~62-049145

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
riflary Registration District ND.J / Registrar’s No. _QZZé____ STATE FILE NUMBER

DEPARTMENT OF PUBLIC HIAI.TH AND WELF 28 j

DO NOT WRITE AMENDED
ON THIS STUB
% PLACE.OF DEATH 4 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
8. COUNTY a. STATE b. COUNTY admission)
Vs 300 a St, Louis Missourd Stel.ouis
Rev. 4/5% 2 b. CITY {If outside corparate limits, give TOWNSHIP only) Tength of stay n 16 = ary - Tnside Limifs
Q
= owN  Clayton DOA ToWN Manchester Yes J§ No O
]_Z, ff:‘: ;! < ¢ FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 2 istiutioN St Irouls County Hospital vex oD 429 Orchsrd Yes [ No [
fﬁé—#—-ﬁ) 215 ;
4 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Typa or print} OF
EDWARD He TRUDO oA Dacember 18 1962
4 o 5. SEX 6. COLOR OR RACE 7. MerriedX]  Never Married [ 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR __IF UNDER 24 HR
Widowed Divorced Months Days Hours Min,
5 ¢ White o O | 7=10-1905| 57 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
IS [ during most of working life, even if retired) -
£ __GChemical Operator Chemical Mfge Herculanewm, Mo, USA
7 0 9 13a. FATHER'S NAME ¥3b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- *
e Charles Trudo Alberta Harria Pauline Davis Trudo
8 2 vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? L e #] 17. INFORMANTY Address
— |« {fes no, or unknown}[ (If yes, give war or dates of servi
9 N Wo l Pauline Trudo,
»—4—— o = 18. CAUSE OF DEATH (Enter only one cause per line L LR o _' INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH
a2 s z mmeiate cause (p  Multilple traumatic injuries
40¢ Bla s
g2 Q .
12 o uj a Conditions, if any, DUE TO (b}
- _3 w5 which gave rise to
= |Z above cause {a),
13 E = siating the under.
{ying cause last. DUE TO {e}
|Z = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART 11, If deceased was female was
(e}
g diseass condition given in PART I (2} there & pregnancy in last 90 days,
g 5 rD Yes ! ] No | O Unknown
g E 19. \.;VAS AUTOPSY 20a. ACCIDENT. SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of itemn 18.}
3 ) PERFORMED? b O 0 A .
S S| vesO nom 2 car collision (driver)
> :‘;_" S 20, TIME eﬁ Houl  Month, Day, Year
a 1M am
x O |7 2| 6:47 12/18/62
E [-=] 20d. INJURY QCCURRED 200, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [J farm, factory, street, office bidg., etc.) . . .
Eaw | lo NOT WHILE AT WORK 5} highway St, Louis Missouri
h N
s 0 E é 21. | attendsd the decaased from. . to. and last saw h,-e,:.,alwa on.
& ; a Death oceurred ay DOA 7 . 46 AM m on the dste stated sbove, and to the best of my knowledge, from the causes stated.
w = .
g E 8 8 228, SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
I L »
I 2 = Coroner | Clayton, Missouri 12/24/62
2 23a. BURIAL, CREMATI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
O' 9 REMOVAL {Speci )
z & Bur 12-21-62 Hir tery. Ste louis Coa, Mo
= < | "33 FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATUR ”
= a [2=/F lnk, Popurfly
(= — B - - -
= 5| __JaY B, SMITH, Maplewood, Moa 3 y

se~(licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student : - Signed %{éj&ﬂ:& ﬁ&v’%) |

Signature of Student Embalmer
Licensed Embalmer:No. ?0\?3

- P. O. Address ’J)( é‘b«.{)

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.




