No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <-

THE DIVISION OF HEALTH OF MISSOURI 26422

HM JUL 22 195% STANDARD CERTIFICATE OF DEATH SsmF:f:No
BIRTH MO. 9 ? H /‘/ REG. DIST. NO. 3 IB PRIMARY REG. D1ST. no1_QQn___ Repinrar's No..... 67.2&
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacessed lived. . If inatitution: residencs befors
a. COUNTY 2. STATE b. COUNTY adcimlon).
Missouri |
b. CITY ¢ cutzide torpurate limtts, writs RURAL and give ¢, LENEEI. OF €. CITY (If cutelde oorporate limits, write BURAL sod give townehin) 2 2 j ? |
- township) [ ‘
Toww ~ St, Louls 5.5 mitws  St, Louls : A
FHé.SLPI;MMEOOF (1f not in hoepital or inatltution, give strest sddrem or location) d. A%rgagans (If rars!, give location) ~
e STTUTHN ey 3 ,Phi114ipa 2 / 3521 Cook
[
3 DNEAC"E'}E\SOEF s. (First) b. (Migddle) c. (Last) 4. DSTE {Month) (Day) (Year)
(Tvpe or Prin) Trdmm DEATH 6 16 52
5, SEX 6. COLOR OR RACE | 7. #&%}EB glz\\g_gcgsnmso B. DATE OF BIRTH s.hA.t‘EE (Inn’ln T vea ¢ LTI
{Bpacity) birthday, oothe | Days | B Min.
Male 2—| Negro 5] 6=-15-52 | il 23
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE (Btate or t. eountry]
done during mo{wurﬂumu.mnﬂnt;:) h DUSTRY to o forden g |lchT'=TZE="?FWHAT
QNE Missourl
13a. nmza 5 NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Starling James Trimm Jee Elle Was DNVE
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY 3 SIGNATURE OR NAME  ADDRESS
{Yes. 00, of gnknown) I {If you, Kive war or dates of servies) . NO.
18. CAUSE OF DEATH : MEDICAL CERTIF, INTERVAL BETWEEN
. Enter only onecensoper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢) | C'RECTLY LEADING TO DEATH®(,) -Prematura bipth
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) .
ok hear! faflure, asthenda, | (rise fo the above cause (o) dating . e ; N -
de. It meons the dis- "the underiying cotae lost. :
ease, injury, or complica- DUE TO (¢} — rd _
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITICNS : ‘l\ LT j
Conditions contributing fo the death but not . ’
related to the disease or condition causing death. . i
19a. DATE OF OPERA- ! 13b, .MAJOR FINDINGS OF OPERATION - ' . ‘20, AUTOPSY?
TION
, ves [] woX]
2ta. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (e.x..bborabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE : home, farm, factory, strest, offios bldg. ete.)
HOMICIDE )
21d. TIME (Moah) (Day) (Year) (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? é
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK 7 7 /r

22. [ hereby certafy ﬂuu I atiended the deceased from __ﬁ_ls_ 1952 lo __ﬁ_lﬁ_, 195.2 Ahat I last saw the deceased

alive on =] Has 5&, and thal death occurred ats_:_.._lLia.;n ., Jrom the causes and on the dale stated above.

IGNA j / . (Degrea or title) sta. ADDRESS Zic. DATE SIGNED
M 0 M, Y] 2601 N, Whittier

6-18-52
/ 2 REMOUAL St | 22 DATB o Ji‘c ;ﬂ;mﬁf“m‘i@“”‘m Ad. ﬁ"m’gg- togr ouats) (St?:o)
tal =2 ~ 4 L : S

u.-q“"—’u, (2
DATE REC'D BY LOCAL | REQJSTRAR'S SIG
JUL 11 19% }'@

9;}'49 4|E 'ﬁéfﬂ a;‘fwonu

(Ticmud Embalmer's Statement on Reverse Side)




-~ . »

———— e —————— e —
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, 07 by

working under my personal supervision. 7 Student Embalmer !o........._.-.......‘.....-.
Signed
a‘gn.d......‘...s.t;a;;;-.E;a;;;:n;;"......... - - . . ucensed Embalmer NO
P. 0. Address

=+~ Note: The above MUST BE SIGNED BY IHE I.ICENSED EMBALMER’ in “his" OWN"HANDWRITING. (Failure to comply wit
theubovemstmxtngronnd:forumnoﬂ -of license.)

Hf this body is not embalmed, fact should be 1o stated ‘bove. ) .

T . ,;
vy N




