& Weliare FILED S E P o 9 95 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public - 1 8 (
h Service Registration District No. ../,( L1 Primary Rng_isirm_iﬂ District No. e R°q.i“"",'s Nn._,_,,,,,ez_,, ___a:.___,,,
| | -
' 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNIY Fpanklin . o STATE ., . b. COUNT gdmissiop”
i. 1-57 b. C'DTRY {If outside cerporate limits, give TOWNSHIP only) Inside Limirs < CgRY a o] L & Inside Limits
om  St., Johns township |[ves0MXX somn Washington e Yes[J N[XX
€. FgLFI; NA{H%OF {If NOT in hespital, give location) | Length of stay in 1b d. S-IFDRD%ETS {If outside, give location) Reside on Farm
HOSPITA 3 Al -
hsitovion® Mi. SE of Washi none ||5 i3Sk of Washington Ved(X No []
3. :'ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
ALEXANDER GEORGE MICHAEL TRENTMANN | oeath Sept. 25, 1958
5. SEX . 6. COLOR OR RACE| 7. Mmme@q{(ga warmigo[]| B PATE OF BIRTH 9. AGE (In yaurs JF UNDER iYErR LF_UNDER 24 HRS.
i Male ‘Vh].te WIDOWED[ ] DIVORCED[ ] Allg. 16 P 1892 g’e frenday i' | 6 J '
-
02 1da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working lile, syen i!)ulir-d) INDUSTRY . .
2 ret, arm Washington, Missouri U.S,A.
— 13a. FA.THER'S NAME 13b. MO.THER'S.MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
.E William Trentmann Christima Heinemann Rose, nee Sullentrup
w
‘é @ | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
% :?5' (Ye nro‘. or unkno,hrn)l(l! nhgvhugr or dates of service) 493_42_925] Mrs RoSe Trentmann , “’ash lngt on ’ RR
o
. 18. CAUSE OF DEATH (Enter only one couse line {a), (b), and {c).) - INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B - 4 z z ONSET AND DEATH
o IMMEDIATE CAUSE B
g 4 = %/‘
E Conditions, If any, DUE TO (b) ¢-
- which gave rise to -
2 et el } % lnAlg
=z i he .-
2z lying cave. lasr. # DUE TO (e) ?’V 4222
- =N = PART Il. OTHER, SIGNIFICANA CONDIT|ONS COP{TRI TING TQ DEATH but not rglated to the lurﬂ]lnul dizeass condition given In PART | {q) C19. WAS AUTOPSY
s e W M 4«5—//744 TS L o
A B YES[] NO[] @
_;. x | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] & O O a
] F
o j Ul 20c. TIME OF Hour Month, Day, Year
2 wmpd INJURY  om.
'g Z X p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeut home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- - W WHILE ATD NOT WHILE O farm, factory, stroet, office bldg., etc.)
cE 8 WORK AT WORK P L,
E 2i. | attended the deceased fr // , to &f /und lost l’uwhhim alive on Vm 3 ,j, 3 ;
E Death occurred at /55 > m on the date sfated sbove; and to the best of my '-newledﬂ, from the covses stoted.
§ 220. SIGMAT - {Degree or title) 445 WRESS % 22c. DATE SIGNED
-l
: ezt~ PL45F
p 23a. BURIWAATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2347 LOCATION {City, town, or county} {State}
7 EMO if: . . . . s
7v | BUriaT"” |Sep. 29, 1958 St. Francis Catholfic Washington, Missouri
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRARYS SIGNATURE
s .
Henry W. Otto, Washington, Mo. y/; 7/ 5F

(Licensed Embatmer’s Statement on/Ruvarss Side)



"1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

, Student Embalmer No. .....ccoovvnnvennee
working under my personal supervision

Student

Signature of Student Embalmer

P. O. Addressw W?AAA
Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Elilure
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 embhalmed, fact should be so stated above.




