TRE IAVRION FEALIR UF MDIUKIE F
“-20 | FEODEC 16 1954 STANDARD cngICATE OF DEATH A2BI7?

1048 State File No,
! BIRTH | REG. DIST. KO, _315 PRIMARY REG. DIST. MO. 1003’(“0”"0!’1 No 10492‘ .
0 1. PLACE OF DEATH ; . 2. USUAL RESIDENCE (Where decoased lived. ) inatitutlon: residence before
. COUNTY - . STA ' L .
[} . ) 3 TE Ml 8 Souri ,b COUNTY admision}
mefl 2B CITY (If outalde corpurate limits, write RURAL aod shve é._rAl?Er;nGE-!hﬂ?F e cgg T - ‘“‘anm ’
township} ce) t-d }]
oW 8t, Louls ’ day”| Tow St, Louls R
d. FULL NAMEOFuImh‘ ital or | v strest addrom or loeath STREET
HOSPITAL DDRESS A /O
INSTITUTION. Missouri Baptist Hosp. /f 3519a Hebert Street %
3. NAME OF a. (First) b. (Middle) e (Last) I.a DATE  (Month) (Dsy) (Year)
(Tvpeor Print} Emmga Mae Trige b 11 17 -1954
5, SEX ¢ I 6, COLOR OR RACE | 7. MARRIED, PSEVER IEDARRIED +8. DATE OF BIRTH 9. :I:GE (Ia n;m ;; U&m 1 Yem | = UNDER M WS,
{ t ¥, on! Days | H Min
Fem White yEdGwe el 11 -1873 81" 1 =]
10a. USUAL OCCUPATION (itvs ind ofwesi- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢y,, vus seats or /,mi'_ Country) lztgm_lggrwrwnn
Housewife ‘1At home Texas
13a. FATHER'S MAME ' 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown QO!'Bar . | .unknown Dr. Jose ph M., Trige
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Ya.nNnmkmn) I (If yeo, xive war or dates of service) NO.
0 - I none Dr. Joseph F. Trigg,7227 Greenway
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter oﬂygmmw 1. DISEASE OR CONDITION . . 0? AND DEATH
Yine for (a), (b}, sad &) | DIRECTLY LEADING TO DEATH®(5) A . ez
_®This- does noé mean ANTECEDENT CAUSES .

the mode of dying, ruch | Morbid conditions, #f any, giving DUE TO (b)
ex heart fatlure, asthenia, | rise to the above cause (o) Hating . .
de. ‘It 1neans the dis. the underlying cavse last. B ) . i B

ease, infury, or '] DUE TO (c)

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - -
related Lo the diseare or condition causing death. . .-

-

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? |
TION ;
. - YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (g inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
W, + SUICIDE s bome, farm. fastory, streat, office bldy., et0.) .
HiN HOMICIDE N . - . :
-— 21d. TIME {Mosth)  (Day) (Year) (Hour) 2le, INJURY OUCURRED | 21f. HOW DID INJURY OCCUR? s o
. . WHILEAT[ ] NOTWHILE : S
. INJURY ) AT WORK HA0O

2. I hereby ceﬂgg that I altended the dmaudfrom_LM_ 1880 1o L Z s _, 19874, that T last sow the deceased

alive on , 192 %, and thai death ocourred at ._.lD_..l 3BNrom the causes and on the date stated above.
O Ba. SIGNATURE ) . (Degresortitle) | 23b. ADDRESS ) l/ . DATE SIGNED
| M AP = ¥ T Q= o =R Vi e 2> (&) 3% sy
ZaB HEJ 3\}.ALCREMA- b. DATE 7/ 24c. NAME OF CEMETERY OR CREMATORY | . LOGATION (Olty._town.or pane ' (tate)
(Epedlty) .
Removal [ p New Picker Cemetery| 3t. Louis. County Mo.
DATE. REC'D BY LOCAL | R 25, FUNERAL DIRECTOR'S 81 ATURE ADDRESS
NOV 1.8 1954 1 Drehmann-Harral 1905 ppion Bivd.
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by ..o e e PP ., Student Embalmer NoO.............

working under my personal supervision..

Student............. .................................. Signed.. W.@.\ . ..% ........
Signature of Student Embalner
Licensed Embalmer Noj_Sj

P. O..Address .......c.ccneevnnnnnn.n.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



