THE DIVISION OF HEALTH OF MISSOURI

29-015864

ealth, -
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE 353671
bli
:n,::. Iﬂ@ M AY 1 1959..,,,,..“ District No. Primary Registration District No. ..o Rgistror’ 824_--_---"“ Hg--
. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc efore
300 a. COUNTY — T T—— A o STATE \7 ) § S Og/R/ b COUNTY admi s yfon)
'D‘W b. CETY (If outside corporate limits, give TOWNSHIP only) Inside Mimits c. OR InsiGe/l:imifs
7 o S T.LO /S Yos 1 No [] o 7. LOU/S Yes[d' No[]
o c FgLFI'. NA{:\%OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREEEs {IF outside, give location) Reside on Fq!g/ ‘
HOSPITAL OR ADDRE . - |
) INSTITUTION 3776 WO MARKET-ST. L [ FE 37/6~NO.MARKET-ST| Yes[J No |
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year

{Type or print)

ANNA

——~——  TRENTMANN

DEAFTH A P/? /2 7—@: / 75 ?

5._ SEX 6. COLOR O.R RACE} 7. MmARRIEO[NEVER MARRIED] 8. DATEOF Bfl{'R(TH g, AF'E. i';'l..'.::;} ;:::.ER ;::AR 1:::95!2 2;:&5.
E/WM,[ WH/TE | wooweoQ  owvorceo QI MAY - 778 /25 O | 78 VRS l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar cauntry) 12. CITIZEN OF WHAT COUNTRY?
4]

durlng mosr of wodung life, vowg,nnd)
ﬂ 774

{NDUSTRY

OME

Maf UIS,A-

13a. FATHER'S NAME

HENRY - KU/ HR

ST LOU/IS —
13b. MOCTHER'S MAIDEN NAME
E4/ZABETH ~ WEIDEMEMez)

BERNARD - TRENTMANN

14. HAME QF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, ng, pr ﬂkﬂan)| {If yus, give wor pr.dotes of service)
AL NN

16. SOCIAL SECURITY NO.| 17. INFORMANT

NONE

BERNARD-TRENT MANN = 37./6 NO.MARKET-ST,

Address

DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAWUSE OF DEATH (Enter only one couse per line for (g}, (b}, and {c}.}

CAEDIOVASCUAR~E ENAg- ARTECoScLER OTIE

INTERVAL BETWEEN
ONSET AND DEATH
[

Condltiens, if any, DUE TO (b)

DISEASE

which gave rise to
above cause [a),
stating the under-
lying cause last.

!

DUE TO (<)

FH 2%

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizease condltion given in PART 1 (a)

19. WAS AUTOPSY 2
PERFORMED?

YES[ ] Nog]

ACCIDENT SUICIDE HOMICIDE

a D ]

20a.

Mb. DESCRIBE HOW INJURY DCCURRED. {Enter nature of imjury in PART | or PART I of item 18.)

20c. TIMEOF Hour Month, Day, Yeor
INJURY  a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

20e. PLACE OF

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

farm, factory, street, office bldg., etc.)

INJURY (e.g., inor cbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the decoosed m A‘Pe“— e} f‘?r‘i

, 1o 2R s / nd laxt 3aw

Death occurred ot

/0 L J A_‘ m on the date stated above; ond to the best of my knowledge, from the cm{ns stoted.

h " alive on Me‘L q [?m

All disecses in Part | must be causally related,

a. SIGNATURE (Degrae or title) 22b. ADDRESS 22c. PATE SIGNED
")J@f\u o H.O. Rfoo A WINCSHGH w A/ VIEN ]
23a. BURIAL, CREMATION, | 23b. DATE *:. NAME OF CEMETERY OR CREMATORY -23d. LOCATION (Ciry, town, or county) '(Stau;
BURIAL" |api. 15741959 | 8.5, PETERG PAYL-emsrery|  ST.LOUIS MO.

24. FUNERAL DIRECTOR ADDRESS

o el - 1227 HOGAN - ST,

25. DATE RECD. BY LOCAL REG.

APR 1 4759

,@MM D

on Reverse Side)

(Li




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY i ree v vt s st a sharenadn s at , Student Embalmer No..........ccoceveee

working under my personal supervision.

Student .o s
Signature of Student Embalmer

P. O. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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



