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WRITE PLAINLY—USING I1INFADING BLACK INE-—~MAKE A PERMANENT RECORD

*

o

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BLRTH ncJtED MAE 8 195 ; REG. DIST. no._3_1_8_rmmv REG. DIST. uo._‘l_D.Q_Q Registror's No, ... 15:62.

3910

ranta e e e

State File No i st

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Whers decsased Uved. If lostitatlon: residenss befsrs

|

COUNTY STATE b. COUNTY adalwsion?,
~ _ . Missouri >
b. CITY (! outnide corpurate Himits, write RURAL and give ¢. LENGTH OF [[ e CITY & 1s Fexidencs within Listte of
townahip)| STAY (in this place) OR ity town?
TowN 3%, Louis TOWN  St. Louis 1 R
d. FULL NAME OF Gf 2ot ia heapital or tscirtion, sive sirest sddrom or lowstion) (| . STREET, (X rursl, aive loestton) 2 é?
INSTITUTION. 13020 Montgomery 1302a_Montzomery o
3DNEAC%ES%FD 8. (Fl!!t.) b. (Middle) c. (Last) . ~ 4, DSTE - (Manth) (Day) (Year)
{ Twpe or Print) Marie M, Bender oEATH February 16, 1954
5. SEX /] ® COLOR C:R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE {In years| ¥ OROGE | TIAR | ¥ GOCR & ms,
. WIDOWED, DIVORCED (sme taat birthday) Momhl Days | Houra | Mia
female white widowed May 18, 1878 I
102, USUAL OCCUPATION (ki iind ofwerk| 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE g;,, ., Ssase o Forai Costr) / 12tg{’T%ER@{§FWHAT
Homemsker St. Jecob, Illinois «3.A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Alexander Trautenmciller g

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, glve war or dates of sarvice)

{Yes. 0o, or unknown)

16. SOCIAL SECURITY
NO.

Marguerite Fan

17. INFORMANT'S SIGNATURE OR MAME

ADDRES-S

no none Mra,. Ida Mark 13028 Montgomery St. -
18. CAUSE OF DEATH ; . MEDIgy INTERVAL BETWEEN
I. DISEASE OR CONDITION V4 ONSET AND DEATH

. Enter only onaceus per

line for {a), (b), and (¢)

*This does not meon
the mode of dying, such
az heari fallure, cxthenic,
cte. It means the dis-
case, injury, or complica-
tion which cavsed death.

DIRECI'LY LEADING TO DEATH‘@)

ANTECEDENT CAUSES

Morsid comtitions, i any, gieing DVE TO (&) £ZL4
rize to the above canse (o) fating
the underlying cause last.

‘  DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

[
by 1) iyt

199:2’. and that death ocourred at 1200 g

m., from the causes and on

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
_ ves (1 wo (]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, offios bldg., s20.)
 HOMICIDE . _ .- i
21d. TIME (Mcath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE

INJURY . =. | “work AT WORK 3 L’ -r &

22, I hereby iy that I altended the deceased from m Iai;t. lo M‘_ 19 that 1 last saw the deceased

¢ dale staled above.

Z3b. ADDRESS

iy

Z4c. NAME OF CEMETERY OR CREMATGRY

24d. LOCATION (Clty, town, or
St. Louis Co, Missouril,.

Z3c. DATE SIGNED

(Btate,

25, FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

Aé—rMath Hermann & Son, Inc. 2161 E. Fair Ave

2. G GN?JRE (Degroe ot titl]™)
7BURIAL, CREMA- | 24b. DATE -
ON, BEMOVAL (Bpactty}
oval 2= 18-:‘}_{- iajce harilen
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATUREY -«
FEB 1 7 10%3| FCu o Auoe s 22
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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 emb
by me, OF By oo ir e e a s e cae e b aas , Student Embalmer No...........

working under my personal supervision..

; <
Stadent......oooiiiiiiiriitirin e ree e ianeans Signﬁm ; %’F‘ %,d(/@

Signature of Student Embalmer
Licensed Embalmer No.&.32€

P. O. Address+d-7/ r.

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 also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above.




