THE DIVISION OF HEALTH OF MISSOURI
.300
'-“ IFILED FEB3 1953 STANDARD CERTIFICATE OF DEATij 003 “re 3852
' BIRTH NO. REG. DIST. NO. 31& PRIMARY REG. DIST. MNO. . Registrar's Nc..-......@ﬁég-.
I 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decsased lived. If inatltation: residenos bafore
| a. COUNTY . a. STATE MO, b. COUNTY adinkion).
b, CIEY (I cutstds corpurate limits, writs nUmLmd::;u gT LENGT}: DEF c. Cg‘g (I outaide corporate Umits, write RURAL scd give towmship)
. to ) ! coh .
oW St , Louds o| T8 qpkel S ST Louis 50 7 g
d. FE‘I_:‘.IS.PI;I#AMLEOOF (If mot in hosplial or Instlsution, glve streot sddress or loﬂﬂanj SI'EI} O
INSTITUTION St , ANthony Hospital /f‘D 453:6 37, Mihlel Court
3. NAME OF 8. (First) b. (Middie} z. (Lost) - 3 DATE (Month)  (Day)  (Yea)
DECEASED
(Typeor Print) _ Andrea J Truex | oA I I9 Ieb3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o year| If UNoER 1 YUR | ¥ BoeR & s,
F W DYRSTA PR I I - 1946 lninidr) | Mogla| Dy | Hown |
105. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn sountry) f[ 12. CITIZEN OF WHAT
done during mpyt of working Lifs, sven i retired} DUSTRY UNTRY?
one None Torquay England I |
13a. FATHER S5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
h Walter T Truex | Geraldine Boden None
15. WAS ?E::&:EE)D E}::g -IN'{E.. S.ARMED FORCES? | 6. SOCIAL sscungg i7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
g | e None ">|Walter J Eruex 43I6 St. Mihiel CT,

18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN

; 1. DISEASE OR CONDITION - ONSET AND DEATH
e s s | 'DIRECTLY LEADING TO DEATH® 5 /b arin 7a~u—eﬂ/ éuvuq 4 M G’uk_

*This doca not mean | ANTECEDENT CAUSES —_— %
the mode of dying, such | Morbld conditions, if eny, g;mg DUE TO (b)

ar heart fafluse, exthenia, | i to the above caure (o)
e, It means the dis- the underlying couse last,

eexe, infury, or complice- DUE TO (¢)

] : P Pian]
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS - W V
Conditions confributing fo the death bul not M-«e ,L /(/_4,.,,.__:\

related to the diseasze or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/__/f ] ION - .

4

WRITE PLAINLY—USING UNFADING BLACEK INE-—MAKE A PERMANENT RECORD

2ia. ACCIDENT 21b, PLACEOF INJURY a¥., tfor about | 21c. (CITY, TOWN. OR TOWNSHIP) {STATE)
SUICIDE bome, faria, fagtery, strest, ofbos bldg..#te.) o
HOMICIDE
21d. TIME (Mooth) (Day) (Y] (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
by, ") e 231X
2, ISereby’certify that I auended the deceased from L — (N xoﬁ to ~/% 1953, that I last saw the deceased
alive on £ - 3 and that death occurred aj _ﬁ_ﬁ , Jrom the causes tmd on the dale slated above.
3. SIGNATURE, /@ 7] Lm b. ADDRESS W Zic. DATE SIGNED
_(__é‘ ,«“/f W 6/ . r e i) \
BU F!a [AL, CREMA- | 24b. DATE 24c, NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Olty, mwn.oxeom:y) (Btate)
T'O"CR CHafT8h T -pI- 19%3' Ogk Grove Crematory St Louis - Mo .

DATE REC'D BY LOCAL
REG,

JAN2 0 19




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 personal supervision. Student Embalmer No...... sesaererisniaanes
7. ' J.Q M,OQ
Signed...c... Lot 2Nl ‘..
51gnede. ... teesetancevarrertaanntraranes . 30 (’{
Student Embalmer Licensed Embalmer No }

P. Q. Address_l_gfi-d.&ém#k

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBDAEMER in his OWN HANDWRITING. {Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above. A

+




