THE DIVISION OF HEALTH OF MISSOURS

No, 300 '
w0 | RLEBJAN 5 195 STANDARD CERTIFICATE OF DEATH v e o, LD B2
BIRTH MO, REG. DIST. NO, _M PRIMARY REG. DIST. m._ﬁz_ Kegistrar's No 2 49" /
L. PLACE OF DEATH ] 2. USUAL. RES_I DENCE (Whers desssssd lived. If institotlon: residence before
/] 23, | =»coury 5t Chorles a. STATE N ssouri b. COUNTY 5t Charl eeision-
b, CITY (1f outelde corpurate limits, write RURAL sod xive ¢. LENGTH OF< ¢, CITY (M cutede corporsts Limlte, writé RURAL and give township)
oW 5%t Charles wrmiio)) STAGGggen  NSin St Charles 0923
d. FULL NMtEOOF (I nos in hosplial o7 fustltation, ive strest address or location) d.ASl;rg&gs (U runal ghve foeatlond . |
INSTITUTION 1900 North 2nd St 998 Pine St
3. NAME OF a. (First) b. (Middle) c (Last) ;<. |4 oME T (Moath) * " (Dey)  (Year)
{T¥pe ot Print) Hugo w Trappe ") .ofm Dee, 18 1950
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 7 oin 1 TEAR | & twnn w0 ey,
WIDOWED, DIVORCED ) last birthday) | Momthe , })u- Houns | Min
M < o Married June 5 1889 61 |
10a. USUAL OCCUPATION (Gwsklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocuntry) 12. CITIZEN OF WHAT
dotwe during most of working life, evan if rettred} DUSTRY o COUNTRY?
| __Salesman Appliance 5t Louis County Mo USA
i‘laa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W Trampe i Elenore Lueking _ | CGCora Pripgge Trampe ______
5. WAS DECEASED EVER tN U.S. ARMED FORCES? 'LLIE. SQCIAL SECURITY | J7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknows) | (If yes. slve war or dates of servics) RO.
| No 90=-32. 5787 Cors Trappe 998 Pine 5t 8t Charles Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter culy onecauseper | I. DISEASE OR CONDITION . : ‘ < < z = ONSET AND DEATH
Iina for (8}, (b), and {¢) DIRECTLY LEADING TO DEATH" ()

«This docs mot mean | ANTECEDENT CAUSES s A@;“, 4 . 3 T
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) #

of beart failure, axthenda, | Tide to the above couse {o) stating .. 174 &

ac. It jmcmu the dig. | the underlying cause logt. ' o '

coae, infury, or complica- DUE TO (¢)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contritwuting to the death but not “2@ /
related to the dizense or condition causing deatd, .

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION * R 20. AUTOPSY?
TION
- - ves O wX]
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (s, morabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE bome, farm, fastoty, stiwet, 6Mow bldg., wo.)
HOMICIDE
21g. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - : WHILEAT{—] NOT WHILE :
INJURY m. WORK AT WORX
22, | hereby certify that [ aitended the deceased from { N 191‘: lo _ng, IQﬂ, that I last saw the deceased

1998 | and thot death occurred at _}__£_ m., from the causes and on the dale stated above.

- (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
qjﬂ‘ﬁ) i’ 6 W/a\ ﬂ &‘ MZ h‘d lA-R/-50
245, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Btate)
netery St Charles Mg -

25. FURERAL DIRECTOR"S SIGNATURE - ADDRESS

WRIT’E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —




B R

“ON 33
770N 301330 R1TVIN 19041510

0561 6€ 930

d3AITOIY

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 by e

Student Embalasr No.

Signed %W %H.W
st gncd ............................ eeennanatnree Licensed Embalmer No ‘Lfv-' L 0 7

Student Embalmer
P. O. Address /,?X; Cﬂ‘ﬂ“-’@,w

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

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

working under my personal supervision.




