THE DIVISION OF HEALTH Or MUK 30132

No. 300 .
e SEP 8- 1952 STANDARD CERTIFICATE OF DEATH State File No
318 1003 :
'"BIRTM WO.______ ___ REG. DIST. NO, PRIMARY REG, DIST. NO. Registrar's No.._....Sl.‘}A--—..
1. PLACE OF DEATH [2. USUAL RESIDENCE (Whers decstaed Hved. I lnstltation: resideose Lefore
- COUNTY <Mtssonrd—— ) . STATE : b. COUNTY ndsciselon).
* * Missourt 2/
b, Cé}'tY Uf oatclds eorpurats Umits, writs RURAL snd give . g_.'_ALYENm'&I-:) c. cg’g {If outaide eorporsts timits, writs RURAL and give township) Tf
[t \
oW St. Lowls o T TONN_ St, Louls J
d. FULL NAME OF {1f not in hosplial or lnlthuum wive street addrem or loeation) d. STREET - (I rumsl, sive location)
HOSPITAL O DRESS
INSTITUTION  St, ' Louis City Hospital #1 ] r
3. NAME OF a. (First) b (ﬁmd:q e (Last) 4. DATE (Month)  (Dsy)  (Year)
( Twpe ¢ Print) Lenora . Trimble DEATH  Aygust 26 1952.
5. SEX 6. COLOR OR RACE | 7. #&3&3 NIIE\\ER MARRIED.) 8. DATE OF BIRTH 19. AGE s n)u- l:;:.u 'D':: ;m an.
s : oure 1.9
Female / | White rried /- | _12-17-0% i |
m:;m USUAL OCCE‘I::\TION “(lc.:'mdm:; 10b, KIND OFFI BUSINESS OR IN- | 11 BIRTHPLACE (i, i Stata or Forsige Country) 0 12, cgrrh{%zw'?l-‘wnﬂ
ewer Shoe Mactory. Montgomery City,Mod e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robt  Johnson . : Flora Cregar | . Thomas —
Ef WAS D‘EanEASE,D E\(IHER tN-II'J‘.S.ARMdED F;?RCES': 16. SOCIAL SEC'URH’Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
 OF IO yoB, WRr OF ton sexvice -
o | Inknown Jogga: Trimble ;3849 - Delmar

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
* | onseT ano pEATH
cuseper | |, DISEASE OR CONDITION
- yinser only enecsuseper | Ty, 2ZETE ¥ LEADING TO DEATH® () _%... Call &m 1 M

line for (8), (b}, and (c)
“This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gan DUE TO (b}
oa heart failure, asthendn, | rise to the above cause (a) stating

dte. Ii means the diy. | the underiying cause losl.. i ot A

ease, injury, or complica- DUE TO (e) N

tion sobich canted death. | 11, OTHER SIGNIFICANT CONDITIONS ~ - /’ W ——
Conditions contributing to the death bud 2of ]

related to the disease or conditlon causing deafh. ﬁ ,

1%a. DATE OF QPERA- | 9b. MAIQR FINDI rS OF OPERATION ’ .. Lo | 20. AUTOPSY? '
: TION 70'“ ﬁ—a Q&Aﬁnﬁ . Y!-! m D

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

2ia. ACCIDENT 21b. PLACEOF INJURY cu%mbm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE bome, farm, Instory, strees, offics bldg.. 410 . , .-
HOMICIDE ) : ; o A
* |[210. TIME (Mcoth) (Day) (Tes) Houn) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
ey | mmeanr nrene L /‘71)(
2. I hereby certify lhat I aucndcd lhe deceased from 4=15=98___ 1o R=20, 1952, that I last saw the deceased
alive o ... 520" and that death occurred at1121848 m., from the causes and on the date stated above.
- : (Iﬁm que) 23b. ADDRESS ’ 23. DATE SIGNED
) 1515 Lafavette . Ave, - | ReDb=52
2 B};’ﬁ} 5\ \lr.ALCREMA- 24b. DATE — . 7™ ﬁ‘ie OF CEMETERY OR CREMATORY 24d. LOCATIOR (Clty, town, or county) (Sme)
cfllemcmrai 7 8=-28=52 “Montezomery. Citzr.l‘ﬂa4
REC'D BY LmAL ISTRAR'S SIGNATUR 25- FUNERAL DIRECTOR'S §16NATURE " ' ADDRESS
ﬂ Alvert H.Hoppe ,4700 Washington Blwd
Va

(Licensed Embalmer's Statemant ot Reverse Side)




_ STATEMENT BY LICENSED EMBALMER

{ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oé 15 P
Student Enbalmer Ro.

working under my personal supervision. ' / /
s / -
/Xﬂ 4‘-—1 . a hé"—“‘cg.

Student seessanicesasiieiestossanenaneneie Signed o
Studen atmer - e ﬂ . ; af’
P. 0. Address L IM": }'

" Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so. stated above.

~




