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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__,dﬂ_j

DEPARTMENT OF COMMERCE
Bukrzau or THE CENSUS

FILED OCT 22 13435, ¢

gistration District No

A3K04
89934

State File No.

Registrar's No.

L. PLACE OF DEATIL

{a) County.
(8} City or town

St. Louis, Missouri

(1f putside tity of town limits, writs “I'IUBAI. snd neme of townahip)
{¢} Name of hospital or institution:

St. Louis City HosPLtal. Max g %{f

(If not In hospital or institntion, write street nomber or }
{#) Length of stay:

In hospitsl or [nstitution . 28 _D g T

2. USUAL RESIDENCE OF DECEASED:
(a) State Missouri

e, s

o4
{¢) Clty or town St. Louis ’

(If ontaide cliy or town limits, writs "RURAL™}

(&) Street No.______ 4709 Sacramento Ave

(If rural, give location)

(t) County

(Sp.cu, whether || (¢} Citizen of foreign country?. (Yes or No)
I this comrmunity,
yonrs, months or deys} If yes, name country.
3 @ PRINT  paftrich Frederick Trachte MEDICAL CERTLFICATION
— . 20. DATE OF DEATH: Monwn...OCEODEY 4, 11,
3. (9 Iveterna, * J'W%‘:tﬂypjf year. 19&'3 hour. 2 :45 mintite. P' M
= 21. T bereby certlfy that 1 attended the deceased from___SC p beMIbDET
Color or 6. (c?ingle. widowed, married. Uy 1083  October 11, 1043
4 Sex Male — ﬂm-—-—ﬂ-—————— divora&ﬂarrlﬁd.m. that T lart saw h1IR _alive nn........._-._._._._Q.G.:t.Q.b.Qr....l_l_;_....._...... 19...11-3
6. (5) Name of husband or wife. ... 6. (¢} Age of husband or wife if || 21d that death occurred on the date and hour stated above. Duration
Martha Goedde Trachte aive. 0D vears Inyﬁw:h y A
7. Birth date of deceased May 29th 1878 Ay alaxr W .
(Mauth) Dy Fond) [ ~
8. AGE: Year Mdnthe | Days If lexs than one day Due to (—M e ‘LL’""" Ll J-_‘.f':_
,/“ 65 | 4 | 12 ) N Hrdee ) ]
. = 2L Due to I A !)
9. Blrihpl oig /. : { P i "
{City, town, ar county) {Stata or foreizn country) - N MV‘ l P N - :;- ’ WF_
Oth ditiona. C.IA ‘ f
10. Usual occupation }{achinist ; un:;’::’“ t ney Jihin 5 months of dpdtB) 4 —
11. Industry or business ' o 4 L) PHYSICIAN
- Major findings: { Z zﬂf —
=1 Name__. JNKILOWR, = of opcmtlonﬁu:m-_m i e P
e - Unknown 7 M A i :..|the cause to
& 13 Bin Lty. town, or cousty) (State or foreign eauntry) of D!‘/ /dﬂ W {whlch death
] { 14. Maiden name Uk AT ¥ Sutopets ::F{Ir;:é: be
— ) ] tistenlly.
§ 15. Birthplace. T ——— .guua ru?:?}um.’q) 22, Ui death was due to external canses, fill in the following:’
16. (@ mormandARE. MaTtha Trachte . | Acldent, suickde, or homlclde (specify)
®) addrens 4709 Sacremento Ave ... .7 |® Dateof cccuence
. @ Burisl (@) Date thereot. 10/14 /43 (6} Where did injury occur? P rep—— e e
(Burial, cremation, of retaoyal) (Month) (Day) {Year) (d) Did Injury occur In or about home, on farm, in lndusuia] plaee in publIc place?
(&) Place: burial or L_Q_t}lvatrv- Cemetery
18. {a) Signature of funeral director. el : “""Qﬂﬂﬂl’l‘ el | *TWME at work? {Spocity '"" of plurs)  of inlul?
@ Ad 4800 Natural Br19 £9 ﬁvg 7 /
23. Slznatu.rl-
19. U b
(2 ﬁt&—?gﬁ,ﬁﬂ 4

{Dete roceived d/f” #I{Regiatrnr's slamatare)

P

Address 1‘315 Lafayette Aveﬁue.

2/ 7’1 {Licensed Embalmer’s Statement on Boverse Sids)




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

r r

., Registered Apprentice No R ,

working under my personal supervision. ' 4
.. Signed A

v CHRAAE
§
‘ Licensed Embalmer No.......42=.» 268

P.O. Address.g/é ...... é’;/ ..........

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in h.I.B OWN HANDWRITING.. (Failure tofomply with
the nhova constitutes grounds for revocation of license. )

If th.m body is not embalmed, fact should be so stated abaove,

)

- St




