No . 300
10.48

o

WRITE FLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

»BIRTH NO.

FILED APR 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... Y. 5(]‘_'2_0 ,,,,,,

REG. DIST. NO. 3_1“5 " PRIMARY REG. DIST. uo.maa_ Kegistrar's Noo... qu

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d | lived. If {nstituts Tt befor
a. COUNTY - s .. s a. STATE b, COUNTY adunission)
SC. Louy, e A :MiSSOuI'l'n Ofer DR

o
TOWN

b. CI};Y {1 outride corpurste Limite, write RURAL sod pive

VAL W WL

¢. LENGTH OF <. Cl'ﬁ’ (n]ouhhia mr'purlh licite, write B.UH.AL atul pive townahip)

township)| STAY (in this place)

St, louis oW St, Louis, Mo. PR F
d. F#éSLPI#‘MEOOF {If not in bospital or institution, give airset address or location) d. ASTRREEESTS (If rarsl, give location) 0
INSTITUTION @+ . John's H~.apltal Z/r:- 3243 N, 20th Street
3 NAME OF a. (Finst) b. (Middle) ¢ (Lasty TOAE  (Mah)  (Da) (Xew
teo s N @ b 28,7 Daniel I renT OEATH & > £D
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o yearn| % unoEr 1 viax |  uaoen o x|
O Luat birthday} Moa!.h-] éug Hours | Mia.
M Sent 8th 1872 | 7 8 |

wa USUAL OCCUPATION (Give kind of work
dn.ru:; moat of working life, even if retired)

Retlred Laborer

11, BIRTHPLACE (Stata or foreign country) - lzcgl'ﬂZEN OF WHAT
Y1 !

WIDOWED, DIVOBCE {Specity)
li‘ﬂlz‘ t} !
10b. KIND OF BUSINESSD%gTI!{iY-
Labadie, Missouri 7. 90R

13a. FATHER'S MAME

Thomas Trent

13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED

(Yoa. or unknowa) | (Il yos, xive war or dates of servios)

18. CAUSE OF DEATH
. Enter only onscanse per
line for (a), {b), and {c)

*Thiz does not mean
the mode of dying, such
a2 heard fallure, asthenic,
etc. It meana the dis-
cate, injury, or complica-

. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbd conditions, if any, giving DUE TO (b) _!M"e“w L
rite to the above caute (o) Haling . .
the underlying couae last. - . 7 -t O .ot A

Mary Lay | Tillie Z. Trent
FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| 495-14- 6éBJA Tillie Z. Trent,3243 N 20th St,
MEDICAL, CERTIFICATION INTERVAL BETWEEN |
ONSET AND DEATH |

g . -

DUE TO (c)

fion which caysed death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditiorns contribuling to the death but not M
related to the disease or condition causing death. M ‘m n

19a. DATE OF OPERA-
TION

‘19b. MAJOR FINDINGS OF OPERATION --

20. AUTOPSY?

,vssm NOD

21a. !msn"r

21b. PLACE OF INJURY (e.x-. 1o orabout

{Boweity) Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) £ (STATE)
SUICIDE botos, [arm, [actory, strest, ofiice bldg., es0) Lo
HOMICIDE _ ,,-9,:5
21d. TIME~ (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
WHILE AT(™] NOT WHILE
INJURY WORK AT WORK - . .
2. 1 hereby ended the deceased from 1‘9.{9 that T last sow.the deceazed

i3

] certify that fg{
alive on .

? and that death oceurred at _ﬂa from the causes and on the date stated above.

2a. BURIAL,
TION, REHOVALM}

-

{Degree or title)
‘@u.()

230, ADDRESS Inc DATE SIGNED
Qw A[«.% +/y/f
TION (Clty, town, or conmy)‘ L (_Stgte)

.St. Louis County wo.

DATEREC'DB\’I..OCAL

&ERg 1950

(B AT Er e pen 054 Wowen S

(Tirensed Embalmet's Ststernent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I 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 persona! supervision. ; y

Signe

Licensed Embalmer No..wi: é ?

P. O. Addressi.d. 23:.%.;._4‘ afv".g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to compiy with

Student s.ucsecanvausssrsrumasasnnssesnsanen
) Studmt E-nbafmor

thé above constitutes grounds for revocation of license,)
- I this body is not embalmed; fact should be so stated above.




