- THE DIVISION OF HEALTH OF MISSOURI
o300 ’ FILED MAY 291958  STANDARD CERTIFICATE OF DEATH s m 020229

10.48
'BARTM WO. . ___ AEE. DIST. NO. _3_1_B_Pnlumv REG. DIST. MO. 1003 Registrar's Nooee.... §'§ ?5___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lved, If iret : regld before
a. COUNTY 2. STATE % b. COUNTY / sdnbseton).
b. CITY f outsid limits, write RURAL and gb . LENGTH OF . CITY
OR outelds corpurate fmite, write - m-'n:.hip) g‘l’AY {in this place) ¢ OR . a.x_.g;u.n L:.mwn"mmmw';n";
ow __St., Louds YT . oJoWw St. Louis 2 HwE
d. F}':lJOUS.P‘JTAANE-EO%F {If not in hospiwal or hntiu:m@ Eive streut address o locatlon) - ST'R EET (If rurs!, sive location)
INSTITUTION ouis Chronic Hosp, 4/ 29 4301 West Pine
3£‘E%MEES‘DEFD B. (First) b. (Middll‘.‘) ¥ (-9 ‘(Lﬂ.!t) 4. DSEE (Monl.h) (Dny) (Yw)
{ Type or Print) Andrew Trudell DEATH 5-8-1958
5 SEX O 5, C%T OR RACE | 7. MARRIED P[‘;IE\YEE %SRR!ED 5 8. DATE OF BIRTH 9.:'GE u:;:-)m ’:; u:.m 1Dr'lu IF LNOER b MRS,
¢ t ¥, on ays | Hours | Min,
male white B i 7=26~72 g , |
10a. USUAL OCCUPATION (Qwekindofwork { 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ; -
domdmin.mulolwariiulﬂc.onn‘}lrurr::) - DUSTRY (Cicy and Seate or Foraign Coustry} ‘ZCE{JT[:'%E"}?OFWHAT
N.Y. | U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Emanupl Trudell . Delia ?2 | Mary Grace Marrum
Igf WAS DEC\;EASEP EVER IN U.S. ARMED FORCES?Y | 160 SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
o8, 00, OF Unknown. (1f yeu, give war or dates of corvice) - 0. chrmic Hospitﬂl aecords
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only cnecauseper | . DISEASE OR CONDITION . - .
Nne for {8}, (b, and () | DVRECTLY LEADING TO DEATH* () M /Y-wj M 13 koo -
*This does ned mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ab keart fallure, asthenia, | ride (o the above cause (o) sating

de. Ii meons the dis- the underlying cause last. . . .
case, Infuty, of complica- DUE 70O {c dé é@gﬂ& P /3B o

w PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not .
related fo :ﬂe dilreun n;nrvcond::w; wﬂl‘lﬂ;l death. %ﬁ_o o
19a. DATE OF OP_IE::%‘\N- 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ?
ves [ ] wo Iﬁ
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.z..tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldy.. #10.}
HOMICIDE
21d. TIME tMooth)  (Day) {(Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE
INJURY = | “wark AT WORK
22, I hereby certify that I atiended the deceased from 3:21.—..5.7__, 18 to 5= 8'58 , 19 , that I last aaw the deceased
alive n9=B=88  19___, and that death occurred a _Q.:J_D.pm from the couses and on the date stated above.
23a. (Degree or title) | 23b. ADDRESS ' 2. DATE SIGNED
e, 22 . D0 8002 ae ol /250
2. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (City, town, oz county) (State)
10N, REMOVAL tBpeaity) \j"" 3 //.ff Anatomical Boa i St. Eouis, Mo.
T A RAL cT ADDRESS
ﬁ awiand- K KR MoktdaR# Service




T R
-

STATEMENT BY LICENSED EMBALMER

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

DY I@, OF DY oot oiiniiiiiaraeer e ettt it ettt seaa s s ettt et e e , Student Embalmer No.............
working under my personal supervision..
Student . .ooovimioiiieriiaaie s iaa et Signed.......... e cereeeeaaaen
Signeture of Student Enbalmer
Licensed Embalmer No............
P. O. Address .........cccvvemnecnnn

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above

R -
i~




