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WRI’_I‘E PLAINLY—USE UNFADIIEG BLACK INK—MAKE A PERMANENT RECORD

’

F’EDEREOS?CJQ’EITY AGENCY

Natignal Office of Vital Statistics

THEDMAY 20 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ‘.\'o‘!g@::.j

State File No,

18095

Registrar's No.

4493

1. PLACE OF DEATH:

{a) Count o
ey St,Lonis Mo,

(&) City or town
(¥ qutsida iy or town limite, wri
(¢) Name of hospital or institution:

URAL” and name of township)

__St.Lou _j,g_.ci__tz_Hgg“ital-H/ax C. Starkloff

(If oot in hoapital or nslitation, writs streat number or location)

(d) Ne.
MTmorm
(Specify whetber || (¢) Citizen oZreign country?,

2. USUAL RESIDENCE OF DECEASED:

(a) State. Migsouri (#) County.

S0

Ste Louig

(¢) City or town.

/7

(If outaide city or town hlmh weite “"RURAL')

6131 Ouida Ave

{1 raxal, give location)

7

) Addrees.... ..... 2161 _Easin ¥

19. (a) ...
{Duates received

'y

(d) Length of stay: In hospital or institution 0
(Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3> (a) PRINT
3 FRINT CHARLES TRAMPE " 12th
20. DATE OF DEATH;:; Month BY d
3. (&) If veteran, 3. {¢) Social Security No. 1911.,8 1§ ay. 0K
fame war ! 9:2_0-' _! Qﬂ Year, hour. minute M
21, T hereby certify that I attended the deceased from 4/3/48
0 5. Color or 6. (o) Single, widowed, marrled, ... Moy 12th 19._._4...,
4 sex Male meeHhite. .. vorced. 51021 D |1 ot it o b AT ativeon May 12th 10,4
6. () Name of husband orwife. ... 6. (¢} Age of husband or wife if || and that death occum:d on the dite and hour m Durai
ion
Ve oo yenurs || Tamediage cause of d .
7. Birth date of deceased Anenat 30, 1879. ____ﬁﬂ.-_»k Tyidig.
(Month) " (Day) (Year) [
( / V
8. AGE: Yeara Months Days If less than one day Dute to Y rl“
, ) . AL
8 8 12 | hr, min V 1 L j
0 Due to., -
9. Birtnptace____ 3t Iouls, Missouri. 1
(City, town, or conunty) . (Stats or foreign country) J l
10. Usual occupation Laborer Other Mm'l"n“, within 8 ks of death)
11, Industry orb TR PHYSICIAN
jor findinga: ) —_
& (12 Nomeoono—Chorles Treampe . o . - Of operations T S i S——
E . .
=\ 13. Birthplace ... Sk Louis MissouriJ the cause to
{City, town, ty) {State or loreign ccuniry)
E 14, Maiden pame .. ADNA RTUSE 0 Of autopsy should be
- isticall
i Missouri! L ¥.
g 15. Birthplace....... (C“S,_tl:wn':[;‘:':j:“s) v fj; 3 po—— 22. 1f death was due to external causes, fill in the {ollowing:
16. " (o) Infomut_ Mrs Sem C amphall'___.__._______‘_ || e Accident, suicide, or homicide (specify)
“(#) Address 6131.0nida. Ave : (%) Date of oocurrence
17. @y . Burial (%) Date thereot__ 2/ 1L/U8 || @ Where did injury occur T Sy T
. (Barial, cremation, or remaval) (Moath) (Day) (Yoes) (&) Did injury occur in or about home, on farm, in industrial piace. in puhlll: plam?
)" Place: burial or eremation Fri=sdena Cenetery
18. (o) Signature of funeml dxra:tor_.__MB.th_..Hﬂm.Enn_&_s.Qn;.Ing 3 While at L _(Sped-ﬂ trpa of place)

23. Signature...
Address

(Licensed Embalmer’s Statement on Boverss Side)




STATEMENT BY LICENSED EMBALMER -

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

Registered Apprentice No,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revoeation of license. ).

L

If this body is not embalmed, fact should be so stated above.




