o300 1. THE DIVISION OF HEALTH OF MISSOURI 287386
: u::u ’ F’LE[] SEP 1 1951 - STANDARD R§F|CATE OF DEATWOOB State File Noon, 7MI -

'BIRTH MO, REG. DIST. NO. = PRIMARY REG. DIST. MO._________ Regittrar's Now........ etssanas sy

. PLACE OF DEATH z. USUAL RESIDENCE (Whers 4 d lived. If fnati : remidence before

a. COUNTY / a. STATE . . b, COUNTY sc:nlestsn).
Missouri

b. %‘S{ (I ontsids corporate Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY (M outids corparate limits, write RURAL sad give township)

TOWN  St. Louis oo ST%Y res ™ TOWN St. Louis 02/ 6 9‘7

. FULL NAME OF (if not In bespital or Institation. mive streot addres of location} d. STREET (T rursl, give foestion)

HOSPITAL OR ADDRESS ) . .2
INSTITUTION reat, _ 3733a Humphrey Street
3 NAME OF a (First) b. (Middle) ¢. (Last) i 4 DATE (Mooth) (Day) (Year)
{ Type or Print} Fleming Frank Traeger DEATH Aug. 23, 1951
5. 5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 7%, AGE dn yen] # woee 1 tan '@ e s
(Bpadify) - birthday) onthe | Days | Hours | Min.
Male ﬂ White S:anle ( May 28, 1862 g9 l l
10a. USUAL OCCUPATION (Ghekindofwork | 100, KIND OF BUSINESS OR IN- | 1), BIRTHPLACE
:olu during mon of working u‘r.. -nk:;l ndr:'dl " DUSTRY (Btata or forslea ooum 'lcg:l.ﬁ'rzfl":'?F WHAT
¥ Retired - Trenton, Illinols U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'_George Traeger Margaret Kueneth -
i5. WAS DECEASED EVER IN U).S. ARMED FORCES? l 16. SOCIAL SECURITY [ T7. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yoa. no, o goktiown) | (If yes, give war or dates of service) NO. T -
No. - Frank Alberter, 3733a Humphrey St.

19. CAUSE OF DEATH MED CAL CERTIFICATION INTERVAL BETWEEN
. Enter anly oneceuseper | I, DISEASE OR CONDITION . ONSET AND DEATH
line for (s, (b}, and (o) DIRECTLY LEADING TO DEATH (a)

“This does ot mean | ANTECEDENT CAUSES ! Z 2
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b) :
at heartfailure, asthenta, | rise (o the above cause (o) stating

de. Jt memma the dia- | he underlying cause last. Pﬁﬂ_ ﬁ é / P - l
case, énfurg, of complica- DUE TO (e) -

tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the diveass or condition eausing death.

19a. DATE OF OF_FIROI;‘- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
Fy3X| w0 X
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (e o orabout | 27g. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE Boma, farm. factory, stewet, offion blda., et0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE m,?
INJURY = | “wWoRK AT WORK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify 'that I attended the deceased from 4%/_ 103 / o Gt 23 wﬂ that I last saw the dmased
alive on _Ft8p. 2 15 37, and that death occurréd at _Li154 m., from thé causes and on the date stated adove.

M.pl 262 J. g" o

a. BURIAL, CREMA- | 246, /DATE ]_g ,uc NAME OF CEMETERY OR CREMATQRY | 244 JLOCATION (Oity, town, or county) <. "(suu) R
51
I

TION REMOVJ\L {Bpedly)
Burial St Psul Churchyard St. Louis, Missouri
h u : ’ ;5 FUNERAL DIRECTOR'S SIGMATURE ADDI!S!

DA LOCAL
T?:%?' BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.
_-i!ﬂw EmHm' sﬂm ofn Rm Sd'—)_-'_-—-—_

232, SIGNATURE U/ - (Degros or title) | 23b. ADDRESS

\J ‘

WRITE~PLA
Y

>
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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 embalmed ‘by Me, OF DY ameeieeeo .

. ) ) .. - ' Student Embalmer No.w.uvuseesancsareansasannan
working under my personal supervision,
L | s Vs, % W
. Signed....
e
Slgncd..‘................. ...... T Llcenaed Embaimer No. %/70

D Student Embalmer
. — . 0. Address L7560 Lo (o
/ Nm. The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above coristitutes grounds for revocation of license,) ) .
If this body is not embalmed, fact should be 10 stated above.

’




