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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

RLED PR 30 19&8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... .

Stgre Fu!e "No. iQ:’?

Registrer's Wo. .

t. PLACE OF DEATH:
() County.

{4 City or town_____ St..louis
(1 ontside city or town limits, write “RURAL” and nama of township)
{¢) Name of hospital or institution: /)

e iS b o JOBDS. Hospi tal

(1f not in hoapital or institutipn, writs street Dumber or location)

{d) Length of stay: In hospital or institution

2. USUAL OF DECEASED:

State. Mg gourd . (& County
Ste._Louis

(1f cutsido city or town limits, weite “RURAL”™)

_FPershing
{Yes or No) 0

{a)
{e)

City or town ...
Street No....._55

Citizen néorcign country?

(@

{1f rural, give [ocatlion)

{8pecily whother (e}

In this community.

years, months or days) If yes, name country.
FU {:‘ﬂ £ﬂ?n1_ P 1a & MEDICAL CERTIFICATION

—Wilhelmira Merie-Trinlans —2 | 20. DATE OF DEATH: Mon:t APril _  auy. .._ZQ‘bha e
3. (b) If veieran, 3. (¢) Social Security No. 19
year. 14-8 hour._____ 3‘00
name war.
- = 21. I hereby certify that I attended the deceased from
/ 5. Calor or 6. (a) Single, widowed, mamed. 10827

1, sexFOrR1E A racofndte: mvomed.Si.anﬁ. ........

6. () Name of husband or wifC...ccescimimrcme. 6. (€) Ape of husband or wife if

Duration

alive oo yEQTS
7. Birth date of deceased . JBBw..___ IXthe T892 i I
(Month) (Day) (Year)
8. ACE: Years Months Daya If lezs than one day
~ A
6 3.' hr. min, 5M
5 9 [ ) Due to 2
9. Birthplace_____ Moo . .. We'7Z .
’ (City, town, or county) " (State or foreign country} 7 =
Other nditions / .
10. Usual cecupation Clerk .- . ) T €0 o ./‘:““‘
e Pregoancy within 3 manthe of dasth) /
11, Tndustry or business.__Public.Service:. EQ. ] | PAYSICIAN
ajor hin ll'l._gﬂ: N —
ﬁ 12. Name..AUguad Trinlaus. : T e T
[
2 1a Birthphee  CGAymany 4 2 e e Caz L0
. (City, town, of connty). - ey , (Stute or foreign couctry) Of gUtopsy...... _W hichdeath
g § 14. Matden name Bridget Wirray 2 characdia
. ’ “y £ tistically.
§ 15, Birthplacc..._.%e}lm“w) Siate o Tomeien mmuﬂ’) 22. If death was duc to external causes, fill in the following:
16. () Infofmaut__ﬂrs'.*ﬁrid@t—ffrims {z) Accident, suicide, or homicids (specify)
&) Address__ 5545 Parshing (&) Date of eocurreace
17. @ —..Burdal " - - @) Date thumf_(lé{n%? .gﬂ_ () Where did lajury oceur? Gy Sis
{Burial, "“‘“"’"-""f‘“"” (DoY) (Yea) (d) Didinjury occur in or about hotne, on farm, in industrial place, in public place?
(¢} Place: burtal or creiggn CRLVAIY.- Cometery
18. : (a) .Signature of funeral director. snllim wunﬂral Dirm__ " AWhile at w 'ﬁg’;’of Imt.ry_ A Tl
 adaress 2849 North Eugy A, e the !} :
. - A ——— - Of o
19. (a U 5, - 3 7"'—‘
@ (Dnte rooed ﬂEﬁig u?fx (Registrar's signature) - Address__ - Date mgnéd, 4 cg/dj
7

{Licensed Embalmer’s Statement on Reverse Side)




Dre Garl J. Rois b/ ‘
Humboldt Bldg.
JE. I800

_/";b"‘ -;;fa‘;/‘;:d gﬂea:ﬁ 7/,5{ ‘ ‘
sy _ |

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, or by

., Registered Apprenticé, No )

working under my persenal supervision.

Sign

Licensed Embalmer Nos..%’(")'

P. O. Address.

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

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




