. Ng, 300 - .
Tvwas || FUEDJAN 181955  STANDARD CERTIFICATE OF DEATH Stete File Nowmror!
BIRTH NO. Res. 01T, wo. _ D06 pajuany nec. pisT. m.ggﬁ Registror’s uﬁi‘@
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decsased lved. If
a. COUNTY St. Charles ./ | »SWE Migsouri b CouNty SE. CHETAES
b, CITY mm.wmuum write RURAL and give LENGTH OF €. CITY (If ovtelde corporate limits, write RURAL and cive sownehip)
OR townahip) Sray (1o this plare) R _
TOWN . 7T T T TROpeL _Daa y Tiop |-, TN Weldon Springs Rural-psreess I
d. FULL NAME OF (If nat in hospital or lnetitgtion, give streot address or losstion) || 8, STREET (I rursl, give location) T
- HOSPIT, :
| INSTITUTION. ———————— ADDRESS e —— O?’Z,o
| 3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Munt.h} )
. DECEASED - : )
| PCeAsEd Edwapd William Treisch | oF - 5"‘195%‘"
| 5. SEX -,| 6. COLOR OR RACE | 7. MARMEOZ NEVER MARRIED, | 8. DATE OF BIRTH 9. :nGE {In years Jx 1 YOX | ¥ Oex u ws,
male § white ”““u““““ﬂ““‘ﬁﬁ Jan 17 1684 I L | o [ e S
102, USUAL OCCUPATION (Ciwektud of woek- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biste ¢ fareian soum 12, CITIZEN OF WHAT
doudnriﬁ.gmgwor life, svan If retired) POStal Glewnv Wel don qpr ngs “mo. O A Y7
|1|3a._ FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Ernst Treisch Haupt |-
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR MAME ADDRESS
(Yes, 0o, ov unknown) | (Il yes, #ive war or dates of sarvioe) NO.
no no : Andrew Trelsch Weldon Springs Mo.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION %CTERVAAI;. gm
| Enter onlyonecauseper | 1. DISEASE OR CONDITION . . L
line for (a), (bY, and (o} DIRECTLY LEADING TO DEATH‘(&)
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}

a# beart fellure, asthenia, | rise Lo the aboce conse (o
ete. It meana the dip- | he underiying couse last.

ease, infury, or compli DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol 2' 'e’@ /
related to the disease 0 condltion erusing death. M g‘f*&“"“l 0 Al

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA. {-19. MAIOR FINDINGS OF OPERATION v 20, AUTOPSY?
=20/ ves L] wo )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' ICIDE home, farm, factory, sirest, offios bldy., eta) = .
HOMICIDE
2id. TIME =~ (Month) (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY © m | Mork L "Swork
. 2. I hereby certify that I aliended the deceased from M” IQ...ﬂf' lo ﬁnm_L 19_5:5, that I last sow the deceazed
alive on-r%.m_L 19.8 5 and thai death occurred a! m., frofn the causes and on the dale stated above.
232 SIGNA ﬁ Degres or title) | 23b. DRESS Z3c. DATE SIGNED
"AA O WS ", g, I |Bsiiisk
s BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. MOCATION (Olty, town, or county) (Btate)
TIﬁN REB} VT-M) .
u Jan, 11 1955 St, John's . __Weldon quinES ‘Mo,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE ‘;_ga — ] 5 FUNERAL DIRECTOR.S SIGHATURE " ADDRESS
fowir - 58| & Ot %Q{__ 2:@ O'Fallon Mo .
censed Embalmer’s Statement Reverse Side)
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working under my persona! supervision

€ 934

STATEMENT BY LICENSED EMBALMER

fgnedecieaces. tescsssamerasan

Student Embalmer

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.

FEB %

AN 84

Student Embalmer Ko.

St wkxﬁﬁr’@

1955

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

(R R RN RN NN NI

Lu:cnacd Embalmer No.

O0'Fallon Mo.

-
ot

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



