THE DIYISION OF HEALTH OF MISSOURI .
......................... 2016

alth, HLED AUG 14 1956 STANDARD CERTIFICATE OF DEATH G e e
wblic Reagistration District No, ..........3..[..?........... Primary Registration District No ......-Iq ............... Registrar's Mo. I ?Io

/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decuased lived. I insfinvtion: Rusidence befors
. o COUNTY St. Louls o STATE Mo, b ?O?NTY St. Louils
300 b. CITY (If outside corporate limits, give TOWNSHIP only} ] Inside Limits c. cnv 1{;} Inside Limits
1-36 TowN Richmond Heights “; No TOWN Richmond He ts © YesXX NoO
c. FULL NAME OF (If NOT inhospitol, givelacation)[Length of stay in 1b M outside, give location)| Reside on Farm
i ST TUTION. 1102 Yale Ave. 3 UrS. * AboRess 1102 Y{ale A\qre . ) YosO MNod
é 3, =:g,[: ::,D Firat Middle Lest 4. néq;s Month Day Year
W {Type or print) THOMAS 7 JOHN TRIMIER DEATH J‘I.ll_Y 27 19 56
§\) LTSS 6. COLOR OR RACE 7. margfeo (B never MaRRiED ([ 8 PATE OF BIRTH |9' A s 'nf:ir,flfk i
Male White wiooweo () orvorceo [} March 1 1888 68 I I

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) . c 12. CATIZEN OF WHAT COUNTRY!
dﬁiny most of working life, even if retired}

) 14, MOTHER'S MAIDEN KAM

13, FATHER'S NAME

[~
[~
o
2
S
B
<€ o
§ 7
vy
o : .
© O John Trimmer Mary Franey i
pa— 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addrese -
- — (Yer, or unknown) (If wen, give war or datea of seraica)
- b
2w o 489-10-4443 Margaret Trimmer 1102 Yale Ave
et 18. CAUSE OF DEATH [Enier only one cause per line for (o), (6), gnd tc).] . . - e R INTERVAL IETEVAETE.: -
2u = PART . DEATH WAS CAUSED BY: 0 é’: ﬁ . Q : SET pNe,
-5 & IMMEDIATE CAUSE (a) AMW ~ - 2 QAN
- E >~ 1”4 r ~ B
25 .
- Conditions, if anv. | buE TO () )
25 © which gare rise to L4
uE s otbc;pe ﬁguae :. : . o - . N
T - Q@ stating ke under-
g@ [ z Iging caquse last. DUE TO (€)
c g o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN W PART i() 18, ;gasr ég;g;f;v
3 =
-
i3 |2 AN ~FAAK | wsD o)
£E% — "'_-_“- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of tem 18.) -
- w3y
PRI |1 I 0 ML
»= .= -
€9 = [ 20c. TiMe-OF  Hour Month, Day, Year .
95 © = INWRY . m. . M
28 5 1 p.m. s - i . )
2 w
<3 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2w WHILE AT NOT WHILE O Jarm, factory, street, office Uidg., elc.)
Ey n WORK AT WORK .
.2 3 -
:-; —_ 21. I attended the deceased from ‘ q' ft(. , ta ,! { 9" ! 51 and last saw mﬁve on
- "E, Death occurred ar m on the date stated above; and to the best of my knowledge, from the causes atated.
gn. 220. SIGNATU . { Begree or title) c 225. ADDRESS a 22¢, PATE SIGHED
= £
55 e Q. (a0 f etf) 3407 Fofeyd?r |7/545
5 E 23a. BURIAL, CREMATION, | Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toln. o7 county) 7 (Sate)
-5 Rcuiux fpeﬂjv) -
33 Buria July 30 1956 Resurrection Cem. St. Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
A.H.BOCKLAGE 6536 Clayton Road. 0-27-5C Wer dendt £ 06>l ?

{Licented Embaimer’s Statament on R.vcrﬁ!Sidp) -




- -7 f STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ... iiiiiiaie i ara e araeens
Signature of Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, .fact should be so stated above.
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