No. 300 q
23 1349 STANOARD SERIFCATE OF DEATH sy
o\ v){rl BIRTH MO. REG. DIST. PRIMARY REG. D1ST. NéJOJOQ_,,Regiﬂrar‘; No. r;
-} l} 1. FLCSUCNET:)F DEATH 2. USSTL;_?EL RESIDENCE (Wﬁn)hi_om lived. If lostliigtion: remidence befors
a . - . N . ainision
K ' - : Illinois ~« %Y ¢, o1zte™
n > b CITY (If outaide corpurato Umita, write RURAL and give c. LENGTH OF . CITY (U outside carporste limits, write RURAL acd €ive townahin) /7‘{
townahip) | STAY [in this place -
Towr  St. Louis Z aay ™own  E. St. Louils /7
d. FH!‘SL?I;I_I;}AH;I_EOOF (If not in hospiial or imstitution, give sirest addreas or locatin) d.As!;rgtREgs (If rural, give location) 74
WSTTUTOND 5 rie Lane lemorial Hos . 1612s N. 13th Str.,. cﬂ—-
3.51EACME OIB a. (First) b. (Middle} e. (Last) 4. DATE (Month) (Day} (Year)
. {T¥peor Print) Q (/pJﬂMhé/ T)’(JM«( [)q / pean Feb. 10, 1949
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yeass| # tom 1 mu IF UNDEN W N3,
X s WIDO"NED. DIVORCED (8patity) . . Last birthdey) Homh' Hours | Min
hele nite Nerried {1 |April 4, 1880 | 68 l

r e
-
-

G UNFADING BLACK INE—MAKE A PERMANENT RECORD\

WRITE, PLAINLY—USIN

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI

6761

10a. USUAL OCCUPATION (Glve kind of work
done during most of working lifs. sven Uf retired)

Bet.Chaulfeur

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Swift & Co.

Mt. Sterling,

11. BIRTHPLACE (Btata or forelgn oountry}

113,

ZEN OF WHAT

13a. FATHER'S NAME
William Trumbull

13b. MOTHER'S MAIDEN
kahalia Le

{Yws. 0o, or gnknown}

o

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, xive war or dates of sorvice)

16. SOCIAL SECURITY

327-03-1972

NAME

IT NFORMANT' 5 SlGNATURE OR NAME

L8

14. NAME OF MUSBAND OR WIFE

ADDRESS-,
¥

St. Lpuils,

e, infury, or

*This doet not mean
the mode of dying, such
az Aeart faflure, asthenia,
ae. It meens the dis-

18. CAUSE OF DEATH
. Enter only oneoaimss per
line for (8), (), and (c)

ANTECEDENT CAUSES

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

AMorbid conditiona, if any, giving DUE TO {b)
rise to the above cause (a) datinq .

MEDICAL CERTIFICATION

Myocarditis end Hypertension.

INTERVAL BETWEEN:
CONSET AND DEATH

'Y

DUE TO {¢}

/V

tiom which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death ut nod
related to the disease or condition causing deathy

/##*’f

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION
. No. surgsery

-

20, AUTOPSY?

YESD uoﬂ

{COUNTY)

2ta, ACCIDENT (Bpecily) A 21b. PLACEOF INJURY (s.e..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (STATE)
SUICIDE Y borne, farm, fastory, strest. offios bldx.,e10.) -
HOMICIDE RN
21d. TIMEY -  (Momh), (Dwy) (Yéar) (Houn .| 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
OF v - . : - WHILEAT[—] NOT WHILE
|| INJUEY m. | woRk AT WORK
Wzt .ﬁereby certzfg that I auended the deceased from Bah, B, | 19_4_.._ o 1949, that I last saw the deceased
. aliveon _.__'____;. 19 9, and that death occurred al _& s 49 B , from the causes and on the date staled above.

FER 11

REGISTRAR 1G
3%32/5;

(Licensed Embalmer’s Statement on Reverse Side)

K-

| Zais1GNA (Degrea or titls) | 23b. ADDRESS . DATE SIGNED
) ,Zgéz; ﬁz JOOUSy an 4930 Lindell Boulevard 2-10-49
BURIAL, CREMA. | 24 ﬁE 2%, NAME OF CEMETERY OR CREMAFGRY | 24d. LOCATION (Clty, town, or county) - (State)
A REMOVAL oventins T . ' . .
Buprisl Egb 13, i = pPpmidfe 71 Ethlyn missouri
DATE REC'D BY =, RECTOR' 8 S| GNATURE é, §b I41] .
YF ol Jrowns T




||'.'\ .'

Y

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 b'y__.. ......... -

Embslmer No.

......... [ aemdemeay

working urnder my personal supervision.

Signed

. il &y v

ST gned aciacenranscnsssrransassonannanssscssnnns Licensed Embalmer NO-......._Q/&-Z ------------
. Student tmbealimer . * -

P. 0. Address— (oS T Lo wis Ll

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 licenss,)

If this body is not embalmed, fact should be o stated above.
. R .
. . \~ . \.\‘\’

A




