! THE DIVIiSION OF HEALTH OF MISSOURI
ept. Heolth,

., & Welfare STANDARD CERTIFICATE OF DEATH """""'"""sﬁ'f"?% 9 """"""
. 5. Public HLED NOV 2 1 195-, 18 E FiL 98
alth Service ngisnmion_ District No e 8 .Primary Reglsiruflbn Dlsfrlct No. 1 0 ............. Reglstrnr s P LIS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance before
Y. 5. 300 : a. COUNTY - a. STATE M’isao-uri b. COUNTY —_ u?lsslon)
ev. 1-57 b. c‘IJTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY tnside Limirs
OR
v TOWN St. Louls Yos [ gie [] TOWN St. Louis Yes X No []
I EgL}L-I N:ME OF {lf NOT in hospital, give locstien) | Length of stay in 1b a ?STREET {If surside, give location) Reside on Farm
SPIT, L RESS
) 7INSTITUTION Hapilton Med,Center life HX/ & 5711 Bartmer Yes [] NofK]
3/NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
MARY W TRAIL oEaTH Nov, 12, 1957
5. SEX / 6. COLOR OR RACE T'MARRIEDDNEVER “&'Enal. 8. DATE OF BIRTH 9. AIGE Siﬂ ;;‘,,; l;UN:ER;YEAR |: UNDER Z:A'HRS‘
1 bir onths ays lours in.
5 F W wriooweD[] pivorcen )| July 24, 1870 o ’
b 100, USUAL QCCUPATION {Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 1 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, even if retired) INDUSTRY
s none none St, Louis, Missouri USA
3 ='§ 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P n (NMN) Trail Mary G, Wilson
2 E:. 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yu nk N wi i ata vi h j n
i E- Us-, {Yus, nn,:;(; kno: n)| (If yos, give wor or datas of service) nQne Mr.W_W, Keyser, 5379 Pers g
P =z o 18. CAUSE OF DEATH (Enter enly one couse per lina for {a), {b), snd [c).) INTERYAL BETWEEN
: & w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
- ot IMMEDIATE CAUSE (a) —MHQ-Q.DLC\LQA_\.\QSQQQQDLQth Zu‘cva
= 2 ™
5_ - 5 .\ P | ‘3
> w Condisions, il any, DUE TO (b} O " MEov-3
X 5 > which gave rige te X
E 5 ; above c:un (al, } 4 lo - ,
E = in dar- . —
T g irimg covne. tom. ) DUE TO () _Feweval avKevioacieroslyg \Svcavs +
£ ofE PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissasa condition givan in PART | (g) 19. WAS AUTOPSY
; CF o B l'D (TR \d PERFORMED? _2
E F ] €OV Waasgive = Fuouthg. \cvv\n\ha\\'\\mﬂ\‘é\\c T Oid i YEs[] no{7)
E 5 - i'_é s . ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
4 - = = W
X ¥ D o g
E § 5 j ‘:’ 2c. TIME OF Hour Month, Day, Year
, 28 ofs INJURY  am.
: b ‘?: : 4 p.m, )
! 2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY L STATE
1w WHIILE ATD NOT WHILE O farm, factory, street, office bldg., sic.) : . .
T é 3 WORK AT WORK : -
BE 21. | attended the decoased from M o M=V2mB5]  ondlostsaw(aliveon W= A\2 =57
3 E g Desth occurred ot & L. Vs | ¥ m on the date stated above; and to the best of my knowledge, from the causes stated.
J
s . 5{GN E . il b. R ; . DATE SIGNE
| % :;‘ 220 \ {ngru or title) Q‘ | 22b. ADDRESS 8‘4 Ha N \* B\d 27c. DATE 8§ D
83 (\:“:MM‘ ; WO, | Selow 12 Mo W-v-37
23a. BURIALMREMATION, | z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stare)
REMOVAL (Specify) .
turdial | | Nov, 15,1957 | BellefontaineCemetery St, Louls Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. Gl AR'S SIGNATU
Alexander & Sons, 6175 Delmar NOV 1-% 'B7 ° 4 4

{Licensed Embgimer’s Statement an Reverse Side)




_Qd_ y F"“’C‘A?rk f\‘!/?//(’@% . . .

¢ i LA T I CER S LY "'.'(J"""H'f' - '\.-',”'"K.“i
svepe | | . STATEMENT-BY LICENSED EMBALMER |
+a. gt R P |
I hereby certify that the body whose name is recorded on the reverse side of this cemfzcate was embalmed
¥ s i LA S B . _,-‘.-'v Praize v Lt el T 2 aa - i -a_. . L8
BY Me, OF DY it s ee s e et s e s o Student Emba!mer No. .o

working under my personal supervision.

GO el ..

Student .oeeviiiiiiniiiieninn.. e tverrentareaaeanainnrrens
Signature of Student Embalmler ‘
- - Vit - “Licénsed Embalmer No. 2.4 é ..
o 44924D2
] j R SVEEY S AP S - g P. O, Address / 2
Lot Note: Thé Above MUST BE SIGNED BY‘THE LICENSED EMBALMER m his OWN HANDWR(ITING {Failure

to comply with the above constitutes grounds for revocation of 11cense) . X
’ _1f embalmed by a STUDENT, he also shall sign in his OWN handwritings ,
- If this body is not embalmed, fact should be so stated above.,

bt X




