THE DIVISION OF HEALTH OF MISSOURI ,
M. 300 i FILED APR 14 1955 ~ STANDARD CERTIFICATE OF DEATH * s ruene 10312 -

10.48 i
FBIRTH NO. REG. DISY. NO. 4é1-8_ PRIMARY REG. DIST. m.mﬂa_, Registrar's Na. 29.9()
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived, If lsatitation: residence before

a. COUNTY . a. STATE ¢ MiBSOUI‘i b. COUNTY sdmislon),
b.-CITY (If cutside corporate lmits, writs RURAL and give c. LENGTH OF ¢ CITY d. In Residencs within Umits of
OR OR . .
town  St. Louis ki) A S5l 1SWn St. Louis = e
d. FI"'.IHO-‘SLPFI"“ME OF {If not in hospital.or fnstivution. give strect address ot loestisn) . 'Asl-)r[?REEESrS (I rural, ﬂ'-u location) A } é %
NSTITOTION 5446 Childress Avemue /[9 3451 Dunnica Avenue
3. 5‘5‘}:“&55%% a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pint),  Frances M Trudbe DEATH  April 1 1955
5. SEX 6. COLOR OR RACE | 7. #I?)RONED‘ gﬁgggggRRIED. 8, DATE OF BIRTH S.hA‘GE {In .v-;m :h: UNDER ) TEXR | O UaDER MoK,
: (Bpecify ] oaths ! Days | Ho Min.
Female | White Wi dow March 26,1869 86 | =
ngumg‘;ﬁj‘PATleﬁ?::ﬂa-m: 10b, KIND OF BUS'NESSD?JBSTH‘\; t1. BIRTHPLACE (City aad Stace or Foreign Countey) o Iz_cnglep:’?Fw‘HAT
ousemif At Home Switzerland
!lSa. FATHER'S MAME - [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE .
Melchior Blaettler Clementina Michel | Fritz Truebe oo
I3. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes. eive war or dates of sarvice) NO.
no no - ~ | Otto Truebe, 3451 Dunnica Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICAT}ON INTERVAL BETWEEN
 Enter anly onscamerer | I, DISEASE OR CONDITION AND DEAT
tine for (a), (b), and () | P'RECTLY LEADINGTO DEATH‘(a) - _& - ,.¢.1¢
*This does not mean | ANTECEDENT CAUSES a e 1, ( Z ﬁ‘. ,.'_’é O,
the mnode of dying, such | Morbid conditions, if any, gloing DUE TO (b) . g _

a1 heart faflure, asthenia, | rise Lo the above cause () dating

i

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD ——

ée. It means the dis- | the underlying couse Jost, . '
case, infury, or complica- DUE TO (&)
tign which coused decth. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nof
related to the disease or condition causing death. . 2
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
TION -
ves (3 wo []
21a. ACC!DENT (Specify) 215, PLACE OF INJURY (e.g., inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
h ICIDE homa, farm, factory, sireet, offics bldg., etg.)
ﬁ HOM[CIDE v L
g 21d. TégE (Menth) (Day) (Year) (Hour) 2le. INJURY CCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
J' INJURY @ | “work ARWORK . i 392 X
: E 2. I hereby that I deceased from 0 . IQLSZ lo %ﬂ_ 19_\&- that I last saw the deceased
5 “alive on M \ and that death occurred at Q215 _Am., from the causes and on the daie stated above.
»l 23a. S (Degree or titlg, 23b. ADDRESS 23c. DATE SIGNED
Y -
=/ M i | 3CO6 _ AN
E BLMAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate}
3 Tl%' f |April 4,1955 |Missouri Crematory St.Louis,Missouri

DATE REC'D BY L%:E.%L ﬁsm S SIGNATU 25. FUNERAL DIRECTOR'S ‘I§CA 6 s L :
APR 4 185§ Md EIDERWLEDEN F.H.INC.,1936 St.Louis Ave.

'WM (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... T e eenes oo teeacmisaatesesnmeeeaanien ...., Student Embalmer No..,kﬂ.’kﬂ

working under my personal supervision..

?
Student........... )Zﬂ’*@" ....................... Signed. M ]

Licensed Embalmer No

P. O. Address ‘ol AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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 handwriting,

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




