tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sho
EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

i

3

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

EB 8 1337

1. PLACE OF DEATH
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4 Connty.....coovrivavamnns Reglstration Distriet No.. 79 1 Flle No
[ ” Primary Begistration ot No.............” Bcrererecereereveresensontin
G T e R—

2. FuLL name.. Mr. Frederick Trapp

(&) Residence, No... 8840 Bradley Avenue..... TN __3 ......... Ward.

{Usual place of abode)
Length of residence in city or town where death oceurred 45:“ -

mos,

O

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

6 as. How long in U. 9., 1If of foreign birth? yro. mos. da.
MEDICAL CERTIFICATE OF DEAT‘H
2). DATE OF DEATH (MONTH, DAY, Anp vear) JaNuary 11, 1937
22, 1 HEREBY CERTIFY, That I attended d from
....... e Bt 18,7 b0 pmo?;ﬂ 1.5
Iinstaaw bl. }m 19.X7. Death issai

ivaon..., Wq‘:zo s
to have occurred on the date stated above, at.t)e

The principal cause of death and related causes of i:nport;nce were 2a {oliows:

’PHQumb nt &, @x)‘c%{ Wzﬂ
D

:::e:_oi imirtanu' ! '
a&'.‘k:l-..s......D lats. ) M{ .

Other contribute

Name of operation £,

What test confirmed diagnosis?. M!Cﬂ SLop il g.i(aé&kﬁmy? A O

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED. OR
2 . DIVORCED (twrite the word)
Ma]je vhite Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF Mrs. Lydia Trapp
6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) January 5, 1894
7. AGE YEARS MONTHS DAYS If LESS than 1
day, v
435 ' - 6 or.,., ..............
8. Trm:la(,l p;o!mzl!‘iodn. or parl:;culn.r
5 sawyer, bookkecper, ote.oe LT NET. = Forenal
2l e Indust;y or Rus{nm i.xillkwtr;:ﬁlh
L Ewe Tl BATK e e Printing Office. . .|}
3| 10. Date deceased 1ast worked at 11, Total time (years)
8 this occupation (month and spent in t
year)......J 81 ¢ I e 1 4 — ocenpation.... 20)... “FP
12. BIRTHPLACE (CITY OR TOWN) St. Louig, . \
(STATE OR COUNTRY) Missouri J
ﬁ 13, NAME William *rapp
'-
« | 14, BIRTHPLACE (CITY OR TOWN) . -
& { STATE OR COUNTRY) Germany f&
'3 . “
W | 15, MAIDEN NAME Julia Lrass
™
O | 16. BIRTHFLACE (CITY OR TOWN) . :
z (STATE OR COUNTRY) MJ.ESQIJIL_._[
17. INForManT.... T8 qm“LYdl&...'l:E&p 2
{ADDRESS) B e;c _xanne___

18. BURIAL, CREMATION, OR REMOVAL

pace_Valhalla Cemetery oare Jane 13, 137

23. I death was due to external causes (riclence), ﬂ.ll in also the following:
Aceldent, suicide, or homicids?. Dateof injury......ccvcecemaae W19,
Whera did injury oecur? o

(Specify city or town, county, and Stata)
Specify whether injury occurred in industry, in home, or in public place.

. Beidervieden Funeral iome, _Ina.
19, UNDERTAKER .2 1935 i i o i .

" Registrar. |

Manner of injury.
Nature of injury /
24, Was diseass or injury in any way related to oewpa on of decensed?. /Yi
I 80, specily. . oY LA

(Signed) /l K‘ E bofitbon ].M.D.

4

(Address) u?é‘}%nM )







