THE DIVISION OF HEALTH OF MISSOURI

2. [ hereby certify that - attended tie deceased from L, 19 h, lo 9-19 , 19 _gll that I last saw the deceased

No. 300
s | HUDOCT 261334 sTANDARD CERTIFICATE OF DEATH s i . SOVOT
e O : 1
BIRTH KO. REG. DiST. NO. 18 PRIMARY REG. DIST NO. _1__2.311’:0(1'””': Ne 86:&. (‘
9 ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed Hved. I {nstitution: resideccs before .
a. COUNTY a. STATE Missouri b, COUNTYH owe ll admission),
b. CITY (I outeide coriurate limits, write RURAL and gve ¢. LENGTH OF c. CITY - 4. 1s Rexidenee withia mmu- -:-—
OR hip) | STAY io thia place) OR . hd b
o town St. Louis, Missouri === swersel town Willow Springs TR
ﬂo: d. FH&%PNAME OF (it not in boapital or institution, give strect addrem or location} F. A%TgliEEEgs (I rural, give location} \- Cf' u r
o institorion BARNES HOSPITAL
= 3. NAME OF a. (First) b. (Mladle) ¢. (Last) 4. DATE (Month) _(Day) (Yesn)
D
& || rpeorrimy  LINDBLL WILLARD TRUMP i Septe 19 1954
é 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI ED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER | YEAR | IF UnDER 5 Has,
z Ma 16 Whi te M}&%Vk[igl&'mcm [ﬂpecif{ 0 ¢ t 25 19 11 Laat birthday) Monthl{ Days | Hours ’ Mia.
; 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
E dnmdurin:mmulworkintulu.onn‘:futh:ri) " DUSTRY (City and State o r"““ Country) 0 12&8{].“%5":’?FWHAT
& Deliveryman Furnitfhire East Prairie, Mo. U.S.4A.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W(|FE
" Gus Trump | Minnle Tucker Dorothy Trump
=) 15. WAS DECEASED EVER [N U.S5. ARMED FORC_E? 16. SOCIAL SECURITY ( 17. INFORMANT " S SIGNATURE OR NAME ADDRESS
-« {Yea. no, erunknown) | (If yes, wive war or dates of sarvice) NO.
= Oe None Mrs. Dorothy Trump, Willow Springs,Mo
. | 18. CAUSE OF DEATH - ; MEDICAL CERTIFICATION ',5‘,'.55}’:}3%&"
& || Enter onty onecausoper | |. DISEASE OR CONDITION . ] e ..
Z ([ '1metor (w), (by, amd (5 | PIRECTLY LEADING TO DEATH* (g —Pulmonary Edema 2 days
E *This does not mean ANTECEDENT CAUSES h
A the mode of dying, such Aforwihmmom i ?m)" F;,,IM DUE TO (b) —Hmmwmm Yrs.
. ki i i rise_to the abore cause {a) statin, . . - - ’ .
é : ::c ea;:[:n;z?::ez;:: the underlying couse laat. ¢ . Heart Disaasas
o cate, infury, or Hea- DUE TO (¢)
tion which causred d'eath 1. OTHER SIGNIFICANY CONDITIONS . :
E Conditions contributing to the death but nof
g related o the dicease or condition causing éeatv._Chronie Glomerulonephritis
o 192. DATE OF OP_FIF‘!DAI( 15b. MAJOR FINDINGS OF OPERATION o ’ 20. AUTOPSY?
= . Xj
= L YES NO D
o 21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY fe.q., lnorsbegt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> ., I'S-I%IBCH:ECDZIEDE " .. home, farm, factory, sireet. office bldg., ate.) . ' _
= 1
“DQ 21d. TIME - (Moath}  (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2K, HOW DID INJURY OCCUR?
' ' - WHILE AT[] NOTWHILE
b!' INJURY WORK AT WORK 1/1/3)(
-
g
-
&
=]
E
=
=

alive on _ilq , and that death occurred at * m., from the causes and on the date staied above.
23, SIG URE or title) Y 23b. ADDRESS S e, PATE SIGNED
o M 7 W, BARNES HOSPITAL - | Fo00 5H
%‘da. BF'.!JERNIIOA\}—A'LC!REM?; 24b. DATE .24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, w\zv"‘n. or cou.nty") ) (State)
ReTbvat™"| 9-21-54 ©  |willow Springs CemetePy Willow Springs,Hee
DATE RECD BY LOCAL | REGEBTRAR , - 25 FUNERAL DIRECTOR'S SIGNATURE ACDRESS
SEP21 19?)5&' ) // Albert H. Hoppe 4700 Washington.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... e aseeeeebetessiansssurssesssntavanamroraseacnasnTnassaren PR . Studeﬁt Embalmer No.-.c.cceen.-.

workiang under my personal supervision..

Student ....covivnicir i aeenn e i - AR i St ol il
Signature of Student Embalmer :

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWR.ITING. (Fa:
to comply with the above constitutes grounds for revocation of license). A

If embalmed by a STUDENT, he also shall sign in his OWN handwrltxng. i

"' thu body is not embalmed, fact should be so siated above. .



