WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

A iy

o770 1O L.

MISSOURL! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

34489
8128

State File No

1005

Regisirar's No. e

1. PLACE OF DEATH:

() County
{& City ot town

St.Louls, Mo,

(If outsida city or town limits, write “RURAL" and nams of township)

{¢} Name of hospital or institution:

{d) L;ngth of stay:

In this community,

{1f not in hogpital or inatitution, write strect number or location)
Days
Q (Sprecify whather

St.Louis City Hospital=Max C, St.arkloﬁ.}‘,

In hospital or institution

Life

years, months or days)

2, USUAL HESIDENCE OF DECEASED:

{a} State...._._..mﬁsg.uri_......._.. (&) County. 4
St. Iouis z.

(If outsida city or town limita, write “RURAL”)

Street N 2100 B _Adeleide Ave 4
Memerial {If rural, pive location)

(¢) Citizen of forel,

Ll

{¢} City or town

country? ne

If yes, name country.

2':(1{?12 NAME

PRINT

ANNA TRUMPFELLER

MEDICAL CERTIFICATION

Sept, 1ith |

— - = 20. DATE OF DEATH: Month day.
3. (&) If veteran, 3. {¢) Social Security No.
name war. Nong | H.QQQ.‘ year. 1948 hour. 12 minte 55 P M.
21. T hereby certify that I attended the deceased from 9/3/48
P , 5. Color or 6. {a) Single, wido;e{l. mam;e)d. 19.__, to Sept., uth 19_48
4. sex Female [ ce___.?.i_h..LtB._;. divomed_.__d%.._- that Tlast sawh __@Yhliveon.... Sept, 14th_...190...48
6. (b) Name of husband or wife.._...__.. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
$i
alive—..._ ... yeara || [Immediate cause of death
7. Birth date of deceased April 15 1864 mml...hiu-!\.‘L'!.{..‘.:!_.._.._.._.._ C... 14_/
{Maonth} (Day) (Year) e P / M / vj
( Feet e { e
8. AGE: Yeara Months Days "If less than one day Due to 3 z
A Y eviascherssnn_ % (Hyyerlense
8’.'. l’, 29 hr, min rrrv / r 4 Fi
- Due to : V4
9. Birthplace St. Louig M:.Lsggg.r..:;mg . - ;Y - .
{City, town, or county) {State or foreign country) )
i Other conditions .
10. Usual eccupation Housewife Onctuds ¥ within 3 moaths of death) O e
11. Industry or business S — 0” émmN
r nodings: —_—
12. Name... Miq_h_aej.;'Fet;erb_ag_l’_lss_x:._...s..u.._..,..'_-z..- ||~ Of operations - h < --

7’ W LhUnderlh:;
= e cause
g | 13. Birthplace. A N hi

jty, l.mrn. or ﬁ?_f {State ar foreign eannu—';) Of autopsy . g\cf in -4 :vh ocnllll'f'lmbu:
E 14, Maiden name. .. y . outia A harged sia-
tiat: y.
= . rmany . -
g 15, Birthplace (Ciry: taman or canmty) (Gszmm l‘migyn oou:-i.{y) 22. If death wasTdue to external causes, fiil in the following:
16. (@) Informant Mrs. Emily - Proost ¢s) Accident, suicide, or bomicide (specify)
(5) Address 3950 Blair Awve (b) Date of occurrence.
1 @ . Burdal .. ) Date thereot... 921 8=18 @ Where did injury occur? ior vowen " (Eowaiyy
{Burial, cremalion, ar removal) (Month) (Day) (Year) (d) Did injury occur in or about home, orf f3rm, in industrial place, in public pla.ne?
(&) Place: burial or cremation Friedsns Cemetery (7]
15. (a) Signature of funcral dlrectorM.ﬁ,t.h" Hﬁmﬂ)_n_,.&m".sﬂllsml_nﬁ_' h {.’Vhi];: at work?
®) Add.g:.... o 2)6) _ENF ol %
. Signature . ¥,
19, (@) P16 1948 ¢ - e A E = e
(Dnte received local regntrar) Elegistray’s aignatire) Address

{Licensed Embalmer’s Statoement on Reverne 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 |

egistered Apprentice,No e
working under my personal supervision. ,%/M Z W
Licensed Embalmer No ""57:‘3 feoek s

o2l €4 gt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ .

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




