WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

.48

FILED JUN 15 1949 THE DIVISION OF HEALTH OF MISSOURI 31'?

|| &2 heart faiture, asthenia, | .riee to the gbove cause (a) sating

STANDARD CERTIFICATE OF DEATH State File Nowvue: -8 J"" -
- #34070
BIATH NO. REG. DIST. No. M0 R  primaRy REG. DIST. Noo2 N2 WM i trar s Nonoe e sesmsereseers
“I-PLACE OF DEATH j : 2. USUAL RESIDENCE (Whers decoased lived.~1f institatlon: residence befors
a. COUNTY 8. STATE L3 > b, COUNTY adinbslon).
. Missouri Puresy
b. CITY (f cutelde corpurate Uimity, write RURAL and give ¢. LENGTH OF c. CITY (1f oatalds corporste limite, write RURAL and give township) AY
townabip)| STAY (in this place) OR . . X / 7
TOWN St.Louls Mo, /7 . ToWN . St.Louis ‘ /.
9. FULL NAME OF G2 ot in bospita or lusitatioa. wire streat sddress o1 towtien? | d. STR . anm:. e ocatlon) : }D
INSTITUTION St.Louis City Hospitall#1l, ~ Citv Infirmarv
3. NAME Oli': a. (First) b. (Middle) c. (Last) a DaFTE (Month) (Dey)  (Yean)
{Twpe or Print) JOHN Te TRIGG DEATH  May 29th,1949
8, SEX 6. COLOR OR RACE | 7. #'AD%%EB. N%R MARRIED, | 8, DATE OF BIRTH 9, AGE (Inn)ua v Poa | x| ¥ meor ke
. . (Bpacify) . Days | H Min.
Male O | wnite afneie L | August 13, 1868 805 | =]
10a~ USUAL OCCUPATION Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8t forelgn
ot during most of working ils, even if retired) | DUSTRY i Brata or forslen eomtz) R GUNTRYS AT
YA 18t.. louia, Missourt. (¢ U.S.A.
13a. u'mn"s'nnlr. 13b. MOTHERS MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Alfred Trige | Catherine Pa 1
152 WAS DECEASED EVER IN U.S. ARMED FORCES? | i6.~SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME, ADDRESS
{Yas. 8, or unknewn) { (11 yus, mive war or dates of servics) NO. A ' . .
Clifford A. Trige 8616 Riverview
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BEYWEEN
Enter cnly cngcausoper | |, DISEASE OR CONDITION _ . R -} ONSET AND DEATH
line foe (a), (), and (o) | DVRECTLY LEADING TO DEATH* () - -

*This does ot meny | ANTECEDENT CAUSES
the wmode of dying, such | Morbid eonditions, if any, gising PUE TO (b)

e It mesmy the dis- | the underlying covie lan.

on Reverse Side)

lm,m“mﬂlﬂ' DUE TO (e)
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ ' T
Conditiona contributing to the death but not M
related to the disease or condition exusing death.
19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION N - 20. AUTOPSY?
TION
. ves [] wo (]
21e. ACCIDENT Bpacty) 21b. PLACE OF INJURY (e.5. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) / jtsy\m
SUICIDE home, farm, tuctory, strest, offies bidg.. eto.) - .
HOMICIDE |
21d. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P
oF ) WHILEAT MOT WHILE[ . /
INJURY WORK AT WORK
2. I hereby ea-r!g/lhat/l a!tcndcd the deceased from 5/27/49 19 5&@9_ 19 , that T last sat the deceased
. alive on , and that death oceurred al: _2_1_Qm from the cauaes and on the date stated above.
SIGNATURE i - (Degres or tit1)/| Z3b. ADDRESS | Zic. DATE SIGNED
fgf>,,a.‘H,ﬂ\F\- S SN, MR 1515 Lafayette Ave., 5/29/49
24a. AL, CREMA- | 24b, DATE 24c. MAME OF CEMETERYy OR CREMATQORY 24d, LOCATION (City, town, or connty) (State}
TION, REMOVAL (Bpaeity) G . )
Byred o] 6 P)7 Jemorial Park Yemetery |- St. Louis, Missouri. :
DATE nac’n BY LoCAL | REGIST| % 5. FUNERAL DIRECTOR'S S1GMATURE ‘AbORESS
z ﬁ" m Viath Hermann & Son, Ine, 2141 E, Fair Ave,
d Entbat —

’
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P~ 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, of by — e

................ . , Student Embaimer No,

working under my personal supervision.
13

NOT EMPALMED.

e B .
SEUAONY vuuvanenrsaasesncnnsonaasarss crrans Signed... .
Student Enbalnur

Licensed Embalmer Ne

v P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING, (Fa.llure to comply L
the above constitutes grounds for revocation of license.)

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




