THE DIVISION OF HEALTH OF MISSOURI 58"“00791 1

walth, : STANDARD CERTIFICATE OF DEATH - . :
w-l.fnn FILED MAR 7 - ]958 1m3STATE FILE NUMBER, _
ublic Registration District No. e ). L rimary Registration District No. ¥ ¥ 2 o e Registrar's sz.u_..
Sarvice
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived, If institution: Residence bel, ‘e
, a. COUNTY a STATE M{ ssouri b county “"“7':'"’
|
130506 \ b, Cg;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CgIF;Y Insids Limirs
| romm St. Louls Yesy NoD romw Ot. Louis Yal NoO
. 5g|§':l’.ntl:lﬁdg|?£.gf No'lain ho:pilalI:lgivélocilion) Length of stay in 1b 4. SPREET Ab erdeeh””ﬂ@t@'}.hc“ﬁ"“) Reside on Farm
g msTiTuTIon 20 eTadeen tote N DRSS et St YesO Mo
-] = —~
5 3 1. NAME OF First Middle Laxt 4. DATE AMonth Day Year
o DECEASED —_ X oF
s (Type or print GEORGE A. TRIGG s Feb, 19, 1958
2 5. SEX ] 6. COLOR OR RACE 7. marmiee {J NEVER makmien 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hF UNDER 24 HRS.
: i tast birthday) |afontha | Dawe | Hours | Min.
= Male ¥hite wivowen | pivorcep [} Feb.lé, 1830
* : [ 10a. USUAL OCCUPATION (Gloe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRY?
E _g w during most of working life, even if retired)
s7 2 Retired Laborer Bedding St, Louls, Missour# U.5,A.
g% & 13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
> v
nT o
so & L John W, Trigz Mary McCabe
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT
2 & (¥ee. no. or unknown? (IF yen. pive war or doles of service) Glédf{alal e 22 » MQ .
5o~ W -
= e Yes World wWar T 480-18-9650 Mrs,. J Matthews, Bl5 Alexandrs Dr.
E H x 18. CAUSE OF DEATH [Enter only one cauae per I:‘né {a), &), and (¢).] - . [NTEI;VALNDE;:IAE_I_E:
gov = PART |. DEATH WAS CAUSED BY: Ot MA‘_‘ ONSET AND
. o IMMEDIATE CAUSE {a) atey Aty
5 s >‘: @ M M
3 v . .
s Z Conditions, if any,
L3 g which gare 7ise to OUE TO (5}
e 2 above  couge (8)
5 = tlating the under- .
EU [ = lying cause last, OGE TO (¢}
£ 4 =3 PART iF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, wWasS AUTOPSY
vy O & PERFORMED?
sE X U ves [ no
,§ K] ; :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nafure of injury in Part I or Part 1 of item 18}
n [+ 4
JER A |- - - 4204
£S5 3 2 [%e. Tive OF  Hour  Month, Day, Year
o h INIURY g, m,
g o : E p.om.
% 2 g ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2w W WHILE AT NOT WHILE Jfarm, foctory, strect, office Oldyg., etc.}
ES W WORK AT WORK
JE D
3 : 2l. I attended the deceased ITS ﬁﬁ M , to and last saw ’:"er;) alive on
:;‘ s Death occurred at - L T on the d"oﬁ stated above; and to the beat of my krtiowledge, from the causes stated.
g“— Qg AIGNATU { Degree or r22b. ADDRESS 22¢, DATE SIGNED
=B
8 Lo P ED / % ey W 2.Z/-
5 E Z3a. BuruL REMCTION. | 230, OATE T 1238 NAME.OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (Stale}
a 2 REM L cify )
83 Rembfal 2-024-58 Na#fonal Cemetery Jeff
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26 ISTRAR'S SIGNATURE . -
]
Stock Mortuary, 2117 E, Grand Bl. ¢fp?21 58

Licensed Embalmar’s Statement on Revorse Side TN ey,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF by ... i eeeei e rearereare e ranaaeaaaaas . Student Embalmer No,.......

working under my personal supervision..

et e d G M WZQZZ?L

Signature of Student Embalmer

P. O. Address

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 shail sign in his OWN handwriting.

If this body is not embal_lme.d, _fg,ct should be so stated above.




