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UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

n

HLED APR 30 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO1QO_.3_. Registrar's Na.....

14932

H State File No.owwnan

5756,

WIDOWED, DIVORCED (Specif

'BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If lostitution: residence befors
a. COUNTY - --a. STATE Migsouri b. COUNTY adirission),
b. CITY (f cutside corpurats Hmits, writs RURAL and give ¢. LENGTH OF || « CITY 4. 1s Resldence within Lot of

OR wnship} (in this place} QR ’ n?

tows  St. Touls omeie) A GraSl 1own  St. Louls e CHTRG

d. F#élS-PP'I"‘AMLEO%F (1 not in bospital or institution, cive streot aditreas or iocation) AD BS (If rursl, glve location) ﬂ [4] ‘1 L
instirution . De Paml Hospital &R 709 POPG Ave. -

3 NAME OF a. (First) b. (Middle) - e (Last) l ¢ DATE  (Mouth) (Day) _(Yem)

( Type or Print) FRED ¥, TROMPOLD DEATH April 15,.1956.
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ° ’_8 DATE QF BIRTH S, AGE (In yesrs| 7 UNDER | YEAR | F UNDER 4 s,

Monlhll Days

[+]

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no,or unknown) (1f yoa, xive war or dates of sorvice)

16. SOCIAL SECURITY

last day) Hours | Min.
Male White 1dowed March 23, 1881.| %6 |
i0a. USUAL OCCU i of wor . - . . . C1d-t
" JSUAL OCCUPKTION gt 19 KIND OF BUSIVESS G I | T3 BIRTHPLACE ey o s o v G | P SILEROP AT
Electriclan Newspaper Gormany e Dedbe
13a. FATHER'S NAME 13b. Mo1HER'§ MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Robert Henry. Trumpold Marie Schiller Ida P, Trumpold

17. INFORMANT'S Si1GNATURE OR NAME ADDRESS

490-01—158'?

Robert R. Trumpold, 6110 North Pointe Bl.

alive on

2. I hereby certify that I

18. CAUSE OF DEATH DISEASE. O MED CAL CERTIFICATION "ggggﬁ';‘g%i"
l]ﬂntgron]yonemmmr 1. DIS R CONDITION WW
line for (a), (b}, and (&) DIRECTLY LEADING TO DEé\TH'(a}
*This does not mean ANTECEDENT CAUSES oro imuf?‘:iency -
the mode of dying, such AMorbid conditions, if eny, giring DUE TO (b) = .Pneumonia
o keard follure, asthenia, | rise fo the cbore cause (a) stating .
ele. -1t means the dis. | he underlying cavse last.
case, injury, or complica: DUE TO (c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
- " | - Conditions contributing to the death but ot :fEEmr of Bl‘ail! 1 ﬁ%‘,\
related to the disease or condition cauting death. ;{
19a. DATE OF OP_F%I;; | 19b. MAJOR FINDINGS OF OPERATION U , 20. AUTOPSY?
Y201 s K o O]
2fa. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.5..Incrabogt | 21c. (CiTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory. street, offiee bldg..et0.)
HOMICIDE .
21d. TIME (Mooth) (Dsy) (Year) (Heun | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. WHILE AT KOT WHILE c
WURY 4 ao g = | "ot () "Wrwomk () }j-15-56  L-15-56
o0

ed the deceased from W (5 19‘3 o lo _O_J)M'_&w.d’_ that 1T last saw the deceased

ﬂﬁzm, and that death occurred al 12 4&7& , from the causes and on the date stated above.

23. SIGNATURE

A.H.Sewing &7

(Degrea or mle)(<
M - D k]

23b. ADDRESS WS 2. DATE SIGNED
2 3 ‘,C p O S "Py/L

TION, HOVALésrd‘

24a. BURIAL, CREMA-

24b. DATE

4/16/56.

He. NAME OF CEMETERY OR CREMATORY

Oak Grove Crematory

24d. LOCATION (Olty, town, or county) (State).

8t. louis County, Mo.

DATE REC'D BY LOCAL

APR 1 6 19587

Tl Snitd o>

€Aﬂb“fﬁ‘?°'ﬁﬁ"’£’z Mﬂ HOME, “fﬁb‘” 7

S A

(f!cmnd Emba[mzr ] Snnmenl ot Rtveru Slde)



STATEMENT BY LICENSED EMBALMER

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

byme, or by ... i SR TP eeeeean , Student Embalmer No...........

working under my personal supervision..

................................................ i d... . L7988y e
Student Signature of Student Embalmer Signe —G’

- .- R . Licensed Embalmer No{‘L;’s?

P. O. Addresu..g.g... o)

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 handwrttmg

T this body is not ernbalmed, fact should be so stated above.




