W’D\JUL 14 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
"V CERTIFICATE OF DEATll'I ' 2 l 3 7 7

1. PLACE OF DEATH I 85 Do not use this apace.
(#) County. BUCHANAN 4. Registration Distriet No
(b) Townshlp......ccconrarun - Primary Registratlon District No. AL Registered No..................... 633 .....
(c) City S5t,.Jo Se_pn (] . {d) Bireet Nalll4 2 at.

(LI death occurred in Hospital or Institution, write ita name instead of atreet and number)
(e) Length of residencein clty or town where death occurred 5 . mos. ds. (f) Howlong In U. 8.,if of foreign birth? FIS. tod. ds.

2. prINT FuLL name.. wouise Mary Trachsel, (01‘4‘ 55

............ [ SRR
g

8
3
w
IR
2 H
a5
2]
; o
2
ox
gE
]
A {a) Residence,No........... 1114 Edmand.. ..o 8t D
S QO {Usual place of abode, if no street address, writa eounty or efty) (If nonresident, give city or towa and State)}
[&] —
Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
©
- 3. SEX 4, COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR
E g DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND vnnyﬁm ./ (—el -, teﬂ»g?
‘ o v el
' gg Female ‘"hite Single 2 I HEREBY CERT]LFY, That I attended deceased from
3 = 5A. IF MARRIED, WIDOWED, OR DIYORCED / o
B HUSBAND oF et L 18387 to...
O - (OR) WIFE OF
g E last zaw h.amy.. aliveon..... Jthetwrnwd..... 5_
=1 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Decemb er l ' 1856 b to have occurred on the date stated above, atygqn
_g g 1. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of denth and related causes of importance were as follows:
day, ...........hrs. ’ —
g é 81 6 15 or ..o min. Daie of onset
o« W z 8. Trade, profession, or particular kind of G /a5
. -3 Q work done, assawyer, bookkeeper,ete...... ¥
Tk }E 9, Industry or business in which work
=% o was done, as saw mill, bank, ete................ . bbb b e
& 3 | 10. Date deceased last worked at 11. Total time (years) S,
a5 8 this_occupation (month and spent in this ’ 8
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& 12. BIRTHPLACE (civ or owny.. IEQ WA, [ ||-oter gontrtbutory canses of importance: I g
&8 (STATE OR COUNTRY) Minnesota, Y| R S S
- - : 4
Bg & | 13 NAME Frederick Trachsel,_l o AL
ER | 14, BIRTHPLACE (crrv orvown, UBKTIOWN | Name of oberation..
24 i ( STATE OR COUNTRY) Switzerland ‘ ame of operation..... .. . Sl g i 2 Date of.....
g ‘é’ 3 i What test confirmed d o o
& : ; ‘ :
'§ S W |15, MAIDEN NAME Elizabeth Bringold 9 || 23. 17 death was due to axter: (violence), fill In also the following:
g 5 5 | 16. BIRTHPLACE (ciTv or mm)‘UnKnown s Whero did in . n
b g' 2 (STATE OR COUNTRY) switzerland, hid " (Specify city or town, county, and State}
o Specify whether injury occurred in Indastry, in home, or In pubiie place.
OE 17. INFORMANT M . g””""?, %H Lrt=Z.
§4 tooress) 1114 Edmond Streetf (P G G
'Eg 18, BURIAL, CREMATION, OR REMOYAL . _u 2 b Nature of injury
™ ace. St ,JO  Mem., FArK o June 17, , 38
;:] o 24. Was diseass or injury In any way related to oecupation of deceased
18 19. FUNERAL Dmscron%“l-q/&h b’ 5!'/10—47/"/3'% uL‘
ma ocress) 319 So,10th. Street, ‘j‘m-:—.-.:? °.
"o 0. FILED,é//7 lséé.f W e |
LocailiRyistrar.

(Licensed Embatmer's Statement on Roverse Slde)
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STATEMENT BY LICENSED EMBAini"ER' ‘
adbts UdT  EGLT.

I, LA, 5 ,Qf,/MWw ........................ 2.4: '8 T4idénsed Embalmer No j 97
!JJ.. I‘ is-&“’t .

hereby certify that the body recorded on the reverse side of thls cimﬁ‘.ca‘:t was.e mbalmed by e .'-‘7 ,a_c.// ,ﬂafr’vd / ( ‘r3x
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No T BY e % Reg15tered Apprent:ce No “
working under my personal supervision. ) . 44 L 008 . Pasd _— .
- Slgned Bt g 5 %”WM .
. b (VA eml e aerCe U 3.,
B : Licensed Embalmer No 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis ONN HANDWRITING. (Failure to comply wif

Aut)
the above constitutes grounds for revocation of license.)




