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Coroner cannot certify to o deoth due to natural couses.

etc. must use only stondard nomenclature in item 1B. No symptoms will be iisted. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

octer, coroner,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIRICATE OF DEATH

58-023830

.? 5 //‘) - X S5TATE FILE NUMBER 1_
"_ED JU N 1 6 1958 Registration District No. ..., 31-8 Primary Registration Districr Nl 0-03 ---------------- nglsh’ur%_ﬂ.‘__...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed Fived. IF institution: R-‘ldnn;, h.lvo, -
o ml’llﬁn
a- COUNTY o STATE  Missouri ™ PYTY st,.¢Louis
b. C(l)-';\' (I outside corporate limits, give TOWNSHIP only){ Inside Limits <. Ccl,';‘( . . ;0 | inside |_|,,”-|s
Town  ot. Louls YesiX NoD TOWN Riverview 0 Yes X NoO
c. FULL NAME OF (If NOT inhaspital, give location}[Length of stay in |b .
HOSPITAL OR 4. STREET (If outsida, give |ocm|nn) Reside on Farm
2 3insTiTution St, Johns Hospital| 12 hr 2 Aboress 216 Coturg Ur., Yor0  NouX
3. MAME OF Firgt Middle . Lext 4. DATE Month Day Year
DECEASED - QF
(Type o7 print) Infant Male Trautwein oears  Aprdl 29th, 1958
5 sEx 6. COLOR OR RACE 7. MARRIED ) NEVER MARNEDW 8. DATE OF BIRTH v SA 9. AGE ([n yeara | IF UNDER | YEAR |IF UNDER 25 HRS.
- favt Mrthday) [Momiks | Da H 3
mle ‘rhj 284. v ours | Min.
O te wivoweo ] O owvorcen [ April ™ th, 19 | ]

102. USUAL QCCUPATION {Gioe kind of work done
during most of working life, coen if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City mnd mtate or country) 12. CITIZEN OF WHAT COUNTRY?

(¥er. #o. or unknawn) | (IS yre, gise war or dates of mrrice)

no ————— noRe

noge none St. Louis, Mo. O USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN KAME
Robert Trautwein Hilda Fliger
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? t6. SOCIAL SECURITY NO.{i7. INFORMANT Address

Robert, Trautwein,216 Coburg Dr.,

18. CAUSE OF DEATH [Enter only one catse per qujnr (u
PART |, DEATH WAS CAUSED BY:
IMMERIATE CAUSE (a)

(4}, and (c}.]

INTERVAL BETWEEN
OMSET AND DEATH

il ]
L

/G’}awrju{r:_lf\]

- — Ly
Conditions, if any, | pue To () | A ,
which gove risg o v —
abote cgun d‘:- - .f" L\ / ) )
tlating the under- \ -
z lving  cause last. DUE TO (¢) < e 9 - Y& o ol v C
=3 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 15 Was auTopPsY
= PERFORMED? J\
3 ) ves [ no (A
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of énjury in Part Jor Port 1 bf item 18)
ﬁ O 0 na
: 20c. TIME OF  MHour  Month, Day, Year
o INJURY 0. m.
E P m. ]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jorm, foctory, street, office bidg., ele.} ..
WORK AT WORK #

to

r/ Wﬂndusruw her

/
2). I attended the deteased from _4)_7%&
Death occurred at i T ] m on the date stated »

alive on %Z%L_
ove: nnd’ to the best of my knowledge, from the causes stated.

2Za

6

2b. AD

el T

23a. BURIAL, CREMATION, GATE

REMOVAL ( SDeci)) h/29/58

H
23c. NAME OF CEMETERY OR CREMATORY

Bethlehem Cemeiery

23d. LOCATION (City. town. or counlf} 7 (Statey

St. Louis,{a4Mo,

- 1.
24."FUNERAL DIRE ADDRESS

Diedrich Fu.neral Home,8319 Hallsferry

25, DATE RECD. BY LOCAL REG.

APR 2"

26 GISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER ~~

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

by I, OF Y i i eirieisrarer et e aeeiseaemn e arainaaaaas , Student Embalmer No.........

working under my personal supervision,.

Student...oovumnainiiiiie e Y L~ P
Signature of Studen:. Fmbnlm

P, O. Address .__.._........_..._.
Note: The above MUST BE SIGNED BY I.;ICENSED EMEALM.ER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he. also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be 50 stated ab0ve.
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