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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Hm Bthf OF THE Cm 2

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

State File No.

LA LALLE

Regislrer’s No........

1. PLACE OF DEATH:’

{a) Counry... SAINT IJQU ES: ......................................................................
(b) Cityor town... UN TVTB& 15_'1'1( ....G I.TX:_.

(H outaide city or town limitas, write “RURAL’" nnd nlml of totnlhip) -
€5} "Inme of hospnal ar Institution:

O SBANFORD AVE: /
(H not in howpital or iastitution, writs street number or location)
{d) Length of stay: In hospltai or institution

(9pecily whether

2. USUAL RESIDENCE OF DECEASED:

MISSOURI;

{a) State
@ ciyortows, UNIVERSITY CITY;

{If gutside city or towa limits, write "RURAL™) w
(@) Street No. 7850 STANFORD AVE:

(If rural, give location}

{e} Cltzen of foreign country? NQ. (Yes or No)

In this community. L I FE H
years, monoths or days} I{ yes, nams country
MEDICAL CERTTFICATION
3. PRINT f
bt FAME.LOUTS. FREDERICK. TRAMPE ... g ond
IR, "3 () Soctal Seenrit 20. DATE OF DEATH; Month M~ 7’ day /¢ .
. veteran, . (e a urity 042, ‘aps— X )
name war UNIIOWN No uw I ..._I.............. ....hour, Aot 5] minute M-
21. I hereby certify that I attended the deceased i
5. Color or 6. (a) Single, widowed, married, .........@9!:_ /_____ . 195_!{ z to - 194’{—;
o see HALE O ITE  / diverced JMARRIED v/
that Ilast sa b.&-uc alive on e L9 %2 - 10..cnss
6. (b) Name of husband or wife... e 6. {c) Age of husband or wife ii || and that death occurred on the date and our atamé above. [ Duration
HR.AII CTS OBU'RRI_I D?R Mﬂ.‘PE,& ... years || Immediate cause of death.. X i
7. Birth date of deceased....... RIL.. I8 = _IB_’ZI ______ - e ,
o {Month} {Day) (Year) C oy ) /42 ¢ amﬁvu / %0
8. AGE: Years Months Days Tf less than one day De to. /
Due to.
5. Birthplsce SATNT _LQUIS MTSSOURT _/J o /
(Clty, wown, or county, (Suta er foreign eountry) y (_{/
J Other conditiona ! I
10. Usual ogcumtmﬂ( R—‘ TIR_.D ) SA'LJ_J SL{AI . (ltm:elf:dn pu;nnncy within 3 months nfdmthu “{ i
1. Industry or business... LSRN AT TONAL,. SHOE COLPAl % - PHYSICIAN
M ajor ngs:
(1 vam TREDER IO TRAMPE, Gf operaiions N
£\ 15, Biuhotace L GERUANY ¥ thecatee fo
@C RUm~A 7 & faeian counten) Of autapsy hould be
5{ 14. Maiden n-um-ﬁ Aﬂ_q‘” M h c_ha_rge;]] gia-
) T .' ? tistically.
§ 15, Birthplace ECity. town, or county) “(Sc:u f}‘o%nm) 22. If death was due to external causes, fill in the followlng:
16. (o) Informant RS _FRANCES Q. TRAUPE (@) Accident, suicide, or homicide (specily}
) Address...... (200 STANFORD. AVE :....ooan || @) Dt of occurrence
17. 0 .. BURLIAL (8) Date memf__ﬁ..LP_T__SL_B () Where did Injury occur? e v ro— S
- {Burlal, cremation, or removal) (Moath) (Day) (Year) (d) Did Injury occur in or about home, o farm, in industrial place, in public place?
(:) Place: burial or cremation... SUT\T S...'LT BUP...IA...L EAB.V ......
18, {a)} Signature of fur?nér% démﬁr CT R. Lgfgom & SONS - While at workp.....___ oeecify ypecfpiace) Y e
() Addresl ! N e /
@ 23, Sigvature. €. ol T }\(MDQF—I'E!H"}
oo SEP=2 14 o®H) (23 >
(D-ureuived o address Flo cto =G atrpirea. . Dae ﬂznedj

(Liceused Embyz:r s Statement on Reverso Side)

(74
& County.. SAINT LOUIS 3

31445,7
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STATEMENT BY LICENSED EMBALMER

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

1 , Registered Apprentice, No. )

working under-my personal supervision,

o ) ) : Licensed Embaimer No,?__fa/ ;M
P.O. AM e&

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWI{ITING (Failure to comply with
the above constitites grounds for revocation of license.) |

{ . .' L . l
If thls body is not embalmed, fact should be so slated above. ’ o




