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G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE * °~

lfem.-trntion Diumct No.

STATE BOARD OF HEALTH OF MISSOURI

Bunuu oF TuE CEN
j'ﬁg 1 é 184BSTANDARD CERTIFICATE OF DEATH

Primary Registration District Na...

39874
State Fils No.. ﬂ

Regittrar's No,

30

DEC. .21 1 . -
(Toats raceived rer ."“59‘55 - (Reniatrars um-umlr

1. PLACE OF DEATI: 2. USUAL RESILDENCE OF DECEASED: B’(‘:J_i
{g) County (a) State Moe. ) County. + -7/
() City or town.._.... St....Louis . 7
{Tf ontalde city or town limita, write “HURAL" and name of townibip) () City or town St. Louils .
() Name of hospital or institution: / {if outeide clty or tows Himite, write "RUI\AL")? v
h872 Cates Ave. @ Sueet No.... 2072 Cates Ave.
(If mot in Goapitsl or institotion, writs street number or locatinn) (U rura, giva tocation)
(d) Length of stay: In hospital or institution ,;.')
. (Specify whether || (¢} Citizen of foreign country? : (Yes or No}
In this community
years, manths or deya) T{ ye=, name country
1. (a} PRINT MEDICAL CERTIFICATION
ruLL nameExank. Billon Trowbridge
PRTT - o 20. DATE OF DEATH: Month___ 1, day 19
. (B) veteran, . {¢) Soclal ty 19}_15 h 35 P
ho { M
name war.. L0 No#_fl:[..‘){:‘_g_a_ég year i minute *
1. I hereb ify that I attended the deceased from
C 5. Color or 6. (0) Slogle, widowed, married. zéf!" 1. 245,,, 12/19/1,5 5.
4 sex . Male L neeWhite | : divarced W id owed. ... that T last saw h__j,m___ allve on 12 18 AJ.C) 191
6. (b) Name of husband or wife_.A_.:.l-._i.g_Q...._ 6. (c) Age of busband or wife if || and that death occtirred on the date and hour stated above. Duration
Schneck Trowbridege Dec'd L/10/10e _ sears|) Immediate m,&/a . M p ; .
7. Birth date of deceased 186':5-}4- Lot M a.é; Z Tty
(Month) {Day) {Yuar} 7 ¢
8. AGFE: Years Months Days If leas than one day Due to.._.£.T M MM /&7}7 .
/ g0 |8 11 e
hr. - min, .. . A /4
. R Due to :
9. Birthplace St. lLouis, Mo. . - M A {/\_,./‘ )
(City. town, or county) (Suate or foreign country) = / / / ’,_i
i i Oth dit'nm 4
10. Usual occupation_.finance officer (.,flf,ﬁ:';,..nm witia 3 rooniba of dexth) ® / d/
11. Industry or business. Miss.issinni Hﬂllﬂ}[ Trust CQ... OV ATeY LT I PHYSICIAN
= ajor findings: —
& (12, N.m_“ﬂohnmIalexw.I'nqwhr idga . il .Of operations Undertine
= " ‘ .
=1 Birthotace___Sta. Lsmm;_l..o - ¢ hecause to
City, town, ar sounty) {Suata or foreizn muntry) . Of autopsy No aut opsy should be
& { 14, Maiden name.¥irginia. Carr. Billon e charged ta-
E _— - tistically.
gL Bi“hD'aL——(éE-;;{ﬁ%%i;;—M-h-— T m“{,)} 22. 1i death was due to external causes, fill in the following:
16. ta} Informant vOOThees S. Trowbridre, (a) Accident, sulcide, or homicide (apecify)
) Addm.ﬁﬁ]ﬁ._cﬁ_tﬁ_s_ Ave.. (%) Date of occurrence
17. (e} Burial . -{%) Date thereof 12 / 21 / 145 (c) Where did injury occur?. ““c T s o
(Baorial, cremation, or removad) 1 (Manth) {Day) (Year) (&) Did injury occtr in of about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremaﬁnnBel efontaine
18. {a) Sigrature of funeral director, ..B-Q_he.r..t... uummmﬁ.tﬁl:.._ —— W'kl]e at wor sm"' '”. %,::;.’) of inj u:y........:_-___._.__...__
() Address_Clayton Rd. | neordis. lane, . . &y
9. (@) ";—t - 3.~ Signature (M. D.EP6RXAF _
. a

gd:m_:z'ZBQ_'ﬁashlnfth__Bh‘_li: _______ Date signed. lg_/e_ﬂ-lv

{Licensed Embalmes's Statemchit oo Roverse Side)




STATEMENT BY LICENSED EMBALMER o

- -
A1

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

- . P

e i . Registered Appreritice No

working under my personal supervision,:* -~ N ] ) ;
: : Slgued/

e a . Li

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH[TING (Failure to comply
the above constitutes grounds for revocation of license.) .

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




