. Health,

& Welfore

. Public

h Service’

5. 300
. 1=57

ei¢, must Use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part { must be causally relored,

ctor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED JUL 14 1958uimcrion pisvicr o

8r|mury Reglstrannn Dlsm:! No. _ 1003

o8-023831

STATE FILE HUMBEBSS?
. ; f

. Registror's Nd%,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceosed lived.
o STATE Missouri

b. COUNTY

If institution: Residence be
admission

b. CITRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY Inside Limits
TOWN St. Louis Yes (] Mol ] Toon SHELswe (S Yes[] No[]
¢. FULL NAME OF (} NOT in hospital, give location} | Length of stay in 1b d. ST’E)EREE.‘IS-S {if outside, give location) Reside on Farm
HOSPITAL OR D
7 stitution Homer G, Phillips H) 70 2730 Lucas Yes[] No[]
7
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Corinne Trigg DEATH 7 1 o8
5. SEX 6. COLOR OR RACE| 7. MARRIED[B{EVER maretep] ] 87 DATE OF BIRTH 9. AGE (In ysora | FUNDER 1 YEAR| IF UNDER 24 HRS.
! Daoys Haurs Min,
Female

3 Negro

wiooweo[]  / opivorcen{]

6-3-1901

5rpa g g

10a. 10b. KIND OF BUSINESS OR

INDUSTRY

USUAL OCCUPATION (Givo kind of work done
drfng most of working_life, aven if ratired)

ousewoe

11. BIRTHPLACE {City ond state or country)

Danville Ky, /

'IzlfngENﬁF'WHAY COUNTRY?

132, FATHER'S NAME

Robert Tarrant

13b. MOTHER'S MAIDEN NAME

Frances

Simpson

Ichn Trigg

|1’ NAME OF HIJSBAND OR WIFE

15- WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or \Nmm)‘(ll yo1, give war or dates of service)

—

16. SOCIAL SECURITY NO.

o
17. INFORMANT

John Tri. &L

A:Hressb

ﬂvrn

18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), and {c). )
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Jh&db

CINTERVAL BETWEEN

ONSET AND DEATH

Ceonditions, If eny,

DUE TO {b) &fuw""—-@w

undet,

above couse (o},
stating the under-

which gave rise 10 }

45D. 0

e bl X
24. FUNERAL DIRECTOR ADDRESS .

A. 1. Beal Und Co 4303 T}g'lmar

25 DATE RECD. BY LOCAL REG.

JUL > 58

d Embal

an Reverse Side)

g lying couss last. DUE TO (¢}
= PART II. OTH SIGN!FICANT CONDITI ONTRIBUTING TO DEATH but not related {o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
s ; PERFORMED?
g YES[] NoKR"
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O 0 a
$[ 20c. TIMEQF Hour Month, Day, Yeor
'a INJURY  a.m.
3 p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bidg., eic.)

WORK AT WORK

21. | attended the deceased From 6"30-58 1 3 1 JP . o 7- - and last 3aw her alive on 7-1-58

Deoth occurred ot 93 25 P m on the date stated above; and 1o the be}s#“of my knowledge, from the covses stated.
220. SIGNMUR (Degree or title) O 22b. ADDRESS 22¢. DATE SIGHED
m. M.D. | 2601 Whittier Street . 7-2-58

23a. 8 IAL CREMATIDN 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Nw:‘l. or nfy} {Stote)

REMOVAL (spucify) Washlngton Park St Louis,

oiral 7] e 5_ 58

26. Rg TRAR'S SIGNETURE :
N



e . PR ~r . L.

STATEMENT BY LICENSED EMBALMER

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

T T eeerererens eesenssniasanantassasantarreartisbeis «» Student Embalmer No.-..........coevennne

working under my personal supervision.

PR . SN ) Ll - L—icensed Embalmer Noﬂ?' 7?2 Y
LA P. O. Address.......... temreessrsarnnsnanens

e 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

b Y



