THE DIVISION OF HEALTH OF MISSOURI

-2 I ALED JAN 6 1956 STANDARD CERTIFICATE OF DEATU? 003 S« Fe 42244..

10.48 3 1 8
{BIRTH NO. ) REE. DIST. NO. PRIMARY REG. DIST. MO. RegutrcraNo _111.35.....
¢) |7 PLACE oF DEATH 2 USUAL RESIDENCE (Whare decessed lived. 1f iaatitution: residence befors
a. COUNTY a. STATE b, COUNTY admismlon}.
Mo,
b. CITY (1 outeide corpurats limits, writea RURAL .ndmg'i:;mm §T ALYEI;LGH: n&: €. ng 4 g’fff“““ “mf?u"”u';'.ﬂ
TOWN  st, Touls i TOWN _ St, lLouis, L - 0 4
d. FULL NAME 0F {1t not in hospiul or institution, give streat address or loeation) STREET (U rural, give location) 2 o | f\
HOSPITA 7ADDRESS &
INSTITOTION .72l s san Frannisco “A
3.3&%1\&55%% 8. {First) b, (Miadle) ] ¢ (Last) i 4. DSFE (Month)  (Dey) (Year)
(Typeor Pint) _ Frederick E. 'y Trappe DEATH 12/18{55
5, S5EX 0| 6. COLOR OR RACE | 7. M:\D%%EB PISIE‘}ISQCI&!BRRIED/ 8. DATE OE:BIRTH 9.1:\.GE (Ip years B:; CNDER 1 YEAR | o tobeR b HES.
{Bpacity’ A t ¥) onthe | Pays | Hours | Min,
M Married: Oct¢ 25 1890 308 o | |
10a. USUAL OCCUPATION JE’::::"@:.’JS‘: 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢i0y vag seut o Forwian Gomatry) (] 12 CITIZEN OF WHAT
Credit Menager Koppels Furn. Fartiington Mo, .l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frederick Tranpe Adaline Bequette _ Agnes T, Trappe
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yen. rive war or dates of service)
NO, LQL;,—OS-OO%ZL Mrs, Agnes Trappe L|.72h. a Sah Franci
Y p INTERVAL BETWEEN

o SAuSE OF DEATH 1. DISEASE OR GONDITION _ °°
. Enter only onecguse per | 1.
line for (a}, {b), and (o) | PIRECTLY LEADING TO DEATH* ()

OZI AND DEATH

€ W

ANTECEDENT CAUSES

*This does not mean .
the mode of dying, such | Mforbid conditions, if any, giving DUE TO (B) M@Aﬂ&ﬂ

a# heart fellure, asthenio, | rite to the above cause (a) "stating

de. It means the dis- the underlying cause laal. . (/
care, injury, or complice- DUE TO (¢)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but nol
related to the disease or condition cousing death. GIQA.\ W ﬁ : 6 w 7

WRITE PLA[NLY—USI_'NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

190. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION (\ 20, AUTOPSY?
: /77 X ves (] wo [J
21a. ACCIDENT (Bpacity) 2ib. PLACE OF INJURY tas..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farmm, fagtory, strest, office bldg..ew.)
HOMICIDE : T i
21d. TIME \Month) (Day) {(Yeen) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY ™ | WORK AT WORK
2. I hereby cerlifyphgld atiended the deceased from W ___L%ms_)_.}!hm I last zaw the deceased
" olive on 19_.. _, and thal death gccurréd af , Jrom the cduses and on the date slaled above.
23a. SIGNA / (Tfbgree or title){ | Z3b. ADDRESS ' 23. DATE SI
()77
2 BURIAL REMA- | 24b. DATE Zéc. NAME'YOF CEMETERY OR CREMATORY | 24d. LOCATI ty, tow, oF county) Bidte)
. (Bpaailz} : y
Burlad 12/21/55 Calvary Cemetery | St. FoMis, Mo,
DATE REC'D BY LOCAL i?’ R'S SI 2. FUNERAL DIRECTOR’S 81GMATURE ADDRESS -~
- G.
DEC 20 1955 /?' 3Robert D, Kinealy 2228 St..Louis Avw

/ﬁ: C.”‘ i s § on Reverse Side)

L TR L



4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or > L T CL I CE TP . Student Embalmer No...........

working under my personal supervision..

Student . .....oiiuiiiiiriar e ciiiaeiaai e aaianeaas
Signature of Stodent Enbaluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“1* this body is not embalmed, fact should be so stated ‘above. Voo

b -




