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1. PLACE OF DEATH:

{a) County
(4 City or town

ol, Loula

{H ontside tity or town limits, writs “RURAL" apd patne of township)

108 8 10 TR

3

(If mot In hoapital or inatitution, writsstrest nomber or locatbon)

|

2,

(a)
(e}

(4}

USUAL RESIDENCE OF DECEASED:
State. Mi ggour 1 () County.
S5t. Louis

(1f outyide ¢lty of town limits, writs “RURAL™)

Street No.. 822 _Na_18th St

(It roral, give locetion)

City or town
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’/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Length of stay: In h | or institution
@ ath of stay: In hospital or Lt (Specify whother || (¢) Citizen of foreign country?. {Yes or N?J
In this commuaity...... /
yoars, months or days) If yes, name country,
MEDICAL CERTIFICATION - >
Yol Name._ . George P, Trigg, :
ST e 20. DATE OF DEATH: Month_S@pY4-.o..doy....2
3. veteran, 3. (¢ urity J 34 g C 2 2 2 !C J
name war___.. NO 99-01-8358 year ou —mint M.
21. 1 hereby certify that I attended the deceased from '
5. Color or a) Single, widowed married, 19__,to 19
e Mal eo | Widower
4. Sex divorced .= = — || that Flast saw b alive on 19........;
6. () Name of hushand or wife . 6. (c) Age of husband or wife if and that death oecurred on the date and hour stated above.
Ve Immediate caune of death
7. Birthdateof d d March 1§l T"gn
(Mooth) (Day) {Year} H
8. AGE: Years Mun_thl Daye If less than one day
-~ \
68 | b 20 | min. AT
Kent e V78
o. Blrtholce NAVET1Y entucky | 7
{City. town, or connty) (Stats or foreign country) /
£ Othe dil lrmn q-ﬂ‘
10. Usual occupation Cdrpenter t ero;:o:“:n.m, within 3 mantha of death) 7
11 Tndustry or b Jobbing e PHYSICIAN
; 12. Name Pinkney Tri 88 ag{uara':?:ﬁ; U";—ru
= - nde:
E 13. Bisthplace Kentucky | : :‘ﬁ&"&”:‘ﬁ
{Stute or loreign cogatry) " £a
& [ 14, Maiden name. SHTEN SEbrtage Of autopey e e
E Kentuc tistically.
g{ 15. Birthplace rrrmgy— mutﬂ’7 - Feorta o rommk‘f““!) 22. If death was due 10 external causes, fill in the following:
16, (a) Inf 14 ) . (a) Acddent, sulcide, or homicide (specify)
(8 Adgdress 27 53 t . Vinc Ave . {3 Date of occurrence.
dﬁurial > g - 6=43 {c) Where did injury occur?
17. (8 n (b Date thﬂ"ﬂ' {City or town) {County) (State)
(Burial, cremation, er removal} {Month) (Day} (Year) (&) Did injury occur In or about home, on farm, ia industdal place, 1o publIc place?
+ (¢} Place: burlal or eremation Mgmoi"ial Pa%k
: ullinane EBros. (Spocify type of pinca)
18 (a) Signature of funeral dirgctor While at work],. (¢} -Meaps of lnjury- —
o e Y90 N Grand Bivd.
- 23. Signal . D.orather).—
19. (a) _SED_!}_.;]% @ %
{Dats Feceived locs! {Rexiatrnr’s slenstore) Add e e o Date 4] :.‘-m
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{Licansed Embalmer’s Statement on Reverse Slda/
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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 embalmed by me, ar by

, Registered Apprentice No \

working under my personal supervision.” - ) . /) /7 4

|
“ ' Licensed Embalmer No. -3186
P.O. Address... Sbs Louis, Mo,

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

‘If this body is not embalmed, fact should he so stated above.




