. 5. No.300

Y.

10.48

0

WRITE PLAINLY—TUSING UNFADING DBLACK INE—MARKE A PERMANENT RECORD

THE LAVIHUN UF FIEALIN UT iaeUWUURI N e PRIy
ALED JUL 20 19576 STANDARD CERTIFICATE OF DEATH Staie File L ——
BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. ,j_QO.B Registrar's No e ..6339
i. PLACE OF DEATH . . 2. USUAL RESIDENCE " (Where decosssd lved., 1 [nstituticn: rmidence belors
a. COUNTY ’ a. STATE b. COUNTY adinision}.
Missouri
b. CITY (1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d, s Resldence within limiis of
OR wnahip)| STAY (in this place) OR agh neorpore wat
oWy St.Louis,Missourt "™ 4 “days |l oW Stelouis L R - I =
d. FgélS.PF'IBAh!A_EO%F (If not in bospital or institution, mive sireet addross or location} A%rDRESS (I rural, give location) 3 ?D
instiTuTion Bethesda Ceneral Hospital 3 2222 a South Ninth Street]
3DNEAC%ESOEFD a, {First) b. (Middie} c. (Last) 4, Dé}t {Month) (Day) (Year)
(Type o Print) Bertha Hollock oeai  July 5 1956
5. SEX / 6. COLOR OR RACE | 7. "I\JADFg}IJE% EIE\‘:',EEC%SRRIEDI *J| 8. DATE OF BIRTH 9-12951 ({:’:?n bl; UJ:::R 1;5“ F UNDER 1 MRS,
. {Bpeclf! t birthday! on 'Y H Min.
Female White Waowed ~ Dec, 27,1877 [ I |
10a, USUAL QCCUPATION (Give kind of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:onodurinz mmloiwnrﬂuﬂll(.‘.kl::nﬂr:tludl; B Ret a DUSTRY {City sad Stave or Foraign Country) / 12C8:JTP:%E’:'?OFWHAT
Hougewife-retired etire Ironton, Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
) Michael Veonna Maxv Trask: John (deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | V7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, 0f unknown) [ (If yes, give war or datea of sorvice) NO.
No None Mrs, Grace Norman,Dau, above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter anly one canse per t. DISEASE OR CONDITION
Jin for (8, (b), and (e | DIRECTLY LEADING TO DEATH® (5

O:?Q Aﬁg DEATH

Cardio vasciflar renal disease
*This does not mean ANTECEDENT CAUSES -

the made of dying, such | Morbid conditiona, if any, giving DUE TO (9)

—?/'M&Wé{ Hlcevet A

2 S44

a8 Beard faifure, asthenta, | -rise (o the above eause (a) siating gene alized arterio 091
ele. M mneans the dis- the underlying cause last,
case, injury, or complica-- DUE TO (e}

tion whith eaused death. | 11. OTHER SIGNIFICANT CONDITIONS C hos of diver ard §
‘)14 éy‘{

Conditions eou.‘nrm.rma to the death but not /t
reloted 1o the disease or condition cousing death.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ﬁ‘-ﬂ "!ZZ axdz -”—Lrﬁr/ .1/& M-ﬂ‘zf»ﬂ 20. AUTOPSY? -
* TION Cholecystfitis 1it
ves [ wo O

21a. ACCIDENT {Boacil} 215, PLACE OF INJURY (a.x..inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm. faatory, stroet, ofce bldy., et0.)

HOMICIDE N
21d. TIME (Moutd) Dy} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? “

OF WHILE AT[—] NOT WHI L/—“}"?—

INJURY o | “work AT WOR =0&

22. I hereby certi, that I altcnded the deceased from 7 — 7 19 J'Z to 7=5=56 19_5.6_ that I las? saw the deceased
alive on 6 and that death occurred at _Be10A m., from the causes and on the date sated abord~5 =56

BE;::;';;%W M N7 i 4 Paa) » 4

l 23c. DATE SIGNED

75

%dlBNBgEPHéA\Ir.ALCREMA 24b. DATE 244/ NAME OF CEMETERY OR CREMATORY
N (Bpeeliy)
1 2/9/56 Mt, Olive Cemetery Lemay 23,Mo,

24¢. LOCATION (City, town, or county) (State)

DATE REC'D BY LOCAL ST S SIGNATUR / 2% FUNERAL DIRECTOR'S $1GMATURE
REG

ADDRESS

p—— {Licensed sed Ercbaltstr's Statemest on Reverse Side)

6 1QES [/z‘ /Dot J3Fendler Und.Co., 7480 Michigen Ave.



'ST'A_TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, OF BY «ovceeiioviiioeeiinnionnnns L e P e , Student Embalmer NO,..occeuruuennns

working under my personal supervision.. - .

Student.... ..o i Signed. Zd d
oy Licensed Embalmer N037é

‘ oo ) P. O. Addressz ___ 010 ________ / M ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). UL T
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

# this body is:not embalmed, fact should be so stated gbove. o T - A

.. - - . , -
. .




