THE DIVISION OF HEALTH OF MISSOURI
FLEDNOV 10 135 STANDARD CERTIFICATE OF DEATHL 1y siae i

#104303 REG. DIST. ,«,318

35658
Resisrars o '9";"?5

o Lived.” If k id
b. COUNTY

PRIMARY REG DIST. NO. i
2, USUAL RESIDENCE (Whers d

o STATE Missouri
€. CITY (If outaide corporate limits, writs BURAL axnd give township)

BIRTH NO.

I. PLACE OF DEATH
a. COUNTY

.dmhdon) lj

2

¢, LENGTH OF

b. CITY (I outsida corpurate limits, write RURAL and give,
OR STAY (ln this place)

TOWN _ St.Lounis,Mo. 7l Toww St . Louis .

i d. FULL NAME OF (If not in bosplial or lnstivation. give strect addross or location) || d. (I runst, givs location) e
| R "SR Gl el A, == 2040 “Cbear )

3. NAME OF 8. (First) b. (Middle} J o (Last) 4. DATE (Mcnth) (Day) (Yean)

(Tvpe or Prind) LEONARD . TRUMPFELLER J DEATH _ October 30,1949
5, SEX '() 6. COLOR OR RACE | 7. MARRIED, P[l)E‘yEECPE\BRR!ED. 8. DATE OF BIRTH rd g-d?ar&mn ; T lDle o UNDEN & ik,
Hale White HEPPRR LG ED 9 tpeb. 15, 1902 4% orbe] Das | e | M

11. BIRTHPLACE (Stats or forelgn sountry)

hdams Elect®dc | St. Louis, Missouril

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Matilda Rodawalt Estella Trumpfeller

i0a, USUAL OCCUPATION (Giwekindof work | 10b. KIND. OF BUSINESS OR IN-

12, CITIZEN OF WHAT
dn:lﬁmmof working Life, even if retired) U[gRY

lljc

“Iaa. FATHER'S NAME

Adam Trumpfe ller

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Wﬂ.h.mﬁkﬂnvn) ! (5f yua, give war or dates of servioe) NO.
0 None 489-01-1104 Este 1la Trumpfeller, 20 Obear
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ” INTERVAL BETWEEN
I. DISEASE OR CONDITION INSET AND DEATH

. Enter only cnecause per
line for (a}, (b), and {(¢)

DIRECTLY LEADING TO DEATH"(5) _M, Ve

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riee to the obove couse (o) dlating - - - - . . . - - - b R
the underlying cause laxt,

*This doe2 not mean
the mode of dying, such
ar heart fallure, asthenta,
ete. It meena the dis-
ease, infury, or P
tion which caused death,

DUE TO, (c}
[1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but nof

related to the disease or condition cxusing death.

19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

19a. DATE'OF OPERA-
TION

ves B 0 [

LN .

21a. ACCIDENT | (Bomcity) 21b. PLACE OF INJURY (es.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . ,{S'TA
SUICIDE \ bome, Iarm, factory. strest, offics bidg..me.) - - [ jf
HOMICIDE ]

21d. TIME Month) (Dur) (Yu.r) Bowny~ |:2fe. INJURY OCCURRED | 2if. HOW DID [NJURY OCCURT?T ‘ ?d X

- wHl NOT WHILE . . é
INJURY AT WORK -
i :

2. I-herebyf %t OI ed the Jfom _lQ,ZSﬂ..SL 19___, to , 18 , that I last saw the deceased
alivg on S an that ath occurred at i_i..lium from the causes and on the dale stated above.

22a. SIGN y

. Degres or title) 1 23b. "ADDRESS 23c. DATE SIGNED
7 %}j’ {) 1515 Lafayette Ave,, 1$/31/49

24c. NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (Oity, town, or connty) - - (Gtate) .

Memorial Park Cem. St. Louis Co., Missouri
25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

PROVOST UND, C2., 3710 N. Grand Bl.

. (Licensed Embalmer’s ;umum on Reverse Side)

24b. DATE ¥

11/2/49

WHRITE PLAINLY—USING UNFADING BLACRKR INA—MARE A YhRMANEINI




o

, 2

STATEMENT BY LICENSED EMBALMER

I hereby ceftiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

stud_ant Eabalaer Ro.

working under my personal supervision.

S5tudent L.ecascnssvonsenss Ctssnussersnrnann
Studmt Embalimer

" P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply|
the above constitutes grounds for revocation of license.)

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




