5. No.300
v. 10.48

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 27 1948

THE DIVISION OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s riemo. S €96
BIR.TH N0, REG. DIST. NO. _. 3 PRiwary REG. DisT. wo % : Registrar's No 52_153
T. PLACE OF DEATH ' Z USUAL RESIDENGK ¥wbe: 4 lved. Uf Lot
2. COUNTY = o STATE I1linois® " b COUNTY St cmz&-&-;m-

b. CITY (If ontaide corpurate limits, write RURAL and give ¢. LENGTH OF

township)

¢. CITY (If sutide sorpotsss limits, writs RURAL snd give township)

OR Y (ln'this place) i
TOWN  St. Louis, Missouri. Y/ ?mqr. 13" Qs . TowN Last St.louis /
FHésL N_F:iEOOF {H pot in hospiral or Institation. dn streot addrem or location) . Sl'rl}R (If raral. sive locstion) 74
ARSI RS LT 'gwl_ o— 24a Sarual Gompers 2
3. NAME OF 8. (First) b. (Midﬁe) e, (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Tepeor Prine)  WILLIAM . CYRIL TRUMBLE oeaw June 15, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { 8. DATE OF BIRTH A 9. AGE (In years| o meoxR 1 YoR | o oxDER u s,
. o WIDQWED, DIVORCED (8pgeity) . Last birthday) uonu-, Days | Hous | Min,
¥ g Vihite farried Feb. 4, 1904 45 I

10a, USUAL CCCUPATION (Glvekind of work
dosw during most of workiog life, evesn if retired)

Publie Accountant

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (3tats or forsign coyntry)

12. CITIZEN OF WHAT
COUNTRY?
Phillipsburg, Pa, /

13b. MOTHER'S MAIDEN
Susan Kay

13a. FATHER'S NAME
Samual Trumble. i

15. WAS DECEASED EVER IN L5, ARMED FORCES?
(Yes, b0, 07 unkoown) | (If res, Klve war or dates of servies)

I 16, SOCIAL SECURITY
NO.
jelo]

NAME 14. NAME OF HUSBAND OR WIFE
Bertha Hood
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Bortha Hood Trumble 2st St.Louis,

. Enter only onecaus:per

ete. It means the dir- . DuE 0. Arterlolar nephroscleros:Ls, mallgnant 8 yrs.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

line tor (a}, (b), and (c)
— ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (0}

*This does not mean
the mode of diring, such

MEDICAL, CERTIFICATION INTERVAL BETWEEN
. [+] AND DEATH
Intestinal hemorrhage 2 days
Hypertens ive cardiovas cular diseade B8 yrs.

rise to the above cause (o) staling .

ta,
es heart fatlure, asthen ‘the underlying cause last,

case, Injury, or eomp

11. OTHER SIGNIFICANT CONDITIONS”

Conditions contribuling to the death bul nod
related to the disease or condition causing death.

tion which caused death.

? Ca. of colon

19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘ :
: ves [ wo [

2ta. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.g., lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bome, farm, faetory, strest, offie bldg..sze.) ! W

HOMICIDE : "
21d. TIME (Month} (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v 2"

WHILE AT[—} NOT WHILE - J / 2 x .
INJURY . WORK AT WORK : — -

2. I hereby certify that I attended the deceased from March 9

1910, to_June 15 10 1,0, that I laht saw the deceased

alive on _Jone J1C 19_]49_ and that deaih occurred at 11 21 0a m., from the causes and on the dale stated above.

Z3a. SIGNATURE ' - (Degres or title) .23, ADDRESS . DATE SIGNED
Ffeleadley AN - Barnes Hospital, 6/15/k9
BURIAL CREMA- [ 24b. DATE 24c. NAME OF CEMEERY OR CREMATORY | 24d. LOCATION (Olty, town, o cotty) (8tate)
FIN: REMOVAL cBuwets
Burigl Junelq, 1949 [gt.Cleir Mex, . §t.Cleir Co., I1l
DATE REC'D BY LOCAL | REGISTRAR'S SI 25, FUMERAL DIIECTUI 1GRATY ADDRESS
N 1 b 18 7&«2-—4—-4«.. Md?t i East St.louis,Ill

unln!r- Side)




o

S'I'ATENIE‘Ti’ 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 .

...... . , Studant Embalwmer No.
working under my personal supervision.

StUABNT svvenercscaansasancsannsannne tesaas Sig?lpd % ’%f P M

Student Enbalner

i

Licensed Embalmer No 2421 .

P. O. Address_ Dast St.houi SI11

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 above.




