No. 300
10.48

WRITE

HIFGDEC 16 1954

THE DIVISION OF HEALTH OF MISSOURI DR
STANDARD CERTIFICATE OF DEATH State File No... 488??

_L3_1§ PRIMARY REG. DIST. no.mo_a Kegistrar's No 10517

line for (8}, (b), and (&)

*Thiz does not mean
the mode of dying, such
ae heart fallure, asthenta,
ete. It means the dis-
ease, infury, or compli

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers 4 d lived, If 1 jon: residence befare
a. COUNTY a. . b. COUNTY adntoion).
Missourd
b. CITY (I outnide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outadde corporate limits. write RURAL mod give township)
OR towrahipi| STAY (in this placst{l OR
TOWN i TowN Ot.. Louis 2./ 77
d. FULL NAME OF (If oot in hospital or § fon, give streat addrems of Jocatlon) d. STREET (1? rorsl, ghve koeation)
HOSPITAL OR ADDRESS o
INSTITUTION (4t v Hogpital [ 7 2356 Louisians
3. NAME OF . (First b. (Middl V7 e (Last
DECEASED s (First) (Miadle) . (Last) i 4DATE  (Mooth) (Day)  (Yeen)
(repeor Print) Ry chard E. Tritschler DEATH  Nov, 15,1954
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; _ | 8. DATE OF BIRTH 9, AGE (o years| & oeokw 1| ma ¥ GNOER i KRS
. WIDOWED, DIVORCED (Bpecifyy. Iaat birthday) Menl.hl ﬂom, Mis
__Male |White AtSept,10.1883 171
10a. USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . a COUNTRY?
et. Hardware Buyert-Shapleigh St, Louis ,M,. +S.4.
[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Leo Tritschler Au
I5. WAS DECEASED EVER IN U,S. ARMED FORCB’ 16. SOCIAL SECURITY | 17. INFORMANT'S Si1GNATURE OR NAME ADDRESS
{Yes, no, or unknowa) {If yeu, glve war or dates of service) go .
No. No. 4,92-03-7367| Leo Tritschler 6945 Roland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES % Afecl é 4

Morbid conditiona, if any, giving DUE TO (b)

rise to the above cause (o) stating (
DUE TO (&) W )

tion which caused death.

Conditions contribuling to the death but <ot
related to the dizease or condition cauzing death.

the underlying couse last. -
1l. OTHER SIGNIFICANT CONDITIONS é i\
48 .a.g,a.ou.a-— cf

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on

19a, DATE OF OP'FI%APJ 19b.” MAJOR FINDINGS OF OPERATION - - ht) feo d J e T 2, AUTO T
. YES o [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factary, street, offios bldg., et0.} . : 5-' g
HOMICIDE P
2id. TIME {Month) (Day) (Yeur) (Heur) 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILEAT[—] NOT WHILE ) ) A
INJURY WORK AT WORK : S !
22. I hereby certify that I auended the deceased from , 18, that I last saw the deceated

_,2

, and that death occurred a Mm., from thc causes and on the date stated above.

NATURE

l 23:. DATE SIGNED

/) /B

BbgDRSS @L r

{-\: z @ (Degree or tie)”
DATE

~#(5tate) |

DATE REC'D BY LOCAL
REG.

_NOV 19 1954

"?4a. BURIEAL, CREMA— 24c, NAME OF CEMETERY OR CREMATORY - Md..LQCATION (City, town, or county) .
{Bpacity) N
'ﬁ@movAi " |Nov.1l l95h New St. Marcus Cem, St.Louis,Co. ,MO.-
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

RE‘W:&HGNA’TURE
A

Wm, Schumacher 3013 Meramec St.

(Licensed Embaimer’s Statement on Reverse Side)

7 T KA




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o by

= , Studant Embalmer No.
working under my personal supervision.

StUTENT vonrvacernaonnnnensas severrasns Signed...... @%_[w
Student Embalmer 7 é
' Licensed Embalmer No...... 0" % .......................
L.
P. O. Address—. f‘s‘u—-— Yo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embatmed, fact should be so stated above. - . '




