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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAaU oF THE CENSUS

FILED. QBT 24488

THE. STATE BOARD OF HEALTH OF MISSOUR! . 3

STANDARD CERTIFICATE OF DEATH

Pﬂma.ry Registration Distriet No.. 2} o.___.%_...

P Bl I T
¢ 3 4 <
State File No. 2 ek

Registrar's No.__a.[_.M_____......

t. PLACE OF DEATH:
(a) Connty St.Louls
) City or wwn__Uniyarsj.t g0 e iy

f cutside city or town hmlu, writo "RIURAL" and nnm ui'-l.n-’;nlup) -
{c) Name of hosp:tal or institution:

_.Besldence; 7746 Bonhomme ___

(Ef not in lu-pu.ul or inglitation, write streat number or locatnn)

In hospital or institution I
(Specily whaothes

{d) Length of stay:

In this commuaity
years, months or days)

2. USUAL RESIDENCE OF DECEASED: //—!
7%
il

@ s Missouri %) County. SGe.Louis
(¢) City or town Univel"ﬂi tv Citv '-"_
{If ontside city or “town limits, writa “RURAL™) ___‘-;
@ Street No... L0468 Bonhomme ,
{If rurnl, ghve location)
{¢) Citizen of foreign country? NO 3 {Yes or No)

“l
If yes, name country. -

3. PRINT
Full name__Anna. Challin Trask. .
3. (&) If veteran, 3. (¢) Social Security
name war. no No RQ
5. Color or G. {a) Single, widowed, married,
s seFemale | neWoite || wwoaMarried
6. (3) Nameof husbandorwife ..+ ... 6. {¢} Age of husband or wifeif
Tugene L. Trask. ative__ 81 years
7. Birth date of deceased__ April__ _ 3r 66«
(Month) {Day) {Yeanr)
8.‘ AGE: Yeara Months Days If less than one day
78 6 14 hr. ~_min )
9. Birthplace Wave I‘ly ’ | 8
- ~ -(City, town, or county) (Stata or foreign country)
10, Usual occupation._. 4G ome -

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month. QG .

ver..... 2944 2245
2 1.{Ifhereby certify that 1 attende%decmed fro

hour_____

5 o= B 171

that 11ast saw h.@4._alive on L L2 —-/ 3 e 19
and that death occurred on the date and hour stated above.

Duration

LL/

/L iate cayse gf degth

Due to....

e

Other conditionsa
{Incleds pregnancy within 3 months of death)

11. Induestry or business T PHYSICIAN
x or N m_gs: —_—
8 { 12. Name__. Wa1liam W. Deatherage, | ! Of operations .. 7. e , Undectne
the cause to
; 13. Binh“b" {City, to county) (szufr ign country) wliﬁ ch&&bﬂl
¥. lown, or ¥, ore. ¥, Of autopsy.. shou e
§( 1. Maiden mame” FrANCE S Challin, — 1. ety
S | 15. Birthplace KentUCkV 22. If death was d“\ causes, fill in the following:
= (Cll‘!' town, or connty) (Stata or foreign oounsry) .
5 - 2 o N
%, @ Toformant......ougene L, Trask: (a) Accident, sulcl cide (apecily ===
(&) Date of occurrence

I Addresn____ 0046 _Bonhomme .
17. (a;‘_R_-_QIIlOIal__ .. () Daté theteof._10=18=44

{Burial, cremation, or removal) {Month) (Day) {(Year)

{c) Place: barial or cremation.. I"[innee\.'DOliS, biinno
18. {a) Signature offnneraldlmtnr C R Lthon & SOnB

(5) Address___ 3. .Delmar Blvd. -
- o RN s 0

()
(D)

Where did injury occur?

{City ox uum) ({Count y} {S1al
Did inj uxl__ggm_inm.bout home, on {arm, in industrial piace, in pablic pl:we?

AN

()

£ eans of iIgfury. . oo

{Sprecify typo of place)
* While at work?

23 'S.lgnaturf IAWM“

Adiress.. =20, (A

/¢7

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- F hereby certify that the body whose name is recorded on the reverse side’of thls certlﬁcate was embalmed by me, or by

L] .
' i

.. Registered, Apprentice No......

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWPN HAI\TDWRITINC (Faiﬁée to coghply with

the nbove constitutes grounds for revocation of license.)

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



