THE DIVISION OF HEALTH OF MISSOURI
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i 21a. ACCIDENT (Bpecity) 215, PLACECF INJURY (o.x.,1norabéut [ 21c. {CITY, TOWN, OR TOWNSHIP) - ' (COUNTY)} (STATE)
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers da d lived, If lostl id before
, a. COUNTY LI & STATE Misso‘uri‘ . 5 *b./COUNTY admibwion),
b. CCI)TRY (£ outalde corpurats limits, writa RURAL and l'lv;.m %?Ale’Elefh.; ﬂ?F} c. Cg‘g (If outaide varporate limits, writs RURAL acd give townsbip) /_,‘
tow: 1] 1 L] .
a Town St. Louis, Mo. > , TOWN St. Louils - 2.4 /7
no.‘. FHOL‘I.;' NAhl'l_EO%F {If oot in hospltal or instlugtion, give strest addres or location) d.ASI;I'[I’RRE‘EEI'ss (If rurs), gve location) 5} e
Q INSTITUTION 738 Dover Pl. + 738 Dover Pl.
a 3.DNEAC%ES%FD. a.. (First) b. (Middle} c. {Last) 4. DATE (Month) (Day) (Year)
. frypeor ity E0MA Trum peATH JaN. 12, 1952
g 8, SEX / 6, COLOR CR RACE | 7. MIARRIED NE\\;S%CFSSR.I?IED - -8. DATE OF BIRTH ‘/ 9. AGE U v!):r! ‘: m:t.:n :Dmn ¥ UNDER M HES,
p (Bpecity) . on ‘H .
7 |female /| white  |wiA¥Rad 227 Mar.13,1871 3z el I
g 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgn eountry) R t2. CITIZEN OF WHAT
E: Wgaémd working lifs, svan if resired) None DUSTRY Germany COUNTRY?
R
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Wm. Gloeckner. lAugusta Lange Frederick W. Trum
[® 15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, Do, ot cokbown) | (If yes, xive war or dates of service) NO.
= 1o no none Richard Trum 738 Dover Pl.
ﬁ! 18, CAUSE OF DEATH s OR' CONDITION ICAL CER'ZIFICATION Ig'f";g\_lil&gm
. Enter oply onecanseper | |. DISEASE OR CONDITIO . W M-
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22,.I_hifzr‘z';by ert I attended the deceased from IHL that I last saw the deceaced
\ Yativéton , 19&, and that dedth decurred at the couses and on the date stated above.
2 SIGNATURE 47 & T 0 (Degree title) | 23b. ADDRESS h 23c., DATE SIGNED
A T "L @WW
Olty, town,

74f70 2
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION

OWD, Or countyf 7/ (Btate)
BRe At TOR 91 1~15-52 Missouri Crematory St. Louis, Mo,
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Dr. H. A. Schmiemier,
68lla Gravoils

Fl. 0034 - ) : ‘
. 2 L0 4 peie .
¢~¢-¢'lr ~_£)éaas:ra~fsy ¢5$¥}}ﬁ9b3f& Q)&,&éi%i

Onr%lﬁ3§}gka{"ﬁﬂ%§§;§§

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, of byee . —

2 : . Student Embalmer No.
working under my personal supervi(? /
StUdENt eovancusnsnnsnsacnsssansasena Signed //hf/gﬁfl

Student-inhalmr c !
R |\ ;QN “'- AR S 2 ‘I\ License Embalmer No._ 7 R L2

.'\*\ & A\ ge '_\\P 0. Address 23.3\2—\M

The above MUST‘BB-SIGN > BY THE‘ IJCENSED in hiz* OWN’HANDWRITING*((Mﬁm ycomply with
the above constitutes grounds for revocation of license,)

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




