Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be fisted.

All disecses in Part | must be cousally related.
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+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

FILED APR 30 1958

THE DIVISION OF HEALTH OF MISSOURI

,___----58__—__015211 ______

STANDARD CERTIFICATE OF DEATH "STATE FILE NUMBER

Registration District ND-_-_-_.z Z-J,..,-anury Ruglslrullon District No. :ﬁ ?/ﬂ_*_, Reglittut s No. ._47[ ________

1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Rnsldonc. before’
a. COUNTY Pe TV e. STATE Mi g9 Ourib. COUNTY Pe -~ q\?-mon/
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 77 Inside Limits
R Yes ] Neo OR A Yes[J Ne
o Central Township o _Perryville { K
c. Eg;!’.rrrvl:rEOOF {I# NOT in hospital, give location} Langth of stay in 1b d. .S\B%%%Tss (lf cutside, pive location) Reside on Farm
nenmutinP ine Lawn Nurising Home ' R.2. Yes ( Mo
3 FrAME OF DE;.‘.EASED First Middle Last 4, DS;E Month Day Yoor
ype of print . . .
Frances Victoria Trapp cati April 20,1958
5 SEX \ & COLOR OR RACE 7'M_Anmeu|:] NEVER MARNEDD 8. DATE OF BiRTH 9. AEE S;:.:;:,, ;::4}:5:3:.\1! I::::DER 2:":.“.
Female | White | wwowo JoweceoO|March 20,1870 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 1. BIRTHPLACE (City and state or country) (9 12. CITIZEN OF WHAT COUNRTRY?
o& most of wocking fe pren if retired} INDUSTRY
Housewite Perry County, Mol U.S.A,
13o. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Henry Henneman Theresa Metzinger | I
15. WAS DECEASED EVER IN l:l. 5. ARMED FORCES?_ 14. SOCIAL SECURITY No.| 17. INFORWT Address
(Y-Ntrr ur*nq-m)l(ll yus, give war or dates of service) Ed Wl n Ams c hl e r P e r rvv l l 1 e , MO

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rise to
abave cause {a},

Caonditions, H any, } DUE TO (b)

18. CAUSE QF DEATH (Enter only one cause per line for {g

INTERVAL BETWEEN
ONSET AND DEATH

/0 -/.S'%

i b der-
z fying “sovse lesr. _DUE TO {c) 200
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the termingl dissase condlition given In PART ) {0} 19. WAS AUTOPSY @
= PERFORMED?
e YES[J nO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 er PART Il of item 18.)
w .
o O (] g
Q 20c. T[ME OF .MHour Month, Day, Yeor
2 JURY a.m.
- pom.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farmm, factory, street, office bldg., etc.)
WORK AT WORK

21. 1 attended the deceased fro
Death occurred at Zi-

- za \3 and last iawmln on 7 ~7 , S X

m on the date stated obove; and to the best of my knowledge, from the causes stnfod

2. HGW %u-othﬂu) M 226. ADDRE/)//

22c. PATE SIGNED

- .?/.
Z3o. BURIAL, c(smmou, Z3b. DATE 235, NAME §F CEMETERY OR CREMATORY o 73d. LOCATION (City, town, afcounty} {Stote}
MOY AL.(Specify} Cn s e s e e
A 3,1958,Catholic Cem, hnurbusch., Mo.
24. IRECT! ADDRESS 25. DATE RECD. BY LOCAL REG. 26. STRAR'S SIGNATURE
Y-23-55

{Lifonsed Embalmer’s Stotement an Reverse Side}

e T e



STATEMENT BY LICENSED EMBALMER

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

Dy Me, S aaeeaae e e s esen s ere st e rn e re e .» Student Embalmer No. ...................

working under my personal supervision.

. Student e e e Signed .....cc.ovoeenil ﬂ ......

Signature of Student Embalmer
Licensed

ot P. O, Addiggd

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




