; K
STATE FILE NUMBER

AMENDED Registration District No. ____ma.lg_}nmaw Registration District No. 1_0.03___Rngmrnr s No. -__&__--1167 '

8- "PLACE OF BEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before |
. COUNTY . STAT 3 issi
9‘ s. CO a. STATE Mlssour!. COUNTY St . LouiB admission) !
% b. cgl‘r {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY " Inside Lj‘nm }
]
2 TOWN St. Louis D.0.A. TOWN  Lemay : - Yos E NoD
c, FULL NAME OF {If NOT in hospital, give lacation) Inyide Limits d. STREET (If cutside, give location} Reside on Farm |
et HOSPITAL OR . ADDRESS .
< INSTITUTION - Gity Hospital Yes it No O 144 ShetlandiDr. Yo O Nogg
3. HAME OF DE)CEASED First Middle Last 4. Dékgf Month Day Year
ype or print, .
WILLIAM LEO TRENDLE DEATH 2/4/61 |
5. SEX 6. COLOR OR RACE 7. Married 1 Nsver Married [] [8. DATE OF BIRTH | 9 AGE (laa1 birthday) { IF UNhDE'i IDYEAR ;: UNDER 2A:| HR
Widowed Divorced Months aYS owrs n.
Male White idowed O veeed O 110/5/34 | 26 yra
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
Ted during most of working life, even if retired) .
Frozen Food Sales. Own Buginess St. Louis, Mo. US4A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo Trendle Virginia Glaser Billy Rodgers Trendle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT w . f Address
(Yes, no, or unknnwn)l (If yes, give war or dates of sarvice) e
No- ——— B:Lllv Trpndle hetla
|l 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (), and (c} ” (/ . "
E PART I. DEATH WAS CAUSED BY I i
z £ , N
v o [
e g IMMEDIATE CAUSE !a) 7 g ¥ ST IT, Llaris’
a (@) - - ‘g y"’ ~ ) "
< o] COoA- 2 ; / / f4 - -0
wi (=] Cc;,nd;liom, if any, DUE TO (b} % ”, w LY ¥ Iy # PR A oA s (gl
- which gave rise to !
% above cause [a), ?0 7 ﬂ = - ’ M / ] , f—rd
= stating the under- ),
lving cavie last. DUE TO (c) f
Zz PART 1}. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated. to the terminal PART 1Kl If deceased was female was’
g disease condition given in PART 1 (a} o there a pregnancy in last 90 days.*
§ - D Yes | O N- Ll:] Unknown!
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJYRY OCCURRED {&nter nature of injury in PART 1 or PART I of item 18.)
X[ - PERFORMED? : a a
[¥] YES NG O
s ) -2oc.1w.5 OF  Houl  Month, Day, Ym'
- 2 INIURY a.m.
(=) ~
8|7 20 MR- 4 =6/ =
20d. INJURY OCCURRED 20e. PLACE QF INJURY (0.9, in of about home, | 201, CTTY, TOQWN, OR LGGATION 7 counry( ¥ STATE
. WHILE AT WORK [ farm, faghory, street, office bidg., ete.)
o NOT WHILE AT WORK O o/ 77 - W M
< har
w ~{ 21. | attended the deceased from to. and last saw alive on
5 bt 125 P M
fa) “Death occurred at ¥, ] F > m on the date stated above, and to the best of my knowledge, from the csuses stated.
S
8 8 22a, SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I * ~L =
2 0 1300 Clark St. g-b- by
Z Ial, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
< 23a. BURIAL, A
o o REMOVAL (Specify) )
z z | Removal 2/8/61 Sun Set. Bur rl St. Louis Co,, Mo.
= < | 24 FUNERAL DIRECTOR * ADDRESS 25, c BY I.q 'EG. 25. ISTRAR'S SIGHATURE "
wi > ’ -
= ol BE.J.Schour 3125 Lafayette Ave., | a,J‘ ./% . /;- /.
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o L e g STATEMENT BY.LICENSED EMBALMER
e pal ., L7 ] Y ot e T ) "-, _‘ s
) ) . . .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
or by _ Student Embalm o.
working under my personal supervision. ~ -
; ) ‘ /
Lot -
- . Student 3 - Signe e L /. N2 LA T
hd Signature of Student Embalmer -
Licensed Embalmer No§3; ?3
* Yo ‘PO, AddressﬁS 'L

(Failure fo comply

The above_MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

. Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrlfmg .
- ¢ * - If this body is mot embalmed, fact should be so stated above. 5 :
' A L T 12 CASR SRR



