No, 300
10.48

FILED SEP 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l-!G. DIST. NO. 31 8 PRIMARY REG. 013T. uo._‘l_m Registrar's No.

32282

State File No.uivnivisnsias

554400 bpbars Hone brer vem

WRITE PLAINLY—USING UNFADING BLACK -INK—‘-MA.KE A PERMANENT RECORD

ALA

Rm)

BIRTH NOD.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetsed lived, I lstitation: revkdence before
a. COUNTY a. STATE b. COUNTY adatmdon).
_ : MiSsoo R
b. CITY (If outeide corpurste Limits, write RURAL and give c. LENGTH OF || e. CITY . In Rexidencs within limits ef
OR STAY - OR
TOWN . ST, LOUIS aREel Town ST Lavis e TR
d. FULLN_PMEO%meu ital or bostitation. give street. addt tlon) ..Asnrg (It ronal, give location) . ,‘2/@/
INSTITUTION. ST, LOUIS CI'I'! HQ‘EB;:]:M, 230! MiwnvvESa LA
3. NAME OF .. a. (First) b. (Middle) % (Last) _ s DATE (Month)  (Day)  (You)
( Type or Print) CHARLES Em gy TRAGTKMAN DEATH August 21, 1954
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (n years| ¥ DHOIR 1 YEAR | ¥ GNOOY B¢ 1,
WIDOWED, DIVORCED (Bpnd@‘,’ tast birthday) mm.l Dare | Houns | Min
MALE W ITE v AUve 7-(8296 | S8 | |
10a. Lsungg‘cg?noﬂ (Gt of ek 105, KIND OF BUSINESS OR IN: | Il BIRTHPLACE (50, aad Sence or Foroign Comntey) 0 12, CITIZEN OF WHAT
LT maw s oty | MteS0vR) 0 A
138. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSWB’OR wIFE
by RAM v : NVa N
5. WAS DECEASED EVER TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § STGNATURE OR NAME ADDRESS
(Y-.nn.wmknmm) mﬂnmwdl!-d-rh) NO. : J i ‘ .
18. CAUSE OF DEATH - -~ - B _ MEDICAL CERTIFICATION A ’%ﬁ gmmuf
Enter anl I. DISEASE OR CONDITION va: ' ONSET
ol (n;:"(';:,":‘::'(’; DIRECTLY LEADING TO DEATH® () - 0 &0
oThir docs not mean | ANTECEDENT CAUSES M
the mode of dying, ruch . gwfmm "”‘5 MDUETO(D)
13 m.u a . - o
mam | BRI o ottt
case, fnjury, or complics- DUE TO (c) d
tion which caused deats. | 1). OTHER SIGNIFICANT CONDITIONS |
" Conditions confriduting to the death but
. related Lo the discate or condition mﬂﬂ‘mﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
. ves (] wo [3
21a, ACCIDENT Boweity) . | 21b. PLACEOF INJURY (ee- kncrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. .SuUICID! bomw, tarm, lastory, strest. offics bldg., ewe.) i :
RONICIDE :
21a. TIME (Mcath) (Day) (Yea), (Hown | 2te. INJURY oocunnm 21f. HOW DID INJURY OCCUR? _
INJURY ] ’ 0. ""“‘”D AT‘IBRK ! / 5 S-X
2. I hereby certify that I auended the deceased from _T=29=54 19 1o _8=21=5/_ 19 ___ that I last saw the deceased
alive on _B2=-21-54, 1 ,andthatdeathoccurreddl.lﬂﬁm,fromlhcmuaaaudonthedateatatedaboae
a}ﬂ?'l_'u i M ortitle) | Z3b. ADDRESS ’ Z3c. DATE SIGNED
- / / ? %m 1515 Lnfavet,to A--snue R-22=54
z#. B'RU& 6\\’[‘.“- CREMA- 24c. NAME OF CEMFTERY OR CREMATORY 2Ad. LOCATION (Oity, town, or county) (State)
S il PP P S k7 A’s/iraz cenl s 7 Lovis. Mo
DATE REC'D BY L%CAEGL R 'S SIGNA 2, FUJERAL DIRECTOR" 3 BIGNATURE ADDRESS
, - ¥ / -
AUG 24 1954 | U, 3 i, P JZ 0é Hharmia
- 4 icensed Embalmer’s



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
by me, or By ..t it ericmetra e a e e rememea.-

working under my personal supervision..

Student ... iiiiieiiicicierieraenaeas

: Licensed Embalmer No?ljy/
-0 e - P. O. Addresa..‘g.?.?.é...-&ﬂf_ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ”»

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




