5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC MEALTH AND WELFAR

Ref|:!ranonr%url\r\‘relrr T g T

atalB_Frimary Registration District No. _lma___kcgimar'l No. _____114.___

STATE FILE NUMBER

AMENDED
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: Residence before
[ a. COUNTY a. STATE b. COUNTY admission)
] Mo,
% b. C(IJ];( {If outside corporate limits, givea TOWNSHIP only) Langth of stay in 1b c. COITY Inside Limits
R
L .
S oWN  St, Louis oW St, Louis Ye O No D)
: c. ng.ép’lﬂr.}ACEO?Fﬂhh‘t%énlbs}plin gvc |oc.i1{aon) Inside Limits d. :[E%%EETSS (If cutside, give location) Reside on Farm
— Tl e ome
INSTITUTION Yes Ne Y N
Sl 4259 Taft Ave, O weO 5734 Itaska St. O NoO
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) OF
MINNIE C. TRABER BEATH Dec. 8 1961
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [] 8. DATE OF 8IRTH [ 9. AGE (last birthday} | IF UNhDER | YEAR _IF UNDER 24 HR
Wi Di d Months Days Hours Min.
Female White idowad 03 woreed B 7 _10-1876 85
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
duging most of wagking life, even if retired)
BB e WORK At Home Waterloo, Il1l. U.S.A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Bunte Mary Kohlmeiar George Traber
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nog pr unknown) [ (If yes, give war or dates of service)
No l Won None Anna Zeller 5734 Itaska St.
= 18. CAUSE OF DEATH {(Enter only vne cause per line for {a), (b), and (ch INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY % C . — ONSET AND DEATH
w = IMMEDIATE CAUSE Mﬁ:ﬁ
5 3 (a}
[a]
2 3 i, Locovpposits 24
= b e e |  CUETO® V4 :
whi ¥ 1 - .,
% above cause ({a), S é’ g t U
= stating the under- M’\
lying cause iast. DUE TO (£}
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EEATH but not related to the terminal PART lIl. If decessed was fermnale was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ f‘ ] O Yes . No I O Unknown
E 19, WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJ OCCURRED (Enter mature of injury in PART | or PART |1 of item 18.)
[ PERFORMED a [m} O
[v] YES {0 NO
& | 720TTIME OF  Houl  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20a, PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [] , /
(m] - ~
é 21. | sttended the d d from = / /z'/d E /Z'/ 8/é/ and last saw n.er:.l alive an Fi J'/ Jf/"l
& Deasth occurrad at 9 00 A' m on 1h 'date stated above, and to the best of my knowledge, from the causes siated.
—
8 5 22a. SIGNATUR] (Deggee or, title) 22b. ADDRESS TE SIGNED
& = W"M Lt g STH3 /J-
z 23a. BURI N, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATHEN §City, town, or county) ’(s:m;
o) fa] V (Speﬂhr) .
> TS Remov Ai Dec. 11, 1961 Our Redeemer Cemetery St, Louis Co, Mo,
E < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %Glsr m 1
> > -
= % | Kriegshauser 4228 §S. Kingshighway Blvd. | DEC R 1981 L 4'4' (24 I; .
oy




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

.Student Signed W J w
Signature of Student Embalmer
Licensed Embalmer No. Sé:’;’ [

P. O. Address.

. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




