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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

4

FILED SEP §

IV BT ¥ Vfialy 8

STANDARD CERTIFICATE CF DEATH
19§eglnrullﬂﬂ District No. ... 3 } ........ Primary Registration District No. ... 6 ?O_ _________ Registrar's No.

T 5T W AW IV

TSTATE F:Lguménos
2068

|. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dececsed lived. If institution: Residence before
. STATE L. COUNTY """"“'"y
e COUNTY ST LOUIS, ° MISSOURIL , ST 1OUIs,
b. CITY (If cutside corporate Fimits, give TOWNSHIP anly) | Inside Limits e ary  ANC yon %‘ Inside Limits
OR OR
TOWN ST ANN V Yesx Ne 3 TOWN ST_ANN-—VILL&GE Yes Ix No O
c. !ﬁgls_#l';l:t‘gg': (1§ NOT inhospital, givelocotion)]Length of stay in 1b 4. STREET {11 outside, give locotion) Reside on Farm
NsTITUTION L3130 JANE JlVeAR aooress 1130 JANE AVE YesO Mok
3. NAME OF Firgt Middle Lost 4. DATE Aonth Day Year
DECEASED oF
(Type or print) AGNES BELL TRIFLETT oeatn ATIG, 18, 1957
5. SEX 6. coL 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
/ OR OR RACE marrien [1 never MarriEs [ | tast birthdag) oo Do

Hours l Min,

(Yes, no. or unknown?

NO

(IS yra, give war or dales of servica)

MALE WHITE wipowei X oivorcen ()| AUG, 26, 1880 76
-[10a. USUAL OCCUPATION (Gize kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and afate or country) )| T2 CITizeN OF WHAT COUNTRYT
during most of working tife, even if retired)
Home FULTON MTSSOURI TuS.As
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
AUGUST KRUSE MARY JANE LANE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

NONE

ALICE CRDSSON LQ}O JANE st ann missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b) and (¢).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

zSET AND DEATH

G/ L? ‘| INTERVAL BETWEEN

Conditions, if any,

) which gore risg fo OUE O (&)

; above cause (2), '
stating the under- .
lying cause lost. DLE TO (c)

PART I1. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{a)

T3, WAS AUTOPSY

L5 /X

PERFORMED? &
ves [ NQM"l

WHILE AT
WORK

NOT WHILE
AT WORK

0

20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury-in Part I or Part 11 of item 48.) ~
20c. TIME QF  Hour  Month, Day, Year
INJURY a. #. -
p.m.
20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE

Sfarm, factory, street, office bldyg., etc.)

Death occurred at

21. I atrended the deceased from

ey
S~ ET o
m on the dale state

and last saw lhve an

ove; and to the best of my know!adde from the E;uns atated.

2a. SIGNATURE

~ly <

23a. BURIAL. TREMATION,

REMOVAL (Specify)
LT
EE]

23b, DATE

8/21/517

» (Degree ot title)

X4

22¢, DAYE SIGNED

-l 73"

Of22b. ADDRESS

epgo g, 4

23¢. NAME OF CEMETERY OR-CREMATORY

23d. LOCATION (Ciy. town, or county) {State}

FRIEDENS (‘_EIETERY 1 ST LOUIS COUNTY

24. FUNERAL DIRECTOR

STROOT - CARROLL 4600 NATURAL BRIDGE

ADDRESS

DATE RECD. BY LOCAL REG.

9~ /9- %"

26. BEGISJRAR'S S, ETU
KedoHE,

{Licensed Embalmar's Statement on Reverse Side

i



' - P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
4 - - .

byme, oF by ..\ civeinieiiill et R U

working under my personal supervision..

Student.......ooo ittt cice e maaaaas
Signature of Student Embalmer

‘ Licensed Embalmer No..!{.f
- _ . . : P. O. Addrcss.Sd.._.E.O:‘:‘:&L

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
t¢ comply with the above constitutes grounds for revocation of license}.

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

[f this body is not embalmed, fact should be so stated above., ., T

N -




