E DIVISION OF HEALTH OF MISS50OURI 3523 4

. No.300 I y
o ALED OCT 24 1955 STANDARD CERTIFICATE OF DEATH State File Noveoommogeeentoe
. v
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO-J_()_[)_‘j Kegistrar's Ne. 8919
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If ioatitution: sesidence before
n a. COUNTY a. STATE b, COUNTY sdinimion}, |
p Misgouri
. b. CITY (U oytoide cor Limnits, ®*Tite RURAL and i ¢. LENGTH OF ¢, CITY .
Q sieidle corpurais Hemlta. write - w:n:hlp] STAY (in this placel OR 4 i'e'?f,""‘:m”’“".”w““:’a‘;:f
Towgte Louls, Moe TOWN y . g
a d. FULL NAME OF (If aiot in hespital or institution, glve streot address or locatlon) STRE {If rural, give location)
[w] HOSPITAL QR . DDR . . ./ 0
L INSTITUTION  St. Louis State Hospital 5403001 tve gt
E 3. NAME OF 8. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day)  (Yox)
= { Twpe or Print) Bessie Trendall DEATH 10~ 10- &%
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| IF UNOER 1 TEAR | ¥ OMOIR o1 WES.
2. . DOWED, D!VORCED (Bpacif Last birthdey) MU“'-‘H, Days | Hours | Min.
;; Female White Married Jan. 1888 61..\__ l
= 10a. USUAL QCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . b 5
= dopa during m lo[worklnxlih..:ennu r-:r‘:) - DUSTRY {City nad State or Foreigs Covstiy} 0 lzcgbﬁ%ﬁvf?r: WHAT
nr-l_' Hquse fe Domestic .. Crystal City, Mo. U.S.4A
P 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR ¥|FE
| " Unknown Unknown - Harry Trendall
: % 15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
’ < (Yos. oo, or uoknown) | (If yes, xive war or dates of service) NO.
| - N Qa -
é 18. CAUSE OF DEATH . DISEASE OR CONDITI MEDICAL CERTIFICATION i lggg&l& BETWEEN
k . Enter only onecouseper | 1- DITION ] - .
# | 1metor {o), (19, and () | DVRECTLY LEADING TODEATH! y) Cerebral Vascular Accident ays
= *This does nol mean ANTECEDENT CAUSES g '
3 the mode of dying, etch | Morbid conditions, if any, giving DUE TS (b)
| a8 heard fatlure, asthenda, | Ti2¢ to the above cause (o} stating
= de. It means the dis- the underlying couse last,
= eqee, infury, of complica- DUE TO (c).
P tion which cauged decth. | 11. OTHER SIGNIFICANT CONDITIONS r .
= Conditions contributing to the death but : .
9 related to the disease or condition cauring death,
[.:: 13a, DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
E‘ _ 3 3 l \}\ YES lil NO D
» 21a. ACCIDENT (Bpecify) 21p. PLACE OF INJURY (s.x..Inorabagt | 2ic. (CITY, TOWN, CR TOWNSHIF} (COUNTY) (STATE)
h SUICIDE béms, tarin, factory, street, offics bldy.. eve.)
é HOMICIDE .
g 21d. TIME Mooty (Dpa!” nr-){azw)oi 2le. INJURY OCGURRED | 21f. HOW DID INJURY OCCUR?
. OF - WHILEAT [} NOT WHILE
J' INJURY - gme | womk AT WORK
g 22. I hereby certify that I altended the deceased from = b -6 1853 1010 = 10 __, 1955 that I last saw the deceased
"j alive on _]Q_"_m_ 19_55 and thal dealh occurred at _6_:_0_59_ m., from the causes and on the dale slated above.
E (Degres or title) .1 23b. ADDRESS ] 23c. DATE SIGNED
] Yr 774 - S100 Arsenal Street, ilo 10-10-55
_E_ 24a. BURTAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Etate)
E || TION, REMOVAL (Bpedity) _ .
Y Da
DATE REC'D BY LOCAL ﬁlsr 25 FUNERAL-DIRECTOR™ S S1GMATURE ADDRESS
REG.
0T 134985 | )M*Harr igan =Sheahan 4700 Washington.

W/é {Licensed Embalmer’s Statement on Reverse Side)




”»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY I8, OF DY 1 rnceeieiianaeacaameencameacamoaaaeenneoasaoteaeacsatraanaanaaannan eeeean , Student Embalmer NO.....ccceueeeen

working under my personal supervision..

SEUAEDE .ovnsovnanserereernnennnenneeenzerzerenrenaeans Signed.}:&:%‘w..w
Signature of Student Embalper

' . )

Licensed Embalmer No..QSJ..

i ' P. O. _Addrew... P

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg.
¥ this Body is not embalmed, fact should be 'so stated above.




