MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~(3414973

DEPARTMENT F h
° PUBLI: ':‘EALTH. NS W o o Registrati D!]“QDB 11758 STATE FILE NUMBER
DO NOT WRETE AMENDED egistr; m - Primary Registration Di gistrar's No. )

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a a. COUNTY o STATE a4 o ooyl COUNTY admislon)
Rev. 4/59 % b. c&v (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. co’? Inside Limits
i
= TOWN St.Lo.uts TOWN St.LOuiS. Ya:u: Ne O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give [ocation) Reside on Farm
E HOSPITAL OR ADDRESS
2 020 7}8 WSTTUTION 5207 Floy Ave, Yes §@ Ne[] 5?07 Floy dve. Ye:s (1 No g
3 I’ &t 3. NAME OF DECEASED Firat Middle Last . 4 DATE Month Day Yeoar
(Type or print) OF
. JERRY P, TRAGO DEATH Dec. 7 1962
o 5. SEX 6. COLOR CR RACE 7. Married ] MNever Marriad [] [8. DATE OF BIRTH | 9 AGE (lsst birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced e Months Days Hours r Min.
5 Male White | w0 | 5/11/1806 66 [
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY([ 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working lifs, even if retired)
= ainter Self Employed! Dix,Illinois U.S. A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
—LQ Oscar Trago Elizbeth, Hagerty Louise Trago
8 .9" Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T—SAsL s D, 17. INFORMANT Address
< {Yes, no, or unknown} [ (If yes, give war or dates of servi Y .
9 w l Louise Trago,5707 Flouy Avenue,
-~ — 18. CAUSE OF DEATH (Enter only one cause per linea ooy togm=rra—t=re . INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ('NSET AND DEATH
N +
Q [w = IMMEDIATE CAUSE (a) ﬂ»c&z;;.g,o( - S enQanic~
- 2ls : d&ﬂue,ﬂ,.w,z, M
D Q
12 = & =] Conditions, if any, DUE TO (b) ﬂ( a‘ﬂa-ﬂ' M
g\o.— w5 which gave rise to
=2 asbove cause (a), 7
13 E = stating the under- W ﬂ
lying cause last. DUE TO {c) £/
% z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to I* terminal PART III. {f deceased was female was
?0 g disease condition given in PART lu(a there a pregnancy in last 90 days,
[
g S 3 32’,?,,2 ] O] Yes l O No | O Unknown
l g E 19. WAS AUTCPSY J720a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
5 & PERFORMED? o ] o -
| 2 v YES O NO
3 I | 20c. TIME OF Hour Month, Day, Year
Zz 5 "EJ INJURY am. - -
b 4 g g p.m.
Z ) 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O3 farm, factory, street, office bidg., etc.) -
5 NOT WHILE AT WORK £} ,, -
oc e [a]
5 0 E 5 21. 1 attend o docossed from and last law:“nllve o
— [~ Ws ——?
o ; o ‘oﬁﬁ' W Mh‘-‘ ﬂq‘n oh the dnfa stated ‘Above, and ta the best of my knowledge, from the faures 2"
[TY] —
g i 8 & o, & 7 (Deffea or, MI;: ) 225. ADDRESZg) / 22c. D E NED
T /‘? -
|.>: v E i‘ i %’d{’ 4
->‘c‘. 23a. BURIAL, CREMATJON, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ’(Srf)
o a REMOVAL (Specify) .
z = 12/10/62 Mt., Leabon Cemeter%
< ¥ — 25. DATE RECD. BY LOCAL REG.
= Ny ﬁ;ﬁ%#%dﬁ 2 SoN | = 5541 RIVERVIEW BLVD. DEC 8. 1962
= m -




T ey AR VN 3 P
.‘(
. . o . . Ty w e e e
5 ¥ o . : ) STATEMENT. BY LICENSED EMBALMER
* . w0 s R - oy . T . . P

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

F;
Ao, DN

or by : - Student Embalmer No,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

e .. Db, - e - ’ f]
g TN ' - S - ) T i Licensed Embalmer Nok??cp

LB

R | A - ‘
‘ . ro Addressw

~ .

- &0 PR v . "\ Ga.o- > - vl Y N -
I 1 Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING, (Failure to comply

~ with the above constitutes grounds for revecation of license). '

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

If this body is not embaimed, fact should be so stated above.




