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

THE STATE BOARD OF HEALTH OF MISSOURI

4916

EPARTMENT OF COMMERCE
NS
f T6145  STANDARD CERTIFICATE OF DEATH. s e
Registration District No....@?lB ' Primary Registration DistﬁctrNO-_..__..-._._.._:l. o Registrar's No.__...._...mgﬂlﬁ._.....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a g {:}
(6} County. State Missouri 3y [
& Cityor town____“m».s.LI__LQuis ST _— (@) Stat S t L ¢ 2 ounty N
(I amiaido ci¥ of tawn limits, writs “BURAL agd came of owmhin) || (¢) City or town......... ouls A
(c) Name of hospital or institution: . 6. outsids cily or town isits, writa [RURAL') ’(’
11y Hospital & o 2514 N BEhT =g L
(If not in hoepital of lastizution, write street IL%E"’ (IT rural, give Jocation)
(d) Length of stay: In hospital or institution.... ?3 JAYS .
50 eurs (Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community. y f‘
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
ol PRINT  Mrs..Bessie Trogdon ;
o ;:AME PPy ST 20. DATE OF DEATH; Momtn,, 9 800UATY <4ath
. veteran, - e a. ¥
name war, none No. none year. 194 hour. 6:00 PM “ninute M
— 21. I hereby certify that I attended the deceased W@.l?ﬁf_-
5. Color or 6. (o) Single, widowed, married, . tofm 23 A 10
PP L TY "-"w hite avoree2AOWED || L alive on (- R3-£S5

wiknown 47

(Suu or forcign country)

15. Birthplace

(Cl:l

Wid T%Dgﬂ
6954 Lex1n5ton Ave.
1Lz0-45

(Du

16. (a) Informsnt.
() Address -
17. (ﬂ)- Burial s b.

[#) Date thermf
{Barial, cnm.lma or

“{c) Plaoe bunal or cremation Memor iﬂl r
18. {a) Signature of funeml director. HY 4 Leidner U CO hd

() Address.. %! _Fz‘?g ﬁg 251 Louis Ave,

19. (a) @) ...
{Dute received focal registrar)

(Yenr)

(Registrar's signatoe)

22. If death was due to external canses, fill in the following:

6. (b} Name of husband or wife .......................... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
late VWm, Tr oL don alive...... years || Immediate cause of death....Congestive heart o [ 27T
a .
7. Birth date of deceased... APLIYl 22 1888; failure
{Month) (Day) (Year) -
8. AGE: Years Months | Days Ifless than one day || Dueto.._ Arberiosclerotic heart diseasd. . ...
56 9 2'. hr. min
Due to
1 -
9. Birthplace Okla f
{City, tnﬁn. or county) k {State or foreign country) Dl b ge ll
. s ewQr Oty ditions....... aheftes.mellitus. . I
10. Usual occupation ousewo - - (Tnctada ETI:D:.:‘::::; within 3 manths of death) 3 T
11. Industry or business YN ITETTT ] PHYSICIAN
<5 Aror iindings:
5 12. Name Voo il LedSCh‘ . PN . Ofopemr;ions ........ - - f 5 l-‘[_1 derli
= unknown & ’ the cause to
13. Birthplace lwhich death
.(City, town, ar coun: foreign ennnuy) Of autopsy. should be
5 { 14 Malden name Pora Led¥EH _ T e
LA . X - tisti Y.

(a) Accident, suicide, or homicide (apecify)

(8) Date of occurtence.

(¢} Where did Injury occur?.
{City or town) {Counly) {State)
() D:d injury occur In or about home, on farm, in industrial piace, in public place?

(Specily type of place)
{2}" Means of Injuryc=....

)Vlﬁle At work?.m .
23. Slgnatu.r: ;-ﬁ

Addiess.. 600 South. anshg-

e (ML D, ormxx._.,__.
ﬂy_____- Date signed 1 /25/45

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER: 12
T
i co4

" C e
I hereby certify that the body whose name is recordéd on the reverse side of this certificate. was embalmed by me, or by
. -

L : ol : , Registered Apprentice No...... ' . - ey
-working under my personal supervision. S N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (leure to comp]y with
the above constitutes grounds for revocation of license.) ’ .

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




