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

THE

FILEDNOV 22 195£

DIVISION OF REALTHR UF MIUUN
STANDARD CERTIFICATE OF DEATH

State File No

o300

REG. DIST. NO__3_1_8_ PRIMARY REG. OIST. NO-_I_D_D.B Registrar’s No.,...... :ﬂm()g'zw.

{Yes. no, or unknown) | (I you, eive war or dates of service)

Charlasg Vierhe

No Nil None
-18. CAUSE OF DEATH
. Exntter only onecase per [. DISEASE OR CONDITION

Jine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rise to the adooe cause (a) stating
the underlying caunae last. )

*This does nol mean
the mode of dying, such
ak heart fallre, asthenda,

etc. It meana the dis-
DUE TO (3]

MEDICAL CERTIFICATION = . , _
AL A . o
_aaﬁq,w' _&‘@nm‘ 2

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbert datossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adumisstost.
Missourd
b. CITY de limi . LENGTH OF CITY . a
ot vttt Ui, it DAL a2 | S e O e “ & pos o e o
oM Ste Louls, Missoip TOWN Ste Louls i PRI
. FULL NAME OF (If oot in boepltal or institution, give atreot nddrom or location) F: STREET (I rarsl. dve [ocation) b 7
HOSPITAL OR ADDRESS A Wip
iNnsTITUTIoN De Paul Hospital Z,.. 5129 Wellg Avenue.,
o A i ' b. (Middle} oo (as 4DATE  (Momtt) (Dsy) (Ve
{ Type or Print} Ha_t tie Albre cht DEATH NOVmeB r 15 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, €)1 8. DATE OF BIRTH 9, AGE (In years| IF ONDER 1| TEAR | & toER 1 HES.
WIDOWED, DIVORCED (Bpactf; last birthday) |Months l Days | Hours | Min.
Fomale '| White W Dec 6, 1884 69 . |
102, USUAL OCCUPATION (Givekind of - {0b,'KIND OF BULSINESS QR [N- ! t1. BIRTHPLACE . 12, CI
:omdurin:mmd-oﬂduu‘!(;.-:mnu ;l.ix:ril; : v DUSTRY . (City and State cr Foreign Couatry} O COU.';}']Z'}E{#?FWHAT
Housew ife At Home St. Louls, Mlssourl U.38.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Trogt | Margarette Wittgrefe Bert b 1
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SQCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS

ease, injury, or complica-

tiom which eaused death. | 1. OT!'lER SIGNIFICANT CONDITIONS N

Niedbailins

Conditions contribuling o the death but not
related to the dizease or condition causing death. M J.ZLFMA I{l/{;/ﬂ

. REMOVAL
emovg

¥}

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION PSY?
TION
S —— YES NO IE'
21a. ACCIDENT {Bpecify) 210, PLACEOF INJURY (0. tnorsbout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhoma, farm, factory, street, offioe bldu., eva.)
HOMICIDE — . — .
21d. TIME (Month) {Day)} {(Year) (Hour) 21e. INJURY QCCURRED | 2. HOW DID INJURY OCCUR? .
. WHILEAT{} NOTWHILE
INJURY WORK L] AT WORK Y200
22. I hereby certify that T aueng‘gﬂme deceased from % IQ.%I tow 19_.33 that I last saw the deceased
alive on i 45'4, and that death occurred at S3230a,, , from the causes and on the date sialed above
23, S]G RE ) {Degree or tltle)O Zib. ADDRESS SIGNED
actaaSon m {9 2903 (ne 15[-5?’-
UﬁlAL CREMA- DATE 24c, NAME OF CEMETERY OR CREMATORY 74d. LOCATION (City, town, or county) {State)

St.Louls CoO.,M0e

DATE REC'D BY LOCAL | R
REG.

5 FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

, 4700 Washinocton Rlvd




S'I;ATEMENT BY LICENSED EMBALMER

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

By Me, OF By oo rriiecrereerececse s csss e cssetaa e naae bevnman- . Studeﬁt Embalmer No............

working under my personal supervision..

Student...cocernei i isiceeree it camaaoaee i : f P
Signature of Student Embalmer ;

3-

Licensed Embal‘:Z;o.. /7

P. O. Address 57/ . 2724

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

If embalmed by a STUDENT, he also shall sign in his OWN handwratmg.

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




