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THE DIVISION OF HEALTH OF MISSOURI

13599

HED”APR 00 ]951 STANDARD CERTIFICATE OF DEATH SH1at# File Novmrmimemoposcsonoe
BIRTH NO. e REG. DIST. NO. \ PRIMARY REG. DIST, mc}i%'xegi:trcr':Na.-,.a..AZ ..... -
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbhers decsssed lived. If institution: resid before

a. COUNTY - a. STATE N sdinissfon).
i Pulaskl lowa >N Onin
b. CITY (1! ountrlde corpursts Limits, write RURAL and give NGTH OF ¢, CITY (I outside corparate limits, write RURAL asd give townahip)
198y Fort Leonaerd Wood, Mo=#|SBfygepps) 08 Cedar Rapids crbd

d. FULL NAME OF (1If zot in hospital or institution, give strwst saddress or location)

Terunion US Army Hospltal

{11 rural, give location)

* Boness 1135 Hubbard Ave, NE

|NSTITUTIOH
3. NAME OF o (First) b. (ddiadic) T. (Lest) - 4. OATE Mon n
OECEASED  “popory E. Trapp |“2F LR B e
0’: - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 9, AGE (In years l: w::l | AR | O mmen M was,
White PHEFPPOECED gt | Oct 21, 1923 fpypiriaan)” | Mosca | Ders | Hown |

102, USUAL OCCUPATION (Qive kind of wark
dons during most of working Life, even if retired)

Latorer

10b. KIND OF BUSINESS OR IN.
. . DUSTRY
Consyruction Co.

11. BIRTHPLACE (Btate or foreign eountry)
Iowa

F WHAT

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN

Herbert A. Trapp

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. Iqut unknowa} (" yen, xive war or dates of servioe) RNO.

Unkn

NAME .
(Deceased — Name Unknown)
17. INFORMANT'S SIGNATURE OR NAME

/ 12, ClTl;ERy
7AW/ A
14, NAME OF HUSERNS—TOR WIFE -

Unis Trapp -

ADDRESS
ERNEST W. GRUNEWALD, Maj MS(,USA Hogp,Ft o

18. CAUSE OF DEATH ‘ IWATION v,

_Entet oply cnesauseper | ). DISEASE OR CONDITION Edéﬂﬁa’ ONSET AND DEATH

line for (&), (b3, and (¢) | DIRECTLY LEADING TODEATH*( (ongestlon of Brain nknown
ANTECEDENT CAUSES

*This does not mean

the mode of dying, tuch | Mortid conditions, if any, gising DUE TO (b) Alcoholigm, Acute

as heart failure, asthenia, | rise to the above cavae (a) stating

ete. It means the dig. | the undeslying cause last.

eate, infury, ¢f cotsplica- DUE TO (¢)

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS Endocarditis, N.E.C.,Mitral,
Conditions contributing to the death but niot n
related to the diseare o7 condition cauting deoth, Chronic .

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

3220 | w3 wD
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (s flnorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, {aatory, street, offies bldy., exa.) .
HOMICIDE .
219, TIME (Month}) (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F i WHILEAT[—] NOT WHILE -
INJURY = | woRK AT WORK

- never—
2. I hereby certify that I attended the deceased from 2L ART 19 91, to 21 Apr | 15 Ol that IREX saw the deceased
aliveon 21 Apr 19 51, and that death occurred at 10200 &1, from the causes and on the dale stated above.

. SIGNATURE  [LU WL lat 0 (Degres o titls)

23b. ADDRESS Bc. DATE SIGNED

BICEARD A, WELSH, 1ls%t Lt, MC S Army Hosp,Ft Leonard Wood,Mo | 22 Apr 51

24n. BURIAL, CREMA- 24¢, NAME OF CEMETERY OR CREMATORY . TION (C eounty) {Btate)

RO 5 Y2 o /s B e T
RAR'S SIGNATURE mununi annn:sa

'DATE RECD BY I.OCﬁéL

- -

._337 ‘zs Eu;;mu. DIRECTQR’ 8

‘i’i‘lgl.l
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on Reverse Side)
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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 ——eoeeeen
working under my personal supervision.

3IgNEdee s e stasssanenns

Student Embalmer

-
]

Note: The aboyve MUST BE SIGNED BY'THE LICEN
the above constitutes grounds for revocation of license,)

Vi
SED EMBALMER in his OWN HANDWRITING. 4Fdfuré to comply with
If this body is not embalmed, fact should be so stated above. '

-




