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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE-A PERMANENT RECORD

{

-Blﬂ{lio. REG. DIST. NO. ;/; PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSCURI

RHES AUG {2 1952 STANDARD CERTIFICATE OF DEATH Stote File No..

Registrar's N(QM- o

26798

1. PLACE OF DEATH 2. USUAL_RESIDENCE (Where Jdecossed lived. 1f institution: residence befo.e
a. COUNTY . a. STATE . b. COUNTY adisistont.
St, Lonis ya —_— Migsouri St, Louis
b. CITY (If outcide corpurata limits, writs RURAL and e ¢. LENGTH OF €. CITY {1t outatde corporsta limite, write nmL and give townahlp)
oR towaahip)| STAY (ln thia place) ‘;ﬂf A0
TOMN  Affton P oW Affton g
d. FULL NAME OF (1§ pot in bospital or institution, cive strect addrees or locaticn) d. STREET (1t rursl, give loeation) b'd o
HOSPITAL OR . - D ADDRESS . .
mﬁ"WMN 9047 Corai Drive 9047 Coral Drive
3. 6‘:—:‘?:“&55%'3 a (Fil:t-) P "b. (Middley . (Last) 4, Dgrs (Mouth) (Day) (Yean
(Typeor Pine)  liONTka Truetzschler pan July  31-1952
5. SEX . 6. COLOR OR RACE |[ 7. -#'})%RIEB EIEVEECJ\E!BR‘SIEEI. 8. DATE OF BIRTH 9. AGE = renl @ oo s R | @ e i .
A1) . ) oo Dan | B Mia.
Fomite / | White W 1d0We 5~ | May3, 1858 t ) | =1
N . X RETH . )
ig:m USUAL g&fgpﬂm (Ghebtadot vk | 100. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (Gicy st State or Fasaign Comptr) 12, CTFIZEN OF WHAT
J Hpugewife at home Germany DA
$3a. FATHER'S NANME 13b. MOTHER'S MAIDEN NAME 14. MAME OF-HUSBAND OR WIFE
B Ds A
Anton Streck {214 zupeth Pinger ugust Truetzschler
I5. WAS nzcksns:-:? E\(.;%R INU. S ARMED FORCES? | 16, SOCIAL sr-:cumNTg 7. INFORMANT' § SIGNATURE OR NAME  ADDRESS
N o T dat of . - -
Nmmum n you, xive war or dates of serv! None Pauline I‘Jleyar 904'? Cora_L Dr. )
18. CAUSE OF DEATH ()MEDICAL CERTIFICAT|ON INTERVAL BETWEEN
I. DISEASE OR CONDITION v ONSET AND DEATH

- Enter onlyonecsusoper | ) e o7 ¥ LEADING TO DEATH®

Uine for (8}, {b), and (c)

*This does not mean ANTECEDENT CAUSES

VS X

t.%hq .

Morbid conditiona, if any, giring DUE
rise to the above m'u.ii’e {a) w# : L .
-the underlying cause losd, L

DUE TO () '

the mode of dying, such
a3 heart fatlure, asthenia,
de. It means the dis-

ease, Injury, or complics-

tiam whick consed death. } 11. OTHER SIGNIFICANT CONDITIONS~

Conditions contributing to the death but nof MM
related to the disease or condition muﬂu

17 91—

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSYT
. TION
M .- ) ves (). wo [a
2ta. ACCIDENT 216, OF INJURY (a.s.. . Y. TOWN, . A
VERDET g | IS g [He GV TOMOR TOMISIR o) @S
HOMICIDE ) . . .
21d. TIME (Msath) (Day) (Yeusr). (Hewr) | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
Iy ’ WHLEAT ] HOTWHILE .
m. AT WORK : -
nlhwebywidylhallcumdedmdmedjr — Iaﬁtlo__'I_3_L IM]methd«meJ
alise on i- Isﬂq'and that mm& al &f - vy from the causes gnd on the dafe stated above.

or title) I 23b. AD

C?ror

&MMW J

23. DATE SIGNED

&/ 1L

24a. BURIAL, CREMA-, | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 108 (Oity. town, o7 county) (Btate)
TION, REMOVALM)
rempval 5] T=Ri=52 M. Olive Mt 2 Olive, I11,
DATE REC‘DBY O _REGISTRAR'S S 25- FUNERAL DIRECTOR'S SIGNATURE ADDRE $3
| Albert H, Hoppe, 4700 Washington

o - e - v eegged Embalmer’s Sttement o Reverae Side)




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, or by

'

Student Embalmer No.
working under my personal supervision,

SEUBONE veveieireesersnmurenesansenasaasas sw% Q Qﬁ
Student s....fr m%mu Z/ o5

P. O. Address ...ﬁﬂ:r il

1 Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove. .




