FILED MAR 19 1958

Registration District No

THE DIViSION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEAT

n 4077075

3_1_8.P:imary Regis_trulion Dis!rii:t NB-..I.OQB __________ Registrar’s Nu.z_'?_

. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If instit nifasidence
a. STATE k. COUNTY issi
Mi ssouri

ence before

b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits-"
R Yes [} Ne[J OoR 7 Yes{] yaﬁ
TOWN St Iouis TOWN St _Charles 29 A7
c- FgLfL-l NA:_J\%EF { NOT in hospital, give location) | Length of stay in 1b d. STRDEET (If outside, give location) = Reside on Farm
HOSPITA » . DDRESS
2/ instirution Saint Louis Maternity 34 Elm Point Road Yes (] No[]
3 (NTAME OF DE;:EASED Middle Lost 4. DATE Month Day Y aor
ype or print OF
Trimble pEaTH March 5 1958
5. SEX £l 6. COLOR OR RACE| 7. MARRIED[ JNEVER M@teo 8. DATE OF BIRTH 9. APE. Ei,:'aa;; z:lﬂr:’aen ‘i,;’,f‘“ I:ol:I‘N-DER 24 HRS.
aF a n,
Male White wooweo[] ovorceolll| March b 1958 | g 153
I 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state of esuntry) Ol CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
- - S5t Iouis Missouri -
130, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Harold Trimble- Nellie Mae Lowery -
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqwn)‘{l! yos, give war or-d.ﬂ-hs of service} Ne]] :I- e Mae Tmﬂble Above

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and {g).}
PART |. DEATH WAS CAUSED BY: ‘

MWW

o 28 4K,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if cny, DUE TO (b}
which gove rise to
i e Mt ) dinbdas
stating the under-
lying cawse lost. OUE TO (c)
PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termincl dissass condition given in PART ) {q) 19. \gAS 'J:\UJSES’?(
; PE
76 %1 ves
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1) of item 18.} M
1 O |
Wc. TIME OF .Hour Month, Day, Year
INJURY a.m.
Pp.m.
20d. INJURY QCCURRED 2e. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION ) COUNTY STATE

WHILE ATD NOT WHILE

WORK AT WORK

farm, factory, street, office bidg., etc.)

21. | gitended the deceasegd frem March 4 1650

Death occurred ot

212 P M

. o MaI‘Ch 5 1958 and last saw mnlive on MarCh 5 195U

m on the date stoted cbove; and to the best of my knowledge, from the causes siated.

OGO, LcLional, 9it. sl Vas Wy Suhyiiald IR e e o = e

All disecses in Port | must be causally reloted.

Z3a. BURIAL, CREIATION,

220. SIGNATURE

{Degree or tite)

[4]

LMD

22b. ADDRESS

(0

o cur g

22c. DATE SIGNED

3683

HREMOVAL {Specify)

23b. DATE

23:-’NAME oF CEMETERY OR CREMATORY

MART-195 8| OpaBrovE €EMETER

23d. LOCATION (City, town, or county)

S*

24. FAINERAL DIRECT!

ADDRESS

25. DATE RECD. BY LO

MAR& 'S8

L~

REG. EGISTRAR'S SIGHATURE

{Licansed Embolmer’s Statement on Reverss Side)

—~n 3

{State)




STATEMENT BY LICENSED EMBALMER

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

BY ME, 0F BY oo , Student Embalmer No. .........ooevven..

working under my personal supervision.

Student .......cc.ocoiiiiiiiiinll e e ereeeaia e ereans Signed .
Signature of Student Embalmer

Licensed Embalmer No......................

P.O. Address........ccooevveeieeviiniinn,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
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.

-



