THE DIVISION QF HEALTH OF MISSOURI

No. 300 : ‘
oo | FILEDJUL 5 1943  STANDARD CERTIFICATE OF DEATH vt e SO DT
BIRTH NO. REG. DIST. NO. ' PRIMARY REG. DIST. m.m Registrar's Na..._.’.).s."_:i.i .......
1. PLACE OF DEATH | 2 USUAL RESIDENCE (Whars deccased livad. 1f Jpstitution: resklsnos before
‘a. COUNTY s STATE Misgasouri b. cou%; c l-umg?.-
b. cmr (1 outaide corpurata limits, write RURAL and give & LENGTH OF || «. cgg (If outekde eorporate Limits, write BU ve 7
a roun St. Louis, Mo. et STRYCRBYS'  roun  St—houls 25
d. FULL NAME OF (If not g hospital o ipas dree or location) || d. ST, (K raral, giva location) L
o HOSPITAL OR  Barnes ‘F%§'pﬂ'é1‘ AQfjRESS
E INSTITUTION oo 7 g 7l A 7128 Forsythe /
3. NAME OF o. (Flrst) b. (’Mldd!e) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED -
& (MO,P,.,W Alice Marshall Trunp: J pEAmYune 27 1949
é A 8 LPROR OR RACE | 7. MARRIED, glsgggcgsrmlsn. 8. DATE OF BIRTH > 9. AGE o reaaf 1 e |D;rm” T ONoER 1 s,
N (Bpucify| L Hours | Min.
“Pemale " white | “MoTNod 7 | December 10, 18764 FE™" |"g%|17 |
§ 10a. USUAL OCCUPATION cqmmaas.m 100. KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (Stat or foreiam sountry) 12, CITIZEN OF WHAT
E dons during most of working lifs, even if retired) DUSTRY . 0 COUNTRY?
) Honsawife & Saint Louis, Missouri UeSele
< 13a. FATHER'S NAME /3 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 2 P Marshall ] Unknown . ..l Fdgar He Trump
2 || 15. WAS DEEEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (If ies. xive war or detes of sarvice) . NO.
E No - Nane Edgar He Trump 7128 Forsythe Blvd. St.louis
] 18. CAUSE OF DEATH : o MED!CAL CERTIFICATION Iwﬁgw
id || Enter cniy cnscausaper | 1. DISEASE OR CONDITION P .
2 {'lins for (), (. and (o | DIREGDLY LEADING TO DEATH"(5) Probable ventricular fibrillations .
T s
= *This dots not meen | M USES : . . ‘ i
3 the mode of dying, such | Adorbid condifions, if any, glsing DUE TO (b) Coronor. aryt;hmmbos:Ls ' . L, weeks
PR as Beart fallure, asthenis, riut.omeahwecumc{a)statinq - e ereme - . T e
T8 Nae It means the dis. | the uRderiying amum Cofona. : I"b d ] B
o | core tmpurs, o compico. DUE TO {c) I'Y a ery isease
% {| tion wohich coused death. | 11 OTHER SIGNIFICANT CONDITIONS ~~-
5 , Ounditions contribuding to the death but et Art.erloscle rosi 8, generalized and
Ez 1on. DATE OF .OPERA. | 13b. MAJOR FINDINGS-OF OPERATION -aiabetes mellitus - . .} 20. AUTOPSY?
& L . ves (] wo
o || 21e- AcCIDENT (Bpectty) 215, PLACEOF INJURY (s, loorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, Larm, fastory, strest. offe bidg..wa) 2 . q 24 gt
=z HOMICIDE
g 219, TIME (Mooth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : ror
. WHILE NOT WHILE ’
J‘ INJURY -~ - | ak L] AT work : : : II-MI ;
- - -y 4 f Ll Fd
E 2. T hereby certify that aucndcd the deceased from JWRe__6 19 48 ,, June 27 1949 " that I'last sato the deceased
= clive on June 27 5 49 and that death occurred’al M&m., from the causes and on the dale siated above.
ﬁ h. SIGNA {Degres or tils) | Z3b. ADDRESS e mr SIGN
e M M A~]... . Barnes Hospital, _ W
E ua sumAL CREMA- Z4b. DATE Z4c, NAGE OF CEMETERY OR CREMATORY - | 24d, LOCATION (Cisy, town, ot county) (Gtals)
g June 29,1950 | Vallhalls Cemetery Saint _louis, Missouri.

DATE REB'DBTL%GAEGL REGISTRAR'S QM Izs, FUNERAL DIRECTOR'S $1GNATURE ADORESS
" YUK 2g 1040 ' é Robert J, Ambruster 6633 Clayton Rd.
: 's Statement“on Reverm Side)” .- C




| | o
e 8961 8T 190 \

STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer Wo.

Licensed Embalmer No ?/o ‘r3

P. O. Address

working under my persona! supervision.

Student sevcecensivessrnas serssnevesassenns
Studmt E-balmr

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

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




