—SLANE A hhiovalviviv] nnbLLOonRy

I LNy

THE DIVISION OF HEALTH OF MISSOURI

FlLED APR 2~ 1856 STANDARD CERTIFICATE OF DEATH

03 Stote File N:i 1 39

BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. WO.____— . Repistrar's No....fowt § SILY
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lived. 1f institat) ldenca before
a. COUNTY a. STATE Mis s Ouri b. COUNTY admbmion}.
b. ClTY {If outoide corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY o wittain limite .
mahip) | STAY (in this OR Gy eney %4
TOWN St. Louis tommshiz) {in thls place} rown St. Louis ] Hoem™

d. FULL, NAME OF (If nct ia heapital or instisution, give streot addrew or locstion)

If rural. gve location}

STREET :
stifumon DOA City Hospital S°"PRs 162 Sidney asenue 35 A
3. NAME OF &, (First) b. (Middle) ¢. (Last) 4 DATE Mm "
‘Toseor iy CHARLES H. TRAPP |“2E SN o o
5. SEX 6. COLOR OR RACE | 7. #[AC%R\I'!'ED IBWEFRIC%BR(SE:?!@ 8. DATE OF BIRTH 9, A?Ekg:’:;;n Ll;'o::? | TIAR | o baoer 3 ke,
male white STngLe 7-3-1888 — pTereer il Rl
10a. :3‘113:“1; OCCUPATION (GheMiad uf work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢;) Luy staea or Foresen Constey / 12, CITIZEN OF WHAT
unknown unknown Pennsylvanisa, - forc:
138, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
' _unknown . j unknown | none '
guﬁfo?&fk&ﬁf? EVER IN U"S";'RoRerE.:P F?REE‘;’ 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ye8s | remrr = [unknown t. Louis Police Department

18. CAUSE OF DEATH - MED L CERTIFICATION ISISEE}ML BETWEEN
. Enter only onecausaper [ I. DISEASE OR CONDITION AND DEATH
line for (8}, (b}, end (&) DIRECTLY LEADING TO DEATH® (49 Md&ﬂ
M1 doer not meqn | ANTECEDENT CAUSES @
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) m" &
a2 heart faflure, asthenda, | ride fo the above cause (o) stating
ele. It wmeans the dig- | e underiying cause lout. . A\
cate, injury, or Heg- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizease or condition causing deafh,
19a. DATE OF OP.FEm 19, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. ] % ! I YES L—.] NO D
21a. ACCIDENT {Speciiy) 21b. PLACEQF INJURY (eg..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTT) (STATE)
SUICIDE bome, farm, faotory, strest, office hidg., #xs.)
HOWICIDE :
214. TIME (Mooth) (Dur} (Year) (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
, OF . WHILEAT NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify that I aitended the deceased from

, 18.

, 19 , and tha! death occurred

am‘ﬂn from the causes cmd on the

aliveon
221 s1 TURE Pstring 'I'aylo (Degroe or title)
QM__,, ,KQQroner

, that I lgst saw the deceased
ark

date stated above.
23b. ADDRESS )
O

/gc?&

TIBN: REMOVAL et m o T
removal 3 -16- 56‘ Ngtional Ce

24c. NAME OF CEMETERY OR CREMATORY

ngac /‘E SIGYED
24d. LOCATION (City, town, or conntyy’ %tﬂe)
Mo.

metery Jefferson Barracis ,

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

|L_MAR 161855

Edw, Fendler, 5611 S. Grand avenw




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY I, OF DY ottt ittt eaiia e atearaan s e mesba s aaa e tee st , Student Embalmer No.......

working under my personal supervision..

Student...cocvceoiverrrrmaeaiiacramcrcaaaaaas e
Signeture of Student Echalmer

Licensed Embalmer No......

P. O, Address ..................

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



