MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH |  ZaasRnn0s
DEPARTMENT OF PUBLIC HEALTH AND WELFARZ 5651 63 022325
DO NOT WRITE AMENDED Registration Distrlct No, .. - _3.1.8_.anuy Registretion District No. -1—0—03——”9'“"' s No. _
ON THIS 5TUB )
1. PLACE OF DEATH 2. USUAL I.ESIDENI:E (Where decessed lived. If institution: Residence before

a. COUNTY 8. STATE Mo, b. COUNTY admiwlon)

b. Cl";f {If outsicle corporate limits, give TOWNSRIP only} Length of stay in b ¢ CITY L Inside Limin

oW St, Louis TowN St. Louis |vuD %o’

¢. FULL NAME OF [If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
PITAL OR — ADDRESS,

H .
NATITUTION Bothesds General Hospital YO Ne O || ™ 4451a Russell Blvd. Ya O No O

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF ’

MARGARET E. TRIMMER DEATH May 27 1963
5. SEX ' 6. COLOR OR RACE 7. Married [0 Never Martiod [J |8. DATE OF BIRTH | ¥- AGE [lasr birthday) [IF UNDER V- YEAR | IF UNDER 24 HR
Female white Widowed Divarced [ 9_1'_1896 66 Months | Days | Hours I Min.

10a. USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN.OF WHAT COUNTRY

HSHBL oy <™ " o 1 e t Home Rolla, Mo. G.S.A,

STATE FILE NUMBER

V§ 300
Rev. 4/59

Y|DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Oscar Koch Emma Steck Late Thomas Trimmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANY Address
{Ym, % unknewn) l {1f yus, giv- N“ or dates of ey

Virginia King 1102 Yale Ave,
18. CAUSE OF DEAI’H (Enter only one cayia per line ior (a}, ib), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (s) ﬂﬂ Al >

Conditiors, Ky, OO (Hhenarane J2lopnnsnal, Phigpfnitsn | [0 yrod
which govs tiss $o

above cauvse (a),

stating the undar- . ) . A ;2 x
iying cause lost, DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but naot related to the mmmat PART [l if deceased was female was
disease condition given in PART { . there a pregnancy in last 90 days.

- é!&!r@_—% ""“c J'L‘W ID\'es‘ g'uoigu“k,.m
9. WAS AUTOPSY | 20s. ACEIBENT  SUICIDE Ho%cme 505, DESCRIBE HOW (NJURY OCCURRED. (Enter notura of injury In PART. 1 or PART 11 of item 18.)
[m] a

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.
RRED 20u. PLACE OF INJURY {o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2. wl-JlllJLREYA?C\‘%gRKED farm, factory, sirest, office bidg., etc.)
NOT WHILE AT WORK O

21. t attanded the d d from ) q' ‘l G m__Lg_a_.’_._._md last xaw};;;—alin on_Siaﬁj l—;

ll: 30 P. m on the date stated above, nnd to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot

2%a. !loﬂl‘l’\lﬁ! A [Degren or title) 22b. ADDRESS |: DATE SIGNED
0. (Cald “#AL g 443 yEX7/%}
23bh. DATE 73, NAME OF CEMETERY OR CREMATORY . LOCATI {City, "fown, or county) (State)

2 RO ROVAL (Spacify)
Removal | May %1, 1963 | Resurrection Cemetery St. Louis Co., Mo.

T34, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, [24., TRARE SIGNGITURE
Kriegshauser 4228 S. Kingshighway Blvd,. MAY 28 1963 M A

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




© STATEMENT. BY LICENSED EMBALMER

PR

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

or by . A Student Embalmer No.

LN

working under my personal supervision.

Student Signed /%”’bw /f? M
14

Signature of Student Embalmer

Licensed Embalmer No 94——} ’7

L . o 3 P. O. Address

L e A . N L3

Nofe: The above MUST BE SIGNED BY THE LICENSED ‘EI.V\BALMER 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, handwrmng o
If thns body is not embalmed fact should be so stated above. ’
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