NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ~_

!
®
Q < WRITE PLAIN'LY—-—USI

THE DIVISION OF HEALTH OF MISSOUR!
FILED JUN 17 193? STANDARD CERTIFICATE OF DEATH

nee. oisT. wo. 210 primary REG. Disy. #o. __ 30OE8R Repistrar's No, _/&A..,......_./

-5 e

BIRTH RO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. [f lnstitatica: reilece bafore
a. COUNTY a. STATE b. COU
Saint Charles Missouri i 5t. Ghas.;
b. CITY (i catide corpurate limiw, write RUEAL and give ¢. LENGTH OF | c. CITY 0923 & I Rerkence within Hmtt of
R wownship| STAY (in this place) OR o . gty o town?
TOWN . Soint Chaprles res., TOWK Soint Charles O
d. FULL NAME OF (I not in houptual or instivation. give strest address or lowation) «. STREET (Xt rural, give location)
HOSPITAL OR : ADDRESS
INSTHUTION. 2227 Noyth Bentaon Ave, 2227 North Renton Ave,
3 NAME OF a. (First) b. (Middie) e (Last) | ADATE  (Matn) D) (Yewn
(Type or Print) Thomas : Terr%- Teendlay- DEATH: 2Ipna g 2! 1957
5. SEX O | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ | 8. DATE OF BIRTH 9. AGE ¥id yedrs] (F. R feke | o7 owice 0w,
WIDOWED, DIVORCED (8pecify! last birthdar) Mwml Dase | Hodfs | Mis.
Male White _lan+EEI1882__l_JEi"___ 7]
tta. USUAL OCCUPATION l:!c:mum 191.:..|<mn oF BU.SINESSD%I;I_ IN- | 11, BIRTH (Gity sad Seute o Foreign CouttrrQ) 12_CTTIZEN OF WHAT
farmer Trendley | Petifried Ericcce Salnt Peter's, Mo. .S A

!

.

13a. FATHER™S WAME 13b. MOTHER"S MAIDEN

NAME 14. NAME OF WUSBAND'OR WIFE

George Trendley ] Mattle Briscos Qlga J. Stiefvater
5. WAS DECEASED EVER IN U5, ARMED FORCEST | 16, SOCIAL SECURTTY | 17. INFORMANT S G1GNATURE OR MAME ~ ADDRESS
(Yos. 0o, or unknown) | (If yes. dnmwdnl-dmh) RO.
No_ None Mrs.T.T.Trendley,S5t.Charles, Mo
18. CAUSE OF DEATH INTERYVAL BETWEEN
| Enter enly cnecaaseper | I DISEASE OR CONDITION s } v F / a ONSET AND DEATH
ine foe (a), (b, 2nd o) | DIRECTLY LEADING TO DEATH (ddddralean Pf Lo q a.Linn | B
7
«Tats Goen mot mean | ANTECEDENT CAUSES : M_.c...i/ MWM % 2
the mode of dying, such | Morbid conditioms, if any, giving DUE TO (b) J
a2 heart faflure, asthen mw‘llu_gm:wu(agddhc v v 7
de. It mesas the dia- | OF ¥ing couae last. ‘
eas, fnjury, or complica- DUE TO ()
tion which conged death. | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions eemiributing to the death but
rduttdhﬁedhmcwmdﬂhnmuﬂngdm&-\d (?ﬂwmﬁ ,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATYION } . AUTOPSY? /
TION E 0
B YES NO
21a, AQCIDENT (Bpacify) 21b. PLACEOF INJURY (s.6.,tnorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) |2,() (COUNTY) /(STATE)
SUICIDE herte, larm, isstory. rirest. offics bldg..st0)
HOMICIDE S
21d. TIME (Momth) (Day) (Twst (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF lmn.EAT NOT WHILE
TNJURY = AT WORK
z I hereby certify that I allended the d d from , 19 , Lo 19 , that I last saiwv the deceased
aligk on 18 , and that death occurred at ________ m., from the causes and on the date stated above.
Sl R AP A,
Y o0

24b. DATE

June 15,1957 St.

%ﬁgi:camn—

24c. NAME OF CEMEI'ERY OR CREMATORY

. TIOM (Qity, town,c:r commtyy '
Salpt Charles, Mo.

DATE RECT BY LOCAL

Peter 8 Cemetery

%. FUNERAL DIRECTOR'S SIGHATURE nmw I -




. v s o o
STATEMENT BY LICENSED EMBALMER
~ i

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

by me, or by ........... e et eaa e ................. beeemee- , Student Embalmer No............

vl 4

Licensed Embalmer No..e‘).Z X Q

P. O. Addres .//.%"-

working under my personal supervision..

Student.....cooviimiiinini i i s anaaa-
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fa
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 is not embalmed, fact should be ao stated above. .




