.5, Mo.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ial

THE DIVISION OF HEALTH OF MISSOURI 1.

ALED JUL 20 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. ~0.1_0__,.03 Regisirar’s No...-......ﬁ.l;..a:z._.

i 25292

BIRTH KO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where dscossed lived. Il [astitotion: reidence befors

&. COUNTY a. STATE . b. COUNTY admimion).

Misscuri
b. CITY (i cutaid to Himits, write RURAL nnd giv ¢. LENGTH OF c. CITY ) o
vl e | SrAT A i , e s e
TOWN ot, Louis 3yr,2mo,19da TO%* St., Louis Yo O o,

d. FULL NAME QF (If not in howpital or jnstitution, give strect sddress or lotation) «. STREET (If rural, give loestlon) ;)\ ‘7
HOSPITAL OR ) ) ] ADDRESS  g420 Blow AD h)
INSTITUTION St., Louis Chronic Hespital .

3. NAME OF a. (First} b. (Middle) ¢. {Last) I

DECEASED ¢ 4 Dg}_.'ﬂ (Mouth)  (Day)  (Yew)

{ Type o1 Print) Margaret Trudt ot 6,/29/1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir UNDER | YEAR | & UNDER 4 HRS.
/ WIDOWED, DIVORCED (fipec tast birthday} M'onl.hn' Days | Hours | Min.
F W Widowed 6/10/1869 | &7 |
10a. USUAL OCCUPATION (Givekind of work | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - < - 12, CITIZENR
done duripg moat lworkin‘l.i!o.lnn‘;l :oti:d) : DUSTRY (City sad State or Forsign Cosatry) % "y Y?OF WHAT
home Hungary
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
? Eck Catherine_ 2 | Jake Trudt
5. WAS DECEASED EVER IN U. S ARMED FQRCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) (1f you, give war of dates of ssrviee) none L . N .
St,louis Chronic Hospital, 5600 Arsenal

. Enter cnly ohacgusc per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

line for {a}, {b), and (c)

*This does mol mean ANTECEDENT CAUSES

the mede of dying, such
a8 heard fallure, asthenia,
de. Jt means the dis-
cate, injury, of complica-

rise Lo the above ceuse (a) stating
the underlying couse lost.

DUE TO (c}

Morbid conditions, if any, gieing DUE TO (B) M

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

4/

DIRECTLY LEADING TO DEATH® () M M %&g‘ ;& .

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cauzing death.

tion which caused death.

VZW‘MP

M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION .. w ya)
ves [} wo [
2ta. ACCIDENT (Specity) 21b. PLACE OF, INJURY (e.g..inorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ - .| boms, farm, factory. siroet, office bldg..eve.)
HOMICIDE / : :
2td. TIME (Month] (Day) (Year). (Hour 2le. INJURY QCCURRED | 2if. HOW DID INJURY GCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I allenided the deceased from _L,LQ,L_ 1883  to _6.,12_9_.__ 19..5.6. that I last saw the deceaced

aliveon __6/29 | 1956 , and that death occurred at1 QB8  m., from the couses and on the date stated above.

23a. SlGNATURE% 72 g z (Degres u‘r(ltle)q 23b. ADDRESS
: Z

SZ oo Pcaemelf

| 23%. DATE SIGNED

| Ghaas 29, 550

BURIAL, CREMA- | ¢4b. DATE

24¢c, NAME OF CEMETERY OR CREMATORY

. LOCATION (Olty, town, or county)

(5tate)

TIONﬁ{MOVAL (Byrur)

7/2/56

Resurrection Cemetex{y St Louis County Mo

DATE REC'D BY LOCAL

JUN 3018866

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

L Ziegenheln & Sone 7027 Gravols !

REGISTRAR'S SIGNHTURE -— .
i y”
-_j”,‘ (Licensed Embalmer’s Statement on Reverse Side)



! STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY oottt ceei et sttt maaa e P » Student Embalmer No................

working under my personal supervision..

Student .. c.occiiiiiiriiriinaiionecnnirirereerrn o
Signature of Student Embslper

Licensed Embalmer Nogg77

P. O. Address 7027/%

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

- this body ia not embalmed, fact should be so stated above.

L NToe , '




