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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH

l FLEO FEB 2 1954

State File No..iiinemrerassresrsesmsens

REG. DIST. NO. :; IS PRIMARY REG. DIST. HO.].OD_B. Regisirar's No........ 06!}:&“.

ape
3363
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: rmaldencs before
. COUNTY . STATE b. COUNTY ad.mimion),
* o * Missouri Jeffersdi
b. ClTY (Tl outcide corpurata [imits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within lmits of
township) AY (in this place) OR a ety of, lncorporated town?
oM Hour TowN House Springs o g ¥ x
d. FH(!)-IS-PI?AL;I.E QF (If not in hoapital or institution, give streot address or looatlon) . ASDT'?RE& {Et rural, give location) O H(__;—z?«-co .
INSTHUTION S & .Louls Maternity Hospltipl 13- Lake Montowese / |
B.QE%NEHE s(:JEI-;3 a. (First) b. (Middle} c. (Last} 4, DATE (Month)  (Day) (Year ‘
{Type or Print) Corine Helen Trleman DEATH Jan 19 195“- |
5. SEX /| 6. COLOR OR RACE | 7. :‘;‘TDF:)“V:'EB g!]':'\\;‘gac%BRRIED. 8. DATE OF BIRTH 9. 1:\.?51,31“;“ i uxu;.:n 1 TEAR ; UNDER M HES. ‘
A (Bpecify) ¥, euts | Mia.
Pemale White | s July 23 1921 EF -l
10a. USUAL OCCUPATION Y i 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE "
:omdur{n:mmto{wnrkl li‘f:f‘e:ak:nl?:tit:rd: ) o v DU (Civy and State or F“"" Counery) ‘ztgl!JTNl%%P‘:’?OFWHAT
Bousewl Home Houston Texas /
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I 7, i Verna Steremskl | Roll C, Trieman
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, no, orynknown) | (I ym, give war or dates of service)
Na N one 2Ca Trieman Rt_#2 House Springs Mo,

18. CAUSE OF DEATH
. Enter only one cause per
line for (a}), {(b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

j:AL CERT!F ICATION \7 E LLERV%‘ gr%.‘-grrﬁu
Mmﬂ-d \)Cé.au_.aM_A— ,zi_'

Aeeccaa AL et/ ecedt acdé
.-a:/uJ %ﬁag'&daq

7k

20, AUTQ

ANTECEDENT CAUSES
Morbid conditions, if eny, glein

rige fo the above cause (o) s.'a.lium
the underlying canse last. : r
1. OTHER SIGNIFICANT CON
Conditions contributing fo the dmih
| _related to the disease or condition eatd 5 O

*This does not mean
the mode of dying, such
as heart faliure, asthenia,
ete. Jt meana the dis-
care, injury, or complica-
tion which caused death.

y
L

|
Americs

19b. MAJOR FINDINGS OF OPERATION -

NO
2la. Amﬂ]’ e !:p.euy) : 21b. PLACEOFINJUEE to.g., Inorebout | 2lc. (CITY TOWN, OR TZWNSH]P) )j[COUNTY) o 50 {(STATE}
bome, farm Ty, atrghl, office bldg., e8.) '

21d. T‘l)':_lE tMonth) (Day) (Yesr) (Ho% 2le. INJURY&)CCURRED 214, HOW DID INJURY OCCUR? v |
whILE AT — KoT wiiLE
: '"JURM ’? B Hgn | “work AT WORK

22 1, cerlify that I attended the deceased from

to , 18 , that I last sdw the deceased
____, and thal death occurred at £50'9 ., from the causes and on !he date stated aboverFo

19a. DATE OF OPERA-
TION

O

ITH PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o] (Degree ozditle) | 23b. ADDRESS - TE St NED
i Eep .},M PR e Ol |9
N %‘l?);BEERh:g\J"-AL‘(:EEMC) 24b DATE | 24a. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) / ,(Smta)
v § Removsa -21-5!4. emorial Park Cemetery -St.Louis County Mo,
\ DATE REC'D BY AL REGISTRAR'S SIGNATURE. /- 25. FUMERAL DIRECTOR"S S| GMATURE ADDRESS
JAN2Z 0 1958 | £ Cr 2/ aose cZX %’@Meyer;witzinger Kirkwood 22 Moo




""" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl

Student. ...conieniiniimniiaiiiieesiaiiere e Signed

Licensed Embalmer No..¢31
1\

P. O. Address W

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 alsoc shall sign in his OWN handwriting.
. 17 this body is not embalmed, fact should be so stated above. - -




