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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no._\B,QLQ chiﬂrﬂr’;NnjB L=

HLED MAY 13 1949

!!_G. DIST. MO, 5—3__

15145

State Fllt Nﬂ

line for (a), (b), and () § DIRECTLY LEADINGTO DEATH*() /2.

ANTECEDENT CAUSES

M 124 DUE TO (b)
m?'&"u.‘”’?‘.sm”:uii 7"3 . .
the underlying co s

DUE TO {c)

_*This does not mean
the mods of dying, such
as beart fallure, asthenin,-|
de. Jt meany the dis-

1. FLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsased lved. If ¢ Tresidence belars
a. COUNTY . STATE b. COUNTY ) infamion).
Cape CGirardeau * Missouri Perry -7 ¢
b. CITY (It outeids eorporate limits, writs RURAL and give c. LENGTH OF c. CITY (If outaide sorporats limite, write RURAL and give township) Y
R ) towrabip? | STAY (in this placs)
TOWN . gape Girardesu 2 11 week TOWN Rural _Cingue Hommes Township )
d. FULL NAME OF (If not in boapital or instltution, gire streat sddras or locsten) ||  d. STREET (f rural, give location)
HOSPITAL OR : ADDRESS
INSTITUTION. 8¢, Francis Hospital Blehle Star Route /
3. NAME O'B a. (First) b. (Middle) ¢ (Last) 4 Da;g (Month)  (Day)  (Yean)
(Typeor Print}  Anton Sebastian Trapp DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED._ 8. DATE OF BIRTH 9. AGE Uo yean| v mom | TEAR | F Powr 0 am,
O WIDOWED, DIVO ) Iast birthday) uma., Deys | Hours | Min,
Malel)| wWnite Never Married/[/ | Merch &, 1873 76 I
0a, USUAL OCCUPATION (Givekind of wovk- | 10b. KIND OF BUSINESS OR’IN- | 1. BIRTHPLACE (Bwte or foredan countey) 12, CITIZEN OF WHAT
done during most of working lifs, aven if retired) DUSTRY | . O COUNTRY?
arming Agriculture Perry County, Mo.. U.S.4A.
13a. FATHER™ S NAME T 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton Trepp- 4 Wilhelmensa '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no.orunknows) | (If yes, xive war or dates of servics) NQ. .
No : None Mrg. Julius Hoto iehl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly anecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH

A VET AT T

cane, infury, or complico-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

2a. BURIAL, CREMA-
. AL (Spuaity)

DATE RECD BY LOCAL |

| EX /5 %%

tion which coused deth. | 11, OTHER SIGNIFICANT CONDITIONS ' - .
[ Cunditions contributing to the dealh but 7ot ,
related to the discate or condition cauting death ﬁ/cQD/
a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION' . - '20. AUTOPSY?
TION
N R T T : : ves [ m_g
2ta. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e, lacratout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botoe, farm, fastory, street, offies bidg..ste.) . T
HOMICIDE Tl
21d. TIME  .(Mosth) (Dwy} (Tes) (Houwn | 2e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?Y
ey . - ~ | mimear MOT WHILE
Ll AT WORK
22 I hereby certify that T allended the decedsed Jrom I9.ﬂ, to 19_2? that T lost eare the deceased
clive on xs_gg and that death ed Lﬂpm., from uses’anid on the date stated above.
- TURE” / . ( or title) | 23b. ADD) 2. DATE SIGNED
2 . 2, L) 1) lzr oy
24c. RAME OF cmsn-:nv OR CREMATORY , . - {Gtate)
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——— - STATEMENT BY LICENSED EMBALMER

.1 p_reby certify that the body whose name is recorded ‘on’ the reversc side of this certificate was embalmed by me, o by
E. 7‘1 - " Studeant Embaimer No.
working under my persona! supervision, . '

Liceuacd Embal

l‘my ...............
S 'P. O. Address ' ‘.

) Notz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITIN
" the above constitutes grounds for revocation of hcense.)

‘.‘f-.-- -dlo..
I thu body is not embalmed. fact _should be %0 mted above.

-



