v.

. Mp.300
Rek.

10.48

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

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NO. __3_1_8, PRIMARY REG. DIST. MO. m Registrar's No.. ___.1'_32.3.

FILED MAR 28 13957

11204

State File No.

. Entter only oneceuse per
line for {a), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (a)
the underlying casse last.

* This does nol mean
the mode of dying, such
e heart fafiure, asthenis,
dz. It means the dis-
ease, infury, or complice-

DIRECTLY LEADING TO DEATH® (5

Gsite. Fngy o ocaloat iofuesdoon.
g DUETO ) _QL;Z??:@-MZ?_

DUE TO (¢}

BIRTH MO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decssssd ltved, 1If insthintion: resklence befors
. COU A . STATE . , inieston).
a- COUNTY ) . Missouri b COUNTY gt | Louis
b-C1?mmuﬂnmuumu,w.lbnmLuiddn " §'1'AE(LGE'.—-OF- c-CgY . UOoZO ¢hmmuuh:u_n, ’
TOWN, St. Louis K 10 hour Town  Spanish Lake H
d- FULLNAMEOF (U pot 1 hoaplial or Institation, ive strest address or loesticn) STREET i roral, give Jocation)
* ADDRESS
7 NeTTTOTION Christian Ho a7: 1379 Trampe Lane
3. gIE%ME or, e, (Flos)) b. (Middle) t. (Last) 4. DATE (Mouth) (Dey) (Yoar)
(Typeor Pie)  Hermine c Toelle &A™ Feb 25 195
5. SEX 6. COLOR OR RACE | 7. #{ARRIED. glaygn MARR[ED.) 8. DATE OF BIRTH 9. AGE Uo reen] oo 1 nﬁ 7 oo
DOWED, RCED (Specity’ on ours | Min
female white ' July 23, 1887 &3 —- l I
108. USUAL OCCUPATION (Giwekind cfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 2,
dmdnﬂn;nma!:rorﬂull(!(:::nund::'d) : DUSTRY . (City wad Suate or Torsign c‘"""’ ! C&IR%E?FMT
e At Home St. Louis County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR VIFE
F. William Trampe | Eleanore Luecki | Gustav H. Toelle
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkuows} | (If yes, sive war or dates of servics) NO.
‘ ~ none Gustay H.Toelle, 1379 Trampe Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
I, DISEASE OR CONDITION ! , w | ONSET AND DEATH

_.‘Ldeg_a.
e,

tion which cavsed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but not
related to the discase or condition cauring deaid,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION l 2D. AUTOPSY?
TION 42,0 :
ves [ wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g~inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (a1, tastory, sireet, cfSos bidy. . et0)
HOMICIDE
21d. TIME {Month) {(Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certif that I attended the deceased from _L IS

19 , that I last saw the deceased

lo ,&AJ_&I;'E

P P Pt e

Ig, and that death occurred at .l..m_Bn., from the causes and on !ha date stated abore.

{Degree or title)

23b. ADDRESS 23%. DATE SIGNED

. 0

Faeg s o LAV 4

Y Dorvzdonsy

g n E JSJ‘ALCREMA' | "24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, my(o:wuntyf (Btate)
P (Bpwelty)
Feb 28 1957 Salem Lutheran Cemetery Black Jack, Missouri
25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Math Hermarm & Son, Inc., 2161 E. Fair Av

on Reverse Side)




gt

LT

+

1 STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
L

Student......couosiimmminie e sieraaia e
Signature of Student Embalmer

Licensed Embalmer No. 52-.32.

- - P. O, A'ddreas,%zm.

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

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

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




