No. 300

10.480

Y

WRITE: PLAINILY-—_-UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

OF HEALTH OF MISSOURI

THE DIVISION
FILED MAR 22 1949 STANDARD CERTIFICATE OF DEATH

7988

"aa.. FATHER' S NAME
Henry Trentmann,

State File No........ L st m
BIRTH MO, REG. 0IST. mo. _(/ L PRIMARY REG. DIST. MO. 3 02 O, Registrar's No qé
L. PLACE OF DEATH 2. USUAL BESIDENCE (Where d d lived. If inetd 3d before
&. COUNTY  Pranklin, » STATE - M1 gsourd b. COUNTY  Fronie1y "".';'7'}""
b. CITY @ cutede corpurata limits, write RURAL and give §TA|?ENIET£ DEF’ 6. CITY (f oumids sorporate i, write BURAL and cive townahip) -
P {l cal)|
town  Washington {Y“"“ 18 days. | TOWN - Washington "Rural" St, John'
d. FH&SLP¥1§AN=_EO%F {1f not in beapizal or institutlen. give strect addrems or locationy ||  d. Asggarr * 7 (U rural, give location)
nsrrution.  St. Francis Hospital, RESS R. F. D. #2. o
3 NAME OF a. (First) _ b. (Mlddie) c. (Last) i 4. DATE (Menth)  (Day)  (Yean)
{ Twpe or Print) Frederick J. Trentmann, pEaH  Mar. 15th, 1949,
5, SEX 6. COLOR OR RACE | 7. ‘hJiADRoRIED IS'R'ISR MARRIED, , 8. DATE OF BIRTH 9.]:?5 (lnyu;n l:‘:‘:n lp'g ; THOER M WEL
RCED (Apecify’ Mia
Male (| White arried / Oct.15th, 1870. 78 [ | ™
10a. USUAL OCCUPATION (Oivekind of werk | 10b. KIND OF BUSINESSOR IN- | 11. BIRTHPLACE (Biate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY COUNTRY?
|l_Engineeringz. Flour Mill, Washington, Mo. o U.S.A,

13b. MOTHER'S MAIDEN NAME

Elizabeth Nobbe,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. 0o, or unknown)

Ho.

16. SOCIAL SECURITY

(11 you, xive war or dates of service)
None,

X

14. NAME OF JDSBERUXIR wiFE
Elizabeth Trentmann.

I 17. 'NVMzNT 3 SI@IATURE OR NAME

gk 49:

‘)| as beart failure, esthenia,

. Enter only cnscense per

18. CAUSE OF DEATH

Une for (8), (b), and {c)

*Tais doea nol mean
the mode of dylng, such

de. It meang the dig-
cau, infurp, or plica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

OMSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)

riee to the abote conse (a) dHating
the undériying cause lost.

?

DUE TO (e}

A1F)
4 a%)%

tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dnt not
. related Lo the dizease or condition causing death. .
19a. DATE or-ortmh-- 15b. MAJOR 'FINDINGS OF OPERATION ‘| 20. AUTOPSY?
(L4 4> %W w0 wd
Zia. ACCIDENT mﬁ; ' 21b. PLACE OF INJURY te.g#f crabont | 21c. (cnyfowu. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farmm, fagtary, street, bidg., #t0.) . - B
HOMICIDE
214. TIME (Mcuth) (Day) (Te (Hor» | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
22, I hereby certi) thm‘.l the deceased from = Zg __L_f_.m , that I‘laal saw the deceased
alive on , 18 %7 and tha! death occurred at . m., from the causes and he date stated above.
4 {Degres or yisle) | 23b, ADDRESS % |? DATE SIGNED
Wx PR/ N 24
R&l AL 1;“_ CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY . LOCATION (Oty, town, of county) (Statey.
r. e
Bur inl Mar, 17, 15 St. Francis Borgia Cemeteéry Washington, Missouri.
DATE RECD BY LOCAL SIGNATURE ?? FUNERAL DIRECTOR.S SIGNATURE ADDRESS
Wan, /6,] A 0 Zi éigi ¥ i Zﬂ,ﬂ- Hee. Washington, Ho.
on R Side)




--—-- -------- poid 230
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" 10 UNESE yotnstq
6 oN 200 GBN:" 43

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
working under my persona! supervision,

Student Embalmer No.

- —'———'.-"_'—-——/

Signed......
Signad...civerenrerecanacacnsns seseseinsaseres .-

Student Embalmer Licensed Embalmer N'_’/7L6F£ 7

P. 0. Addressw
Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (
the above constitutes grounds for revocation of license,)

-
7/41 to comply with
I this body is not:embalmed, fact should be o stated above, .




