | , Zic. DATE SIGNED
"~
G b Gy 4 M o > -~

(Cicensed Embalme¥'s Starement on Rm Side)

s BURIAL CREMA- [ 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
{Bpedty) .
(ﬁ 2”1 "1 5/6/1955 Helena Cemetery Helena, #issouri
DATE REC'D BY LOCAL | REG! MRS SIGNATURE %S d 25, FUNERAL DIRECTOR'S SIGHATURE ADDRESS
” ] REG._
a2 4755 &
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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 emb:

L3 2 2 T+ T - ey . » Student Embalmer No.
working under my personal subervision. .

Student.......... Hbare of Stadent Ebaiper T Signed. m
Licensed Embalme No....?.ln’._

24
P. O. Addreuj’//‘en’.'ﬂf 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




