Health THE DIVISIOM OF HEALTH OF MISSOUR| %2
t. Health,
, & Welfare D NUV 1 5 1957 STAN DARD CERTIHCATE OF DEATH STATE FILE NU!
s At 1003 ibzos
th Seevice _ngianrioa_ District N°','“""'—"""" 3 1 Primary Raglsh’tﬂmn Dls!ru:? No. ENINID i Regls!mr s No L fa )
K
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resénfqncp bffore
5. 300 a. COUNTY a. STATE b. COUNTY admi ssion
_ Missonri. v
v. 157 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3‘9 é 9 Inside Limits
OR Yes Ne [ oR Cj Yes No D
A5 1o Ste Louise % tom St louis, (¥
c. FgLila_n?:JA&i%gF (1f NOT in hospiral, give location) ength of stay in 1b d. STREET {If autside, give location) Reside on Farm
HOSPITA A ADDRESS -
NsTITUTION Ste louis City Hospital # 1 2 b 1829 Benton, St, Yos [ No(xl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor |
(Typo or print) . OF 0 |
Sarah Benson Trudell DEATH ct, 25, 1957 |
5. SEX I 6. COLOR OR RACE| 7. MARRIED[ ] NEVER waRRIED] ] 8. DATE OF BIRTH @, AIGE' Sn"'ﬂ;:;; ::.T:.H ;LEAR I:hl‘J‘:d'DER 2;::RS. |
3 Ly 0
Female | White wooweo[] 3 oworceoX| Nove 23, 1882 | 98 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working {ife, even if ratired) INDUSTRY
Bonzekifenson e I1linoin. U.S.A.
. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsSANI'.? OR WIFE
Unknown
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yes, ngpor unknown]| {If yes, ar or dates of sarvice)
- M, & Decar Schaefer, Public Adm. St.

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

ine for (a), (b, and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

i

Death occumd at m on the date stated cbove; and to the best of my knnwladgo. from Ih. causes stated.

23a. BURIAL, ATION, | 23b. DATE E OF CEIETERY OR CREMATORY
%Mov acliy)

10~31.57- vary Cemetary
24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD..BY LOCAL REG.
Albert H. Hoppe L700 Washington, Bl 0CT 3057
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22c. DATE SIGNED
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{State}

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
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& Condltions, it any, . DUE TO (b} L . '
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p =B = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBLUTING TO DEATH but not related to the terminal dissasw candition glven in PART | (0) 19. WAS AUTOPSY
£ e PERFORMED?,
< &= - YES[ ] NO
- ¥ Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. - (Enter noture of injury in PART | or PART H of item 18.)
= Zfu
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¢ < NS5[ 2c. TIMEGF .Hour Month, Day, Yer
5 oo INJURY  a.m.
‘;‘ : £ p.m.
E Z 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, foctory, street, office bldg ., etc.)
s g WORK AT WORK
E 21. | attended the deceased from and last saw : clive on
H #00 )
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Mme, 0T BY oo eeeeeieererereiieneeieresaresns , Student Embalmer No. .......... ........

working under my personal supervision.

SEUAEAL weeiviiiieiiii e ee e v e eeeeeeeesaeeens USHRIEG et e et
Signature of Student Embalmer

Licensed Embalmer No.........c.ccvvenn.ns

— © P.O.Address......................... eeenn

-- Note: -The above MUST BE SIGNED BY‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocg\tion of license). . -
If embglwégiby; a:STEDENT, he also shell?sigricin Hi& owhsBandwriting - L£-01 {88

If this body is not embalmed, fact should be so stated above. ., ., . '
y 18 not embalmed, fa SOVL. (Codsoldz.m OOV oorcl JH #redlA




