5. No,300

L

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

EILED OCT 30 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zéz PRIMARY REG. D15T. N0.STD A& Registrar's No._u....zﬁ

State File N036455 ..... -

TOWN

P

townghip)

STAY tla this place)

BIRTH NO,
1]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deconsed lived, 1f lastitution; r-u!nm belgre
a. COUNTY a. STATE b. COUNT -
JEFFERSON MO YerrERSON'7
b. CITY (1f outeide corporate lmitn, welte RURAL and give ¢. LENGTH OF €. CITY

d. Is Residence within imita of
a elly hmrponbd town?

ToWN NEAR IMPERIAL "‘ ‘Xp

9. FULL NAME OF (1t not ia bowpital or Fastiution. sive stseat addrems or location) STREET (I rarl, give locatlon) 5,9(3
HOSPIT, ADDRESS )
INSTITOTION RURAL ROUTE TMPERTAI. MO RURAL _ROUTE TMPERTAT MO
3 gs%“éﬁs%‘i-: a. (First) b. (Middle) c. {Last) 4, Ds‘ll__'E {Month) (Day) (Year)
(Typeor Print)  WATTER P. TRUDGQ DEATH  QCTTI. 13 1957
5. SEX | 6. COLOR OR RACE | 7. MARRIED. rsaveac%nmsn. / 8. DATE OF BIRTH 5. AGE o yite|  ohoce .Dm. ¥ GNOER U L.
{Bpacify! L duy, ool ays | Hours | Min.
MALE WHLTE RIED AUG. 5, 1886 | 71 l

10a. USUAL QCCUPATION (Give kind of work

RE TdfﬁuE mmtnié llj: .Tpo i:uurod)

10b. KIND OF BUSINESS OR IN-

EIGNAL MAINTAINABCE MINERAL POINT MO

11. BIRTHPLACE

(City aad State or Foreign Caunuy)-O 1z, CLT!ZE§OFWHAT

13a. FATHER'S NAME

 HENRY TRUDO

13b. MOTHER'S MAIDEN NAME

FRANCES P

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes,n0,0f unknown) | (If yes, give war or dates of service)
Ao

16. SOCIAL SECURITY

702-/4 -0298

Ao
18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (c)

1. DISEASE OR CONDITION

*Thie does not mean ANTECEDENT CAUSES

the mode of dying, such
at heard feflure, asthenta,
ete. Jt meana the dis-
ease, injury, or complica-

the underlying cause last.

DIRECTLY LEADING TG DEATH® ()

Morbid eonditions, if any, giting DUE TO (D)
rise Lo the above cause (o) sating

MEDICAL CERTIFICATION

_Cwﬂﬁf

14, NAME OF HUSBAND OR W¥|FE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

Ao A’?A-I/J

DUE TO (¢}

tion whith caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but 1ot
related to the dizease or condition causing death.

AMao 4

18a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

2. AUTOPSYT &

alive on , 19

o TWH

and -that death octurred al

ves [ ] NOE
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homae, farm, factery, strest. offies bldg..ex0)
HOMICIDE
21d. ngE (Month) (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT ™} NOT WHILE
INURY  f8 /3 57 70| " wonk AT WORK
2. I hereby certify that I aitended the deceased from/ﬂ/ ye;/ 18 , lo , 19 , that I last saw the deceased

m., from the causes and on the dale staled above.

{Degree or mlﬁ‘lyp

% Z3¢. DATE SIGNED

W

Z4b. DATE

BURIAL,
ION, REMOVN].:‘(deJr)

24c. NAME OF CEMEI'ERY OR CREMATORY

PARK LAWN

24¢. LOCATION. (Clty, town, of countyy”

ST. LOUIS COUNTY

(Stal

QCT, 16 195
DATE REC'D BY LOCAL 4"REGISTHAR'

25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

ILIGTAG FUNERAL HOME IMPERIAL MO

(Licetised Embalmer’s Statement on Reverse Side)



~ JRFFERSCN COUNTY HEALTH DEPT.
AN HILLSBORO, MISSOURI

‘DATE RECENED
0CT 23 1957

STATEMENT BY LICENSED EMBALMER

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

by Me, OF by it et T e e e e e

working under my personal supervision.. ,

oA TTs -3 » X S SRS Signem A ey A

Signature of Student Embalmer

. Licensed . i
Ny ) _ P. O. Addre 2 e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



