Mo . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD 'M\

P BIRTH NO.M

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Noner s sirs T s sevmm

REG. DIST. NO. ﬂZPmHAﬂY REG. DIST. mﬂz Hegistrar's No.dm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY . a. STATE Missouri b, COUNTY sl viseton).
St.louis County Mo _—
b, CITY i te Umits, write B L and gi ¢. LENGTH OF c. CITY . 4. ls Resdence
OR - gl TRy G OR o * ;n: o mm'rﬁamr?uaumwt-'rﬂ
TOWN St.louis Mo e -B
FH(l}.lgP'Iq'PAhi‘..EOOF {1f oot in hospital or imﬂ!f;{ oo, Elve stesot addross or looation) F: ASJ[';REEEJS {If rumul, give location) G;l p. () 7‘
insTituTion  SteMary's Hospital 2409 N 23rd Str /
3. NAME OF 8. (Flrst b. (Middle} c. (Last)
DECEASED (Fiest) I 4. DATE (Month}  (Day) (Year
(Typeor Piney  Darrell Vernon . Trumble veard Dece 9 5
5, SEX 6. COLOR OR RACE |} 7. MIAD%%}%B. JgIE‘\;ggchléRmED.() 8. DATE OF BIRTH 5. AGE o yeaes| v oen s von |7 woen u .
N A (Bpecif; it 3% oo ays | Hours | Min,
Male White Nove 2 195k ! |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE 0,0 "ad Seate or Foreign Gouncry)

done during tmoat pf working lifs, even if retired)
N/ E

10b. KIND OF BUSINESS OR IN-
DUSTRY

AOo~NE

St.Jouis Mo, 4

12, CITIZEN OF WHAT
COUNTR

L 7

13a. FATHER'S NAME

Yernon Trumhle

13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR

Shirlev Mae

{Yes.no, orugknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes, klve war or dates of service}

6. SOCIAL SECURITY

A0 e

7. INFORMANT'S S{GNATURE OR NAME

WIFE

X XN O &Ex X

ADDRESS

cﬂozfﬂ."m/ - o? P N .2.9’ -7/ 4

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and (&)

*This does not meen
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-
case, infury, or complica-

] MEDICAL CERT 10
I. DISEASE OR CONDITION ’ L "" : 2 - [
DIRECTLY LEADING TO DEATH*(y)

ANTECEDENT' CAUSES
Morbid conditions, if eny, giving DUE TO (b}

/4 é’m

rise to the above cause {a) stating
the underlying cause last.

ﬂwﬁm—

DUE TO (c)

Dk .

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing to the death but 1ot

related to the direase or condition causing death.

19a. DATE OF OPERA-

,J- ? s'y TiON

19b. MAJOR FINDINGS OF OPE 'TION

Ao Adaton

ggg«wﬁm

L7085

2. Au'lréPS)’
ves (4w [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {o.g., in orabount “c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ',
SUICIDE bome, farm, factory, street, office bldg., 830}
HOMICIDE "
21d. TIME (Month) (Day}) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?
aF WHILE AT HOT WHILE
INJURY m. WORK AT WORK .
2, I hereby the deceased from _Lk[__ 19_€Z lo _,}i, J‘9£f, that T last saw the deceased

alive on

:fy that I gftended

apd that death occurred at

_l_fm., Jrom the causes and on the date stated above,

A

(De or Ytle)
D

PN Oollnd b -Chioe. |

23c. DATE SIGNED

2o $¥

DATE

D BY,

j5. FUNERAL DIRECTOR'S S| GMATURE

'zr'}ons g ER Ml gVMREMA- 24b¥ DATE 24c. mws OF CEMETERY OR CREMATORY | 24d, LOCATION (City,Yown, or connty) (State}
. {Bpecify) . v
Buri Mon,Dec.lB '5){ Frieden's Cemetery St.louis County

ADDRESS




. , .
hd - 1
e ———————
N i i ! . r‘- ) -1'. ' : -\;a
. . STATEMENT BY LICENSED EMBALMER
) ? - ot : .
. Yoo, i .
« , I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ITIE, e e iiaieeetaeseeereeteeeeeereeaeeiaiiaiaiaese s . Student Embalmer No...........
working under my personal superyision.. . .
. s .
Student ..o e i
Signature of Student Embalmer
Licensed Embalmer No..5%2.¢
- voooh |4 LR |
o RE P. O. Address /ﬂ Y 3420,
" ‘Note:, The above MUST BE SIGNED.BY THE LICE]}ISED EMBALMER in hlS OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of hcense) >,

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
J¥ this body is not embalmed, fact should be so stated above.

-




