B Y THE DIVISION OF HEALTH OF MISSOURI >
. we. 300 J,HIED DEC 141950  STANDARD CERTIFIGATE OF DEATH  « o, s pod D321

v, 10_48

?:IR.TH KO, _ REG. DIST. NO. _oa_/L_&l_lmmv REG. DiST. N.M Registrar's Né......e?.f.é.?............_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If inesitution: residence before
. COUNTY . STATE - . COUNTY dinision.
ool ° St. Louils " Missouri. %™ si,roull
‘{ ( b. Cl'Il;‘g (I cutalds corpurate limits, write RURAL and glve gT LEN!ETE{. DEF, c. Cg’g {If ousalde corporats licsits, weite RURAL sod give township}
4 townahip) (in thi oo
. N Glendale »| "1b YIS (STown Glendale b5
y g H‘ 4 FU %ﬁ'ﬂﬁoﬂ (If net in hoepital or instliation, Kive streot address or lmunn) d'AFf)Tg&EHSS 1f raral, m:’ location} Fa]
o || wstiuion  9L6 Victoria 906 VictoRia
ﬁ 3 S‘E‘?;“EE s%':: ¥ 8. (First) b. (Middie} . c (Last) . wﬂg < (Month) (Day) (Yesn)
= {TyporBrint) C. VIRGINIA TROLLIET ~DEATH, 11 =30-1950
. E 5. SEX . 6. COLOR OR RACE § 7. #&RIED. EWEECMARRIED.) 8. DATE OF BIRTH 9. AGE um  UIOER | TIAR | o thoRR 2
1 8 ) oura
By _Female /| White MEVPER 7 | 2-17-1909 phigsia-nlbs b l
15 5 ma USU#L mchATLON (Gmkln;u!rotk 10b. KIND OF BUSINESD?ETHH‘; 1. BIRTHPLACE (8tats or foreiga eoyntry) 12, CITIZEN OF WHAT
¥-N ) R TR r ek Missourl o COUMIRY LA
* |,-r<f’ 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR:WIFE
o [ George Stillman. _ Mae Brady Je Richard Trolliet
ot :15{ WAS DECkI_-'.@EP E\(IIER IN‘iu S5, ARHLED FORCE': 16. SOCIAL SECURITY | 17. INFORMANT' S §i GNATURE OR NAME ADDRESS
- , OF unkaswn o, kive war or dates of service
il W i 195-16-2586 J. Richard Trolliet, above
[

18. CAUSE OF DEATH : 9 LT MEDICAL CERTIFICATION IgTERV:li.DBE'MEEm N

_Enter only onecaussper | |- DISEASE 'OR’CONDITION J NSET TH

Jine for (a), {b), and (¢) | DVRECTLY LEADING TO DEATH®(5) d& 241 a——w‘—m—»‘.« 34"'“’\44 /& ad
*This does ot mean | ANTECEDENT CAUSES d

the mode of dying, such | Morbld conditiona, {f any, giving DUE TO (b)
s heart fullure, asthenia, | ride to the above cause (q) stating

ee. It means the dis. the underiying cause last. / 75

M case, injury, or complica- DUE TO (¢) /\’

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not MAW /
related to the disease or condition causing death. w £
19a. DATE OF OP.FI%- 15b. MAJOR FINDINGS OF OPERATION

al i ocantinaima, ,,_/G«)-a}u.‘r\ | /75_X ves ] wo [}

= || 21a. AcCiDENT - (Bpectly) 216, PLACEOF INJURY (s tneraboct | 2187 (CITY: TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
- atgﬁ;cDIEDE | tomatarm, tastery, sireet. cffion bldy..ete.) - ! .

e

9ol
WRITE PLAINLY—USING .UNFADING BLACK INK

’ 214. TIME (Month) (Duy) (Year) {(Houn | 21e, INJURY.OCCURRED | 214, HOW DID INJURY OCCUR?
oF -t WHILE AT —1THOT wHILE
INJURY @, WORK '2AT WORK
22. I hereby certify that I atlended the deceased fram J_.M IQﬂ to _3ec. / 10:50  that I last saw the deceased
alive on .,M 1952), and that death gecurred at m., from the couses and on the dale stated above.
23a. SIGNATUR_E ‘L' (9_38‘3' or title) | 23b. ADDRESS 234: DATE SIGNED
Mﬂ,aJL M D’MS' G012 %wwi_wia_/\,ﬂ ra-2-50
ﬁs BI‘QJERMI AJ.. CREMA- | 2db. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. {Bpealty) .
Borial o 12-1-1950 Calvary Cemetery St.Louls Co., Mo.

DATE REC'D BY LDC.AL REGISTRAR'S SIGNATUR ;25 FUNERAL DIRECTOR'S $8) E l‘.'Ianch'é’g"Eé’r' AVG.
sa/3/s2" L?Z‘wa M § JAY B. SHMITH marg?ewood 17, Mo.




-
.
[
I
-
y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

, ’ . St Imer Nowes.o.
working under my persona! supervision, udent Embalmer No -

Signed.......

L 1

Student Embalmer Licensed Embalme

P. .0 Address___ /2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license,)
If this ,body is. not emhalmed, fact should be so stated above.



