No. 300

10. 48

&

- BIRTH NO.

HLEDNQV 2

Nk BV IAWIY W FTeALINT W

STANDARD CERTIFICATE OF DEATH
REG. DIST. N0.318

2 1954

YU W WA

State File No

39306

PRIMARY REG. DIST. NJO_OS

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: resldence befare
a. COUNTY a. STATE b. COUNTY adinkmion),
_ Mo. _—
b. CITY It outeld to limita, weits RURAL and gi c. LENGTH OF c. CITY ) . a . wlthin’
+ orpuraie limita " towvnanhip) STAY (in this place? OR I @ ln‘u:’lt;lgﬂ:unl-;lagﬂedun:‘o::;
o St. Louls Town St., Louls i Yo 'g e O

d. FULL NAME OF (If not in bospital or institution, give streat address or location)

{1l rural, give loeation)

229t

HOSPITAL OR AD ESS
sTiTuTIoN . Lutheran Hospltal J 3445 Ohio Ave.
= "" 7
3DNE¢ZBI4£ES%'E) a. (First) b. (Middle) ¢, {Last) 4. Dgrl:'g {Month) (Day) (Year)
(oo o) ROSE TRACHSEL-TRAXEL | om _Nov. 12 1954
5. SEX 6. COLOR OR RACE | 7. NAR%!’EB ETJSQCESRRIED 8. DATE OF BIRTH 5. AGE (In yests| IF UNDER 1 YEAR | IF UNDER & Wiy,
{Bpecliy, last day) |[Months| Days | Hours | Min.
Female! White Wdo Nov, 14,1867 | gg”“ |
10a. USUAL DCCUPATION {Chekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . - .
dena during most of working lfe, e:anuﬂ;;r:d) DUSTRY {City aad State cr Foreige Cauntev) a 1ZC8L-II:}%E§Y?0F,WHAT
Houasework St. Louls, Mo. \ S A
13a. FATHER' S NAME 13b. MOTHER®$ MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Gottlieb Urfer Catherine Unknown Charles Trachsel
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. uoﬁr unknowa) | (If yes, livar or dates of servico) NO.
None Agnes Kramer 3310 Itaska St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngg_}ML BETWEEN
 Enter only onecausoper | | DISEASE OR CONDITION- - it et Ateaba A NSET AND,DEATH
lino for (8), (b}, snd (¢} DIRECTLY LEADING TQ DEATH‘ g
——— . 1
*This does mot megn ANTECEDENT CAUSES * - - ’ J
the mode of dying, suck | Aforbid conditions, if any, giring DYE TO (b) HEZ:\—'
as heart fatlure, asthenia, | rise to the above cause (o) steting
ete, It means the dis- tf:c underlying couae last,
ease, infury, or complica- . ! DUE TO (c) G"“ ¢ tinrrabon -" ! [ A~
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS L)
- Conditions contributing Lo the death but ol _
* - | related to the dizease or condition causing death.
19a. DATE OF QPERA- | 192, MAJOR FINDINGS OF DPERATIO]“___ 20, AUTOPSY?
TION
YES E NO D
Zla. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorabont | 2. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. factory, sureet, office bidg., oro.}
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY = | wWoRK AT WORK 4:2 o0

22. I hereby ce

ify that I attended the deceased from

aliveop _T~W" M=, 19 XY and thai death

s B

occurred al X * 245

Lo Nae L1 19 7% that I last saw the decenzed

m., from the causes and on the dale staled above.

=

_,K {Degres tinle)q)

23b. ADDRESS 23¢. DATE SIGNED

\r“)\gs..

WRITE PLAINLY—USING UNFADING,.BLACI{ IN_K-———MAKE A PERMANENT RECORD

?Aa ngh;g} CREMA- | 24b. DATE . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION City, town, or county)
Bpecily)
remation | Nov.15,1954 Missouri Crematory St. Louls, Mo.
LOQCAL 25, FUNERAL DIRECTOR S SIGNATURE ADDRESS

HoVT 2 To5ee

REGISTZ},\S SIGNAT? ,wz-ﬁ - %

Kriegshauser 4228 S.Kingshighway Bl.

- (Licensed Embalmer’s Statemeut on Reverse Side)

t



i
2t

e

# '

ﬁTATEMENT BY LICENSED EMBALMER

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

by me, or by ............... S

working under my personal supervision..

Student ... it arae s
Signsture of Sctudent Embalmer

P.rO. Address .........ccccvvunnnn..

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 handwriting, -

1¥ this body is not embalmed, fact should be so stated above,




