l THE DIVISIOH OF HEALTH OF MISSOUR|
it STANDARD CERTIFICATE OF DEATH ~09:=003585..

Welfare STATE FiL IMB
wblic 2’ imz
ervice istration District No. - Primary Registration DistrictNo.__________ . __ .. Registr s lberectiv i
l 1. PLACE OF DEATH . 2. USUAL RESIDEMCE {Where deceased lived. |f institution: Rudr:encl"b)ciou
300 a. COUNITY a. STATE b. COUNTY Ll 10
Missouri A
-57 b. CITY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits c CIOTY 1n{:da Limits
R
TOWN St. Louis Yes X} No (] toww St. Louis Yesfe] No[]
€. FULL NAME OF {if NOT in hespital, give location} | Length of stay wn 1b |12 STREET (If outside, give locotion) Reside on Farm
/ HOSPITAL OR I ‘P LDDRESS 1 v
| insTiTuTion Homer G, Phillips | 20 yrse . 3351a Delmar Yes [ No[X
| 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
| I {Type or print) OF
Edward Bell Triqgs DEATH 1 27 59
: 6. COLOR OR RACE 7'MARR|ED[:]NEVER maRRIeD[] 8. DATE OF BIRTH 9. AGE (tn years HF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) [ Months | Days Howrs Min,
| 2| Neare wooweo X_oworceoll|Dec. 31, 1905 53 0" | %6 I
' 10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired} INDUSTRY

r Sturgis, Kentucky / U. 8. A,

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. Edward Bell Lillie Triggs
: 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
;. gg (Yor nhuorunlmun) {1f yos, give wor o1 dates of service) 312"01-68 28 Helen Flemings 33358. Delmar BlVd .
: a 18. CAUSE OF DEATHAEM« only one cavse pe for (u), (b}, and {c).) INTERVAL BETWEEN
1 W PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
‘ t IMMEDIATE CAUSE (o} !
g" Conditions, if any, DUE TO (b) }a&éu if"’““c‘a Und_et.
t wm:h gave ri-; )n }
a ve COuUss a),
z ing the under. L/
elz ?,II'.I,"“:I...'.."'I.:I DUE TO (c) o8 A
< [+ |1 OTHER SIGNIFICANTCONDITION, NTREBUTING TQ DEATH not related to the tarminal dissass conditien given In PART | {a) 19. WAS AUTOPSY
: 5)S e Wt CinTon canelpans esgx noc) !
ozl YESEX NO[]
- % P ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1! of item 18.)
= = w
5 5 3 O ] O
9
: j ‘; 2c. TIME OF Hour Month, Doy, Year
o Do iNJURY a.m.
E : z p.m.
E E 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT[:] NOT WHILE farm, ctory, stroet, oifice bldg., etc.}
3 2) [work AT woRK L3
£ 21. | attended the deceased from 12-6-58 cto___ Jm2TwBG  andlast sow MY, alive on 1=27=59
b4 Death occurred at 800_ P m on the date stated above; and 1o the best of my knowledge, from the couses stated.
-_2- 22a. SIGH TUR {Degrae or title} O | 22b. ADDRESS 22c. PATE SIGNED
'l
= 2}’[ s M.D, 2601 Whittier Street 1-29-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) {Stata)
Y ecily) .
RS ¢RT Janmuary 30,'59 Sturgis, Kentucky
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE
J. H. Randle & Son 3133 Bell Ave. JAN 30 5§ /7. l.

{Licansed Embalmer’s Stotement on Reverse Side)

b ]




or -

.....

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............c.o0ee

working under my personal supervision.

SLUAEIE  verenrrrnrerriirreriirersiarcannreransseanesasssnarnen

Signature of Student Embalmer
Free D e ¥ T - - —
Licensed Embalmer No.../Z. 74 27

P. O. Address 76’5/ ..............

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.




