MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 6—309462
'( Z v o \5_;// o é‘L?/V STATE FILE NUMBER
DO NOT WRITE ~ AMENDED Regltmgw I“F.E. , '-_}-52_-_.Prtmarv Registration District Nosseef_ - __ /| Registrar's No. _2f__ T ________ .
/7

ON THIS STUB
1.™BLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
. COUNTY . STAT b. COUNTY &3 T X iasi
VS 300 8 a. COU Stolﬂuis a E HO N St.mﬂ admission}
Rev. 4/59 % b. CCI)'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . COI'LY . B Inside Limits
w
= TOWN Clayton ife TOWN Pagodsle L Yes @ No DD
]q—ﬂ fil 2~ If' [X ;%EP,IQT?ATEOQF (If NOT in hospital, give location) Inside Limits dgg%il‘.és (I cutside, give location) Reside on Farm
S E—— w .
25;__2 3470, S INsTTUTION S¢  Iouis Co,Hospital Yes (] Nof] 6754 Wynhill Drive . Yef3 No
3 3. NAME OF DECEASED ] First Middle Last 4, DATE Month Day Year
{Type or print) QF 2
4 Iillian A Trenwith DEATH January 31,196 -
1 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] |8, DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDER IDYEAR 'HF UNDER 24 HR
. - Months ays ours Min.
5 - Falnale Hhite Widowed Ix Diverced [] 7/28/1883 78 _I I
E0a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clry_ and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most o ing life, even if retired)
2 House Wife Own Home St,Louis,Missouri U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Charles H.,Neun Augusta Scharringhause Aaron V,Trenwith
gz |, 75. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY ND. | 17. INFORMANT ~id&lanta,Georgia
< (Yes, no, or unknown)1 (If yes, give war or datas of service) —
2o |m 0 None Mr.W.1Hutchingson 1878 Bonnview St
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
=M = IMMEDIATE CAUSE {a) b Aoepa—]
o D 7
11 Q O
el o)
1 e |5 a Conditions, if any,]  DUE 10 (b} 2 st
% - g o :5 which gave rise to V
== sbove cause (a),
13 ?_: = stating the under- ﬁ m ] : EE . j’
| lying cause last. DUE TO {c} "’ / 4
% F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART . If decessed wa female weas
g disease tondition given in PART & {a) there a pregnayfin last 90 days.
(1]
E § f O Yes | gNo Tl:] Unknown
g r&-. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter natyre of injury in PART | or PART Il of item 18.}
= = PERFORMED? _{ a O @]
z o YES [0 NO
d .
4 g S 20c. TIME OF Hou, Month, Dey, Year
= INJURY a.m.
b4 8 < % p-m.
Z [ +] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [T farm, factory, street, office bldg., ete.)
E NOT WHILE AT WORK [
e o =]
. h .
S o E é 21. 1 attended the deceased from%m_’f_%_%w%_%’ 4 d last saw He";‘ah\.ue o ,
: ; 9 Death ocecurred ot ’/ 4 ‘{ r W m on the date stylad above, and to the best of my knoyfedge, frnr} the causes stated,
v i 2 u i T AD 7
5 & % 5 272, SIGNATURE {Deggpe or tirle} 22b. ADDRESS ; I %‘7_( W 22c. DATE ZGNED
- £ W/ / A ALy Y *y /6]
b 73a. BURIAL, CREMATION, | 43b. DATE 23¢. NAME OF CEMETERY OR CREMATORY © "[ 23d. LOCATION {Citw town, A&r colnty} I(s:yﬂ) i
3 =] REMOVAL (Specify)
2 T Burial 2/3/62 St.Paul Church Yard St.Louis Co,Missouri .
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRARS SIG, LIRE *”:
= o 2 o
= @ Alexander & Sons 6175 Delmar Blvd -2 -6 AN
(Licensed Embalmer’s Statement on Raverse Side} U

]




Dr.M.A.Diehr

9385 Page Ave '
Ha.8-8100 - 't* - ; RN
11 A.M. tO's‘P.M."' . . e, e CLTTL LT

e P . 1

STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision.

Student Signed

Signature of Stvdent Embalmer 4 ) g
Licensed Embalme%

' -~ '/ £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRIT! (Fallure 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.

VD . - . r
Doe . e . el .



